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Prevalence of odontogenic cysts and tumors associated

with impacted mandibular third molars
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ABSTRACT

Prevalence of odontogenic cysts and tumors associated

with impacted mandibular third molars

By Seung-Min Shin

Advisor : Prof. Seong-Yong Moon D.D.S. M.D.S
Department of Oral and Maxillofacial Surgery,
Graduate School of Chosun University

Purpose: The aim of this study was to determine the frequency and type
of radiographically detectable lesion around impacted mandibular third
molars in 16657 patients.

Patients and Methods: A retrospective study of patients referred to the
department of Oral and Maxillofacial Surgery for surgical removal of
impacted mandibular molars. The analysis outcome measures were the
patients’ age and gender, any radiographic lesions associated with the
impacted mandibular third molars and complications after sugery. The
radiographic lesions were recorded in relation to the impacted mandibular
third molar.

Results: 111 patients of 157 patients who had dentigerous cyst (70.796)
had impacted mandibular third molar. 18 patients of 157 patients who had
radicular cyst (11.596) had impacted mandibular third molar. 18 patients of
157 patients who had odontogenic keratocyst (11.5%) had impacted third
molar. & patients of 157 patients who had ameloblastoma (5.0%) had
impacted third molar. And 2 patients of 157 patients who had paradental
cyst (1.3%6) had impacted third molar.

Conclusion: According to this result, we find an association between
impacted third molars and lesions especially in dentigerous cyst, radicular
cyst, odontogenic Kkeratocyst, amleoblastoma and paradental cyst. The

impacted third molar is needed to be extracted in preventional treatment.
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Table 1. Demographic date of Impacted 3rd molar and cysts &

tumors patients

Male Female Total
Impacted Cysts Impacte Cysts Impacte Cysts
Age 3rd and d 3rd and d 3rd and

molar Tumors molar Tumors molar Tumors
10719 1397 17 1342 7 2739 24(15.3)
20729 5232 20 4707 18 9939 38(24.2)
30739 1761 28 998 9 27959 37(23.6)
40749 614 18 236 2 350 20(12.7)
50759 199 23 78 2 277 25(15.9)

60769 60 11 14 1 74 12(7.6)

70~ 12 1 7 0 19 1(0.6)

Sum 9275 118(75) 7382 39(25) 16657  157(100)

Table 2. Demographic data of cysts and tumors developed around impacted

3rd molars.

Male Female Total (%)
10719 17 7 24 (15.3)
20729 20 18 38 (24.2)
30739 28 9 37 (23.6)
40749 18 2 20 (12.7)
50759 23 2 25 (15.9)
60769 11 1 12 (7.6)
70~ 1 0 1 (0.6)

Total (%) 118(75) 39(25) 157 (100)
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Table 3. Distribution of cysts and tumors developed around impacted 3rd

molars
Diagnosis Number Rate
Dentigerous cyst 111 70.7%
Radicular cyst 18 11.5%%
Odontogenic keratocyst 18 11.5%%
Ameloblastoma 8 2.0%
Paradental cyst 2 1.3%
Sum 157 100%

Table 4. Incidence of cysts and tumors developed around impacted third

molars
Author Incidence
Bruce RA et al. (1980) 6.2%
Goldberg MH et al. (1985) 2%
Nordenram A et al.(1987) 4.5%
Lysell L et al. (1988) 3%
Samsudin AR et al.(1994) 3.3%
Brickley M et al. (1995) 3.5%
Guven O et al. (2000) 3.1%
Al-Khateeb TH et al.(2006)" 2.6%
Present study(2011) 0.7%
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Figure 1. Well defined periconoranl radiolucency on #48 and displacement

of right mandibular canal (Dentigerous cyst, 13 years boy)

Figure 2. Multilocular radiolucency on left mandibular angle area

(Keratocystic odontogenic tumor, 13 years boy)

Figure 3.Multilocular radiolucency at the right posterior region and

ramus(Solid ameloblastoma, 34 years female)

- Xxiii -



Fig. 2

Fig. 3
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