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A Case of Dentigerous Cyst Associated with an Odontoma

KazuTaAkAa SUYAMA, YosHIHIRO KUGA, SHIGERU YAMABE,
SouicHl YANAMOTO, Axkio MIZUNO, HirosHi TAKAHASHI*
AND Haruo OKABE*

Abstract :

A dentigerous cyst associated with an odontoma in right third molar region of

the mandible 1s reported. The patient referred to our hospital because of swelling in the right

posterior mandible.

impacted wisdom tooth was shown.

In radiographic examination, a cystic lesion around the crown of an

Histopathological examination revealed that the cyst

wall was lined by nonkeratinized squamous epithelium, and a small tooth-like structure was

seen 1n fibrous connective tissue.
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