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Actitud terapéutica ante sacos foliculares
de terceros molares incluidos

Therapeutic approach to impacted third molar follicles

R. Gonzdlez Garcia’, V. Escorial Herndandez!, A. Capote Moreno!,

P.L. Martos Diaz'!, . Sastre Pérez?, F.|. Rodriguez Campo?

Resumen: El quiste dentigero o folicular es un quiste odontogénico del
desarrollo. Esta revestido por el epitelio del foliculo dentario, y suele estar
en relacién con un diente permanente incluido. Presentamos el caso clini-
co de un paciente en el que se observa la aparicién de un quiste dentige-
ro a partir del saco folicular de un tercer molar incluido no exodonciado,
y lo comparamos con la evolucién de un cordal incluido y su saco folicu-
lar contralaterales en los que se realizé la exodoncia. El tratamiento defi-
nitivo del quiste dentigero asociado a un tercer molar incluido es quirdr-
gico, con la exodoncia de la pieza y enucleacién del quiste. Los sacos
foliculares mayores de 2 mm asociados a terceros molares incluidos evo-
lucionan en numerosas ocasiones a quistes foliculares. Esta indicada la exo-
doncia de dichos cordales para evitar la evolucién a quiste dentigero.
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Abstract: The dentigerous cyst or follicular cyst is a developmental
odontogenic cyst. It is covered by the epithelium of the dental follicle,
and it tends to be related to an impacted permanent tooth. The
case report of a patient who was seen to develop a dentigerous cyst
arising from the follicle of an impacted non-extracted third molar
is presented. This is then compared with the evolution of the
contralateral impacted third molar and its follicle that was extracted.
The definitive treatment for a dentigerous cyst associated with an
impacted third molar is surgical, the extraction of the tooth and
enucleation of the cyst. Follicles measuring more+ than 2 mm and
that are associated with impacted third molars often develop into
follicular cysts. The extraction of these third molars is indicated in
order to avoid the development of a dentigerous cyst.
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Introduccion

El quiste dentigero o folicular es un
quiste odontogénico del desarrollo. Es
el segundo en frecuencia tras el quiste
radicular, y esta revestido por el epite-
lio del foliculo dentario.! Frecuentemente
se presenta en relacién con un diente
permanente incluido, con mas frecuen-
cia el tercer molar inferior.2 Lo habitual
es que sea central o coronario y asin-
tomatico.
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Introduction

The dentigerous or follicu-
lar cyst is a developmental
odontogenic cyst. It is the
second most common fol-
lowing the radicular cyst,
and it is covered by epitheli-
um of the dental follicle.” It
is frequently related to an
impacted permanent tooth,

Figura 1. OPG inicial: se visualizan ambos cordales inferiores inclui- ~ usually the inferior third

Las indicaciones para la exodoncia dos, con sus respectivos sacos foliculares. Obsérvese que el saco  molar.2 It is normally asymp-

de terceros molares incluidos son en

folicular derecho es algo mayor que el izquierdo.
Figure 1. Initial OPG: both impacted lower third molars are visible,

tomatic, in the center or sur-

muchos casos controvertidas.® No hay itp their respective follicles. The right follicle appears somewhat lar- I ounding the crown.

un acuerdo general sobre la exodon- ger than the left follicle.
cia del cordal asintomatico. Es necesa-

rio considerar las posibles complicacio-

nes de una exodoncia al plantear la indicacién de cirugia.

La presencia de una lesién quistica asociada a tercer molar infe-
rior es indicativa de exodoncia y quistectomia. Sin embargo, cuan-
do la formacién quistica no es evidente, y en su lugar aparece una
imagen radioltcida compatible con el saco folicular de la pieza inclui-
da, la indicacién de exodoncia profilactica se hace mas problema-
tica, sobre todo si se considera la nada inususal evolucién espon-
tanea de un saco folicular a quiste dentigero.

Caso clinico

Paciente varén de 28 afios que acude a nuestro Servicio pre-
sentando dolor hemimandibular izquierdo y fiebre. No presenta ante-
cedentes patoldgicos de interés. La exploracion fisica no refleja nin-
gun signo especifico, pero si dolor a la palpacién de los tejidos peri-
coronarios del tercer molar inferior izquierdo. Se realiza analitica
de Urgencias observando un leve aumento del nimero de leucoci-
tos, sin otra alteracién destacable. En la ortopantomografia (OPG)
se visualizan ambos terceros molares incluidos, en posicién mesio-
angular, con sendos sacos foliculares, el derecho de mayor tamafo
(Fig. 1). Con la sospecha de posible infeccién de causa odontégena
(pericoronaritis) se instaura tratamiento antibiético, con resolucién
completa del cuadro. Se recomienda exodoncia de ambos cordales
inferiores. El estudio histolégico confirmé la presencia de un saco
folicular asociado al cordal, formado por epitelio poliestratificado no
queratinizado. Tras la extraccion del tercer molar inferior izquierdo
el paciente no acude para completar el tratamiento. A los 20 meses
consulta de nuevo por presentar dolor a nivel del tercer molar infe-
rior derecho. En la OPG se aprecia una imagen radioltcida de gran
tamafio en torno a la corona del cordal inferior derecho (Fig. 2). Con
la sospecha diagnéstica de quiste dentigero asociado a tercer molar
se realiza intervencién quirdrgica con exodoncia de la pieza y quis-
tectomia. El estudio anatomopatoldgico confirmé el diagnéstico de
presuncién, como una lesién con pared de tejido conjuntivo reves-
tido en su interior por un epitelio estratificado de células ciliares que-
ratinizadas y células con abundante mucina. En la revisién a los

The indications regarding the

extraction of impacted third

molars are in most cases
controversial.? There is no general consensus as to the extrac-
tion of asymptomatic third molars. On considering the need
for surgery, the possibility of extraction complications should
be taken into account.

The presence of a cystic lesion associated with an infe-
rior third molar is indicative of the extraction and a cystec-
tomy. However, when there is no evidence of cystic forma-
tion, and if in its place there is a radiolucent image com-
patible with the follicle of the impacted tooth, the indica-
tions for prophylactic extraction become more problemat-
ic, especially taking into account the not uncommon spon-
taneous evolution of a follicle into a dentigerous cyst.

Case report

Male patient, 28 years old attended our Service pre-
senting hemimandibular pain on the left side and a high
temperature. He had no pathologic background of inter-
est. The physical examination did not reveal any specific
signs, but there was pain on palpating the pericoronal tis-
sue of the left lower third molar. Emergency tests were request-
ed as a slight increase in the number of leukocytes was
observed with no other obvious alterations. In the orthopan-
tomography (OPG) both impacted third molars were visible,
in a mesioangular position together with both the follicles,
the right one being larger (Fig. 1). As a possible infection
of odontogenic origin (pericoronitis) was suspected, antibi-
otic treatment was initiated, and the various symptoms were
completely resolved. Extraction of both inferior third molars
was recommended. The histological study confirmed the
presence of a follicle associated with the third molar, formed
by a polystratified non-keratinized epithelium. Following the
extraction of the lower left third molar the patient did not
return to complete the treatment. Twenty months later he
attended again as he was experiencing pain in the lower
right third molar. In the OPG a large radiolucent image could
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tres meses se verific6 el adecuado pro-
ceso de osificacion activa (con formacion
de trabéculas 6seas) de la cavidad resi-
dual generada por el quiste (Fig. 3).

Discusion
El quiste dentigero es una lesién fre-

cuente. Dentro de los quistes odonté-
genos constituye el sequndo en fre-
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be appreciated around the
crown of the lower right third
molar (Fig. 2). With the sus-
pected diagnosis of a
dentigerous cyst associated
with a third molar, surgical
treatment was carried out,
the tooth was extracted and
a cystectomy performed. The
anatomopathologic study
confirmed the suspected

cuencia tras el quiste radicular. Afecta Figura 2. OPG a los 20 meses: imagen radiolticida correspondiente  diagnosis of a lesion with a
mayoritariamente a pacientes entre los a quiste dentigero de gran tamafio, resultado de la evolucion  wall of conjunctive tissue

10 y los 30 afos, con un ligero predo-

del saco folicular de pieza no exodonciada.
Figure 2. OPG at 20 months: radiolucent image corresponding to a

lined on the inside by a strat-

minio del sexo masculino.! La imagen large dentigerous cyst, resulting from the evolution of the follicle of ified epithelium of ciliated

radioldgjica tipica la constituye una lesién  the non-extracted tooth.
radiollcida bien circunscrita, unilocular
y normalmente simétrica alrededor de
la corona de un diente incluido. Algu-
nos, sin embargo, son multiloculares e
irregulares.* Se origina a partir del epi-
telio del esmalte, tras el inicio de la for-
macion de la corona del diente. Su loca-
lizacién més habitual es la region del ter-
cer molar, y son mas cominmente soli-
tarios.2 Siguen en frecuencia decrecien-
te: canino maxilar, tercer molar maxilar
y segundo premolar mandibular.

Las indicaciones para la exodoncia
de terceros molares incluidos son con-

cién quirdrgica. Para algunos autores, la  seas.

Figura 3. OPG a los 3 meses post-exodoncia del tercer molar infe-

i . : rior derecho y quistectomia: se aprecia el relleno adin no com- . .
trovertidas. No todos precisan interven-  pleto del «gap» 6seo tras la cirugia, con imagen de trabéculas  common lesion. It is the sec-

keratinized cells and with an
abundance of mucous cells.
During the follow-up at three
months, an active ossifica-
tion process was observed
(with formation of bone tra-
beculae) in the residual cav-
ity generated by the cyst
(Fig. 3), which was consid-
ered adequate.

Discussion
The dentigerous cyst is a

ond most common odonto-

presencia de cambios patolégicos en los Figure 3. OPG at 3 months post-extraction of the lower right third genic cyst following the

terceros molares incluidos asintomaticos
y sin cambios radiolégicos previos es  of the bone trabeculae.
infrecuente, y por tanto no se reco-

mienda la exodoncia profilactica si no

hay clinica o alteraciones en las pruebas de imagen.3s Otros auto-
res, por el contrario, afirman que existe un riesgo de cambios pato-
I6gicos en el tejido pericoronario de terceros molares impactados,
y que dicho riesgo aumenta con la edad. Recomiendan la exodon-
cia profilactica antes de la apariciéon de cambios patoldgicos.6” La
edad es importante en cuanto a la indicacién de intervencién qui-
rdrgica. La morbilidad es menor si la exodoncia se practica en pacien-
tes jévenes. Probablemente, en pacientes de 30-40 afios asinto-
maticos, sea preferible el seguimiento, y si se producen cambios
patoldgicos proceder a la exodoncia.?

Es precisa la exodoncia de terceros molares incluidos en los que
existe una evidencia de cambios patoldgicos irreversibles, asimis-
mo se recomienda mantener los erupcionados sanos para posi-
bles necesidades ortoddncicas futuras, existe poca evidencia para
la extraccién de cordales con el objetivo de minimizar posibles api-
flamientos presentes o futuros, y no existe consenso con respecto
a la exodoncia de cordales incluidos asintomaticos y sin patologia
asociada.®

molar and cystectomy: incomplete augmentation of the gap in the
bone following surgery can be appreciated, together with the image

radicular cyst. It mainly
affects patients between the
ages of 10 and 30, and it is
slightly more predominant
in the male sex." The radiological image is characterized by
a well-circumscribed, unilocular and normally symmetric radi-
olucent image around the crown of an impacted tooth. Some,
however, are multilocular and irregular.* It originates from
the enamel epithelium when the crown of the tooth is start-
ing to be formed. It is usually found in the region of the third
molar, and they are more commonly an isolated finding.?
They occur with a descending frequency: maxillary canine,
third maxillary molar and second mandibular premolar.
The indications for the extraction of impacted third molars
are controversial. Not all require surgical treatment. For some
authors, the presence of pathological changes in impacted
asymptomatic third molars having no previous radiological
changes is infrequent and, as a result, prophylactic surgi-
cal removal is not recommended if there are no clinical or
changes in the imaging tests.3* Other authors, on the con-
trary, affirm that there is a risk of pathological change in the
pericoronal tissue of impacted third molars, and that this
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Con respecto a los quistes dentigeros es conocido que pueden
expandirse a través del hueso originando fracturas patoldgicas. El
riesgo de sobreinfeccién aumenta también con el tamafio, se pue-
den presentar con dolor, inflamacién y eritema, y pueden provo-
car resorcion radicular si estan en contacto con otros dientes adya-
centes.! El diagndstico se basa en los hallazgos radiolégicos e his-
tolégicos.

El tratamiento habitual del quiste dentigero asociado a un ter-
cer molar incluido es la enucleacién del mismo junto con exodon-
cia del diente. Los quistes de gran tamafio pueden tratarse también
con marsupializaciéon y posterior resecciéon completa en un segun-
do tiempo, o bien colocacién de un drenaje para reducir la presién
y tamario del quiste, y enucleacién posterior. Si se consigue la resec-
cién completa, el prondstico es excelente y la recurrencia rara. De
modo excepcional, un quiste dentigero no tratado puede evolu-
cionar a ameloblastoma, carcinoma de células escamosas o carci-
noma mucoepidermoide.’

El presente caso muestra la evolucién espontanea de un saco
folicular de tercer molar incluido a un quiste dentigero. El diag-
néstico de presuncion se realizé sobre la base de una lesién radio-
licida de mas de 2 mm en la ortopantomografia (OPG). Se obtu-
vo confirmacién diagnéstica con el estudio histolégico poste-
rior. Una lesién radiolégica similar a la anterior, de localizacién
contralateral, sufrié diferente evolucién, al ser extirpada junto
con su diente incluido, de modo profilactico, en el mismo pacien-
te.

En nuestra experiencia clinica, y en concordancia con trabajos
previos,0-12 consideramos que imagenes radiollcidas de mas de 2-
3 mm obtenidas en la OPG, alrededor de un tercer molar incluido,
traducen una alta probabilidad de evolucién a quiste dentigero a
partir de un saco folicular. En estos casos recomendamos exodon-
cia profilactica del diente incluido junto con extirpacién del saco
folicular. Aquellos casos en los que la imagen radiolGcida es menor
de 2 mm y se exodoncian de modo profilactico no se remiten de
rutina a estudio anatomopatolégico, por lo que desconocemos la
incidencia real de quistes dentigeros asociados a sacos menores de
2 mm. El criterio que se utiliza para diferenciar un saco folicular
de un quiste folicular est4 basado en mediciones empiricas, consi-
derandose normal y propio del saco folicular un tamafo hasta 2-3
mm.'2 A pesar de esto, algunos autores afirman que la incidencia
de quistes dentigeros asociados con terceros molares incluidos es
mayor que lo estimado a partir de los estudios radiolégicos aisla-
damente.1.13

Conclusiones

Seria deseable la realizacién de estudios pormenorizados con el
objetivo de establecer valores de referencia en el tamafio de las ima-
genes radiollcidas pericoronarias de terceros molares incluidos, y
su relacién con una probabilidad aumentada de presencia de (o
evolucién a) quiste dentigero diagnosticado histolégicamente. Esto
permitiria adoptar una actitud terapéutica agresiva en casos con
probabilidad alta de formacién de un quiste, evitando o disminu-
yendo los efectos deletéreos de ella derivados.
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risk increases with age. They recommend prophylactic sur-
gical removal before the onset of pathological changes.s”
Age is important with regard to the indication for surgical
treatment. Morbidity is lower if the extraction is carried
out in younger patients. Probably, in asymptomatic patients
aged 30 to 40, periodical examination is preferable, and
extraction should be carried out if there are pathological
changes.®

The extraction of impacted third molars is necessary if
there is evidence of irreversible pathological changes, and
likewise erupted healthy teeth should be kept for possible
orthodontic needs in the future. There is little evidence that
third molars should be extracted in order to minimize over-
crowding either at the time or in the future, and neither is
there consensus as to the extraction of asymptomatic impact-
ed third molars having no associated pathology.?

With regard to dentigerous cysts, the fact that they can
expand through the bone leading to pathological fractures
is well known. The risk of infection increases also with size
and pain, inflammation and erythema can appear. Radicu-
lar resorption can occur if there is contact with neighbor-
ing teeth.! Diagnosis is based on radiological and histolog-
ical findings.

The usual treatment for a dentigerous cyst associated
with an impacted third molar is its enucleation together with
the extraction of the tooth. Large cysts can also be treated
with marsupialization, and they can be completely resected
at a later date, or drainage can be placed in order to reduce
the pressure and size of the cyst, and it can later be enu-
cleated. If complete resorption is achieved, the prognosis is
excellent and recurrence is rare. Exceptionally, a dentigerous
cyst that is not treated can evolve into an ameloblastoma,
squamous cell carcinoma or mucoepidermoid carcinoma.’

The present case shows the spontaneous evolution of
a follicle of an impacted third molar into a dentigerous cyst.
The presumed diagnosis was made on the basis of a radi-
olucent lesion that measured more than 2 mm in the
orthopantomography (OPG). The posterior histological study
confirmed the diagnosis. In the same patient, a radiological
lesion similar to this one, but on the contralateral side, had
a different evolution on being removed with the impacted
tooth as a prophylactic measure.

In our clinical experience, and in concordance with pre-
vious works, %12 we consider that radiolucent images of more
than 2-3 mm obtained in the OPG around an impacted third
molar, mean that there is a high probability of it evolving
from a follicle into a dentigerous cyst. In these cases we rec-
ommend the prophylactic extraction of the impacted tooth
together with the follicle. In those cases in which the radi-
olucent image is less than 2 mm and prophylactic extrac-
tion takes place, routine anatomopathologic studies are not
carried out, so the real rate of dentigerous cysts associated
with follicles measuring less than 2 mm is not known. The
criteria used to differentiate between a follicle and a follic-
ular cyst is based on empirical measurements. A follicle mea-
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suring 2-3 mm is considered typically normal.’2 In spite of
all this, some authors claim that the incidence of dentiger-
ous cysts associated with impacted third molars is greater
than has been assumed from radiological studies alone.’".13

It would be desirable for detailed studies to be carried
out with the aim of establishing reference values regarding
the size of radiolucent pericoronal images of impacted third
molars, and the relationship with an increase in the proba-
bility of the cysts being, or becoming, a histologically diag-
nosed dentigerous cyst. This would allow an aggressive ther-
apeutic approach to be adopted in cases with a high prob-
ability of cystic formation, and the resulting deleterious effects
could be avoided or diminished.





