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Jaw cysts in elderly patients
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Abstract

The present study was aimed at providing a clinical and epidemiological analysis of patients over 65 years old with jaw cysts. Data was obtained from
the records of 40 patients with a final pathologically diagnosed “cyst” of the jaw. The patients were distributed into 4 age groups — from 65 to 69 years,
from 70 to 74 years, from 75 to79 years, and over 80 years. The patients from the first, second, and third age groups were equally affected. The male to
female ratio was 1:1. The maxilla was affected more frequently than the mandible (1.22:1). Almost a half of the radicular cysts (14 cysts; 46.7%) were
in the edentulous regions of the jaws. Radicular cysts affected predominantly the maxilla in premolar's region whereas the dentigerous cysts and the
odontogenic keratocysts were observed mainly in the molar region of the mandible. The usual clinical complaints of the patients were painless swelling or
suppuration. General anesthesia was the preferred method compared to a local anesthetic (1.35:1). Cystectomies made by an intraoral operative approach
predominated over interventions through an extra oral approach by a ratio of 9:1. Radicular cysts were the most frequent jaw cysts in elderly patients,
affected equally both sexes, and developed predominantly in maxilla.
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YemrocTHAA KICTA Y IAaME€HTOB ITOKNIOr0 BO3pacTa

IIpefcTaBIeH KTMHNYECKIIT U STNeMUOIOTHYECKIIT AHA/IN3 MAIIMEHTOB B BO3PACTE BBILIE 65 JIET C YeTI0CTHOI KICTOIL. JJaHHbIe GBI/ TOTydeHbI
73 MEVLIMHCKUX KapT 40 MaI[1ieHTOB C OKOHYATe/TbHBIM [IATOMOTMYeCKIM AMATHO30M ,,4eMoCcTHas KucTa . [TameHTsl GbIIM pasyieneHbl Ha 4 BO3paCTHBIE
rpynmnsl: 65-69 net; 70-74 ropa; 75-79 net; u Boime 80 net. Ilaumentsr 1, 2 u 3 rpynnbl HAXOAMINCH B PABHBIX YC1oBUAX. COOTHOLIEHNE MY>KYMH U
JKeHIH Ob1710 1:1. BepxHsist gemocTb OblIa HopaXkeHa 4aire, YeM HypKHs (1,22:1). [TouTy mo/oBMHa KOPHEBBIX Ye/TI0CTHBIX KICT (14 KicT, 46.7%) Op1n
B 6e33y06oit o6macTu democti. O6bIdHOe 0bOpalileHNe MalieHTa K Bpady ObIIO 10 TOBOLY 6e360/1e3HEHHOTO Oy XaHst 1 HarHoeHys1. O61ias aHecTesnst
6b171a 607IEE TTPEATIOYTUTETBHBIM METOJIOM, 110 CPAaBHEHMIO ¢ MecTHOII (1,35:1). ITucTakToMIA 6bITa OCYIIeCTB/IeHA TPEUMYIIeCTBEHHO BHY TPMPOTOBBIM
TOCTYIIOM W/IM Yepe3 BHELIHNIT JOCTy B cooTHomeHnu (9:1). KopHeBas KucTa BcTpeyanach vallie y HalMeHTOB II0XKMIOT0 BO3pacTa, 060MX MOJIOB 1
pas3BUBAeTCs Yallle BCETO B BEPXHeIT YeMIOCTIL.

KnrwoueBble cmoBa: KICTA, BEPXHAA YE/TI0CTD, HVDKHAA 9€/II0CTD, TOXXUITION BO3pacT.

Introduction »odontogenic keratocyst” should be preserved until the re-
Cysts are one of the major causes of bone loss in jaws [1]. ceiving of undisputed evidences at the molecular level pro-
Cysts of the jaw have been well-described, but we know of ving the neoplastic characteristic of the lesion, arising from
no publications that have reported series in elderly patients. epithelial.odontogienic rests [3]. o '
Most developed countries have accepted the age of 65 years The aim of this study was to present clinical and epide-
as the definition of ‘elderly’ or older person [2]. miological analysis of elderly patients (over 65 years) with
The World Health Organization (WHO) defines radicu- jaw cysts treated at the Clinic for Maxillofacial Surgery at
lar cysts as pathologic bone cavities with an inflammatory University Hospital, Plovdiv, Bulgaria.

genesis, epithelized, developed around the apexes of teeth an
rarely laterally to the roots of the teeth in connection with
extra lateral root channels.

Dentigerous cysts are epithelial cysts related to the deve-
lopment of the tooth germ. They involve partially or comple-
tely the crown of an unerupted tooth and come into contact
with it in the area of cement-enamel junction.

The term ,,odontogenic keratocyst” was proposed by Phi-
lipsen in 1956. With the publication of the last classification
of jaw cysts, the WHO recommends the name ,,odontogenic
keratocyst” to be replaced by ,keratocystic odontogenic tu-
mour”. However, the opinion of the International Associa- )
tion of Oral Pathologists in June 2006 is that the name ware was used for data processing.

Material and methods

The study was conducted over a ten year period - from
2001 through 2010. Analysis was based on the clinical re-
cords of patients. All patients over 65 years old with a final
pathologically diagnosed “cyst” of the upper and lower jaw
based on WHO classification from 1992 [4] were enrolled
in the study. They received treatment at the Clinics of Maxil-
lo-Facial Surgery, University Hospital, Plovdiv, Bulgaria. The
following variables were tested: gender and age distribution,
pathological diagnosis, location, reason for the diagnosis,
type of anesthesia, and operative approach. SPSS 17.0 soft-
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Results

During the 10-years period, 40 dentigerous, radicular
and odontogenic keratocysts were examined. The cysts were
of patients over 65 years old, distributed into 4 age groups -
from 65 to 69 years old, from 70 to 74 years old, from 75 to79
years old, and over 80 years old. The patients from the first,
second, and third age groups were equally affected. No statis-
tically significant difference in gender distribution was found
(1 male: 1 female). The maxilla was affected more frequently
than the mandible (1.22:1). Radicular cysts were the most
frequently established cystic lesions. Radicular cysts affected
predominantly the maxilla in the premolar region whereas
the dentigerous cysts and the odontogenic keratocysts were
observed mainly in the molar region of the mandible (fig. 1).
Almost a half of the radicular cysts (14 cysts; 46.7%) were in
the edentulous regions of the jaws (fig. 2). The usual clinical
complaints of the patients were connected to painless swel-
ling or suppuration.
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Fig. 1. Distribution of radicular, dentigerous cysts and
odontogenic keratocysts in elderly patients by the involved
groups of teeth of the upper and lower jaws.
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Fig. 2. Distribution of residual cysts in elderly patients of
the upper and lower jaws.

General anesthesia was the preferred method compared
to a local anesthetic (1.35:1). Cystectomies made by the in-
traoral operative approach predominated over interventions
through the extra oral approach by a ratio of 9:1 (tab. 1).

Discussion

Data received in our study shows the prevalence of ra-
dicular cysts (75%), followed by dentigerous cysts (15%).
Bodner et al. found out that radicular cysts in 27 edentulous
patients with an average age of 60 years were 74%, followed
by dentigerous cysts — 11% [5]. Our previous results with
the general population are in agreement with the frequen-
cy of the radicular cysts (70.1%) but in contrast with the
frequency of the dentigerous cysts (23.5%) [6]. Most cysts
were found in the maxilla (55%) and the ratio of maxilla to
mandible was 1.22:1, which is contradicts the results of Bod-
ner et al. that found 85% of jaw cysts in the maxilla [5], but
confirms our earlier results with general population - 53.3%
of jaw cysts in the maxilla versus 46,7% in the mandible [6]

Table 1

Distribution of 40 cysts in the jaws of patients over 65 years of age by age group, sex, location, histological type, reason for
diagnostics, type of anesthesia, and operative approach

Age groups 65-69 70 - 74 years 75-79 over 80 Total
years years years
X Number 13 13 12 2 40
Patients
Percent 32.5% 32.5% 30% 5% 100%
Number 7 6 5 2 20
Male
s Percent 17.5% 15% 12.5% 5% 50%
ex
Number 6 7 7 0 20
Female
Percent 15% 17.5% 17.5% 0 50%
X Number 8 6 8 0 22
Upper jaw
. Percent 20% 15% 20% 0 55%
Location
X Number 5 7 4 2 18
Lower jaw
Percent 12.5% 17.5% 10% 5% 45%
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. Number 10 10 9 1 30
Radicular
Percent 25% 25% 22.5% 2.5% 75%
i i Number 1 2 2 1 6
Histological type Dentigerous
of cysts Percent 2.5% 5% 5% 2.5% 15%
Odontogenic kerato- Number 2 1 1 0 4
cysts Percent 5% 2.5% 2.5% 0 10%
Number 1 4 1 0 6
Casual X-ray
Percent 2.5% 10% 2.5% 0 15%
Reason for dia- . Number 5 5 8 1 19
I Painless mass
gnostics Percent 12.5% 12.5% 20% 2.5% 47.5%
X Number 7 4 3 1 15
Suppuration
Percent 17.5% 10% 7.5% 2.5% 37.5%
Number 5 4 7 1 17
Local
Type of an- Percent 12.5% 10% 17.5% 2.5%
esthesia Number 8 9 5 1 23
General
Percent 20% 22.5% 12.5% 2.5% 57.5%
Number 11 12 11 2 36
Intraoral
OPerative ap- Percent 27.5% 30% 27.5% 5% 90%
proach Number 2 1 1 0 4
Extraoral
Percent 5% 2.5% 2.5% 0 10%

and with residual cysts, that occur in the maxilla are 1.67
times more frequent than in the mandible [7].

Radicular cysts affected predominantly the maxilla and
46.7% of them were in the edentulous regions. Earlier reports
showed a higher percent of root remains in the maxilla than
in the mandible, which could be the possible etiology [8].

The male to female ratio (1:1) is in contrast with the re-
sults of Bodner et al. that found a 4.4:1 ratio [5] but is com-
parable with our earlier results of the general population
(1.22:1) [7] and the results of other authors for the general
adult population, where the ratio was between 1.3:1 and
1.7:1 [8,9, 10, 11].

The most frequent reason for a diagnostic was a painless
mass (47.5%). Our earlier results in residual cysts specified
that the most frequent reason for a diagnostic was suppura-
tion (45.5%) [7].

All of the cysts were enucleated with or without bone
grafting which is in contrast with data of other reports
where marsupialization was done in most of the patients,
the cystic cavity slowly decreased in size and the cyst was
usually enucleated three to six months later [5, 12, 13]. As a
surgical method, marsupialization has some disadvantages,
which contains a two-stage procedure, prolonged time for
bone healing, and an existing opportunity to overlook some
pathological process (such as squamous cell carcinoma) [5].

Conclusions

Jaw cysts in elderly patients can be characterized with the
following special features:
1. Equally affects both sexes.
2. More frequently affects the maxilla.
3. The predominant histological type is the radicular cyst.
4. Almost a half of the radicular cysts are in the edentu-
lous regions.
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5. The most frequent clinical symptom is painless swel-
ling.
6. Cystectomy is the preferred operative method.
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