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Background: The majority of cyst types in erupted and semi-erupted
teeth are follicular cysts (also known as dentigerous cysts). Which is a
type of developmental cyst derived from the lining of the developing
tooth. The destructive nature of dentigerous cysts on surrounding bony
and dental structures is significant. In a small number of cases, it leads
to malignancy. This study was conducted at Stomatology National
Curative Hospital during year 2018.

Methodology: Our study employs a descriptive methodology, utilizing
a case-series approach. Over the course of a year, a significant number
of patients at the stomatology hospital were treated by clinical
diagnosis of dentigerous cysts in the oral and maxillofacial surgery
ward. Our study population, only includes those patients who were
referred for surgical treatment due to dentigerous cysts.

Results: In our findings, dentigerous cysts were more prevalent in
males (59.7%) than females (40.3%). The incidence of dentigerous
cysts is prominent in the 2nd and 3rd decades of life. The most
common location for the occurrence of dentigerous cysts was the
mandible. Dentigerous cysts were less common in the maxilla
(28.4%), than the mandible (71.6%). Almost half of the 67 cases,
treated at the Stomatology National Curative hospital (49.3%), were
resident of Kabul province.

Conclusion: The most common treatment method for dentigerous
cysts is Enucealation (88.1%). In only 11.9% of cases,
Marsupialization of Dentigerous cyst is chosen.

Keywords: Cyst, Dentigerous, Follicular, Impaction.

To cite this article: Ramakee A, Ibrahimkhil M.A, Ehsan H, Karimi, A.S. Prevalence of Dentigerous Cyst among patients of Stomatology
National Curative Hospital in Kabul-Afghanistan. Ghalib Medical Journal. [Internet]. December 31, 2024. DOI: 10.58342/ghalibMj.V.1.1.2.7

This article is licensed under a Creative Commons Attribution 4.0 International License

FA= Y oo (YN NEY ol g o5 (GhaliD.MJ) .cie b pole Mloye doxe


https://portal.issn.org/resource/ISSN/3006-094X
mailto:hedayatullah.ehsan@ghalib.edu.af
https://doi.org/10.58342/ghalibMj.V.1.I.2.7
https://creativecommons.org/licenses/by/4.0/
mailto:hedayatullah.ehsan@ghalib.edu.af
mailto:hedayatullah.ehsan@ghalib.edu.af
https://orcid.org/0009-0006-1087-3069
https://orcid.org/0009-0005-1272-1512
https://orcid.org/0000-0001-5970-713X
https://orcid.org/0009-0005-7878-820X

50 S gheall BLLI gl o LY Sl

EPRY-I
pllac ,5 Sl Lo (sl o glgil plos leo 3 ple (sl o alasjl 45 35 o0 3L 515 Cam ,J9SWo3 ol &y Dentigerous Cyst
A G ol il 0003,8 el gy Slolee bya )0 Sealygily (81,8 g00ly (18,8 L dolal & yguody Slaly o ST bl o (S8
S pg Joo slaglid 1> Sl pgw 9 pod and )3 jiy )l )18 aties b 4Bl gg)3 juf I3 g6 VL 3 e S (el 3]y S
o — Slale jl slas 45 035y o b i glesl J51 55 duS K b Sujolly Bon S 3l ol jlis L300 o 0y b
O Bie 4 g 0aslier )] JoSJgd il quwg 51,0 |y 4ls zg )3 s ZU 48 cawl s Dentigerous Cyst b JoSsd o
S JsSds 5| g 85 ] ol 0003 L5 (y93 ]y 5 5 Folicular 4 e Dentigerous pMao! 7 il o Juae
o JsSlsd 5 31056 (clb Coms (6lys Comans JoSgh Mol i) o 4 505 il 1 g 39 oo ik sl o ydgeo loibles Ky a5
Gl oMol (pl g 039 s oaiiSu)er xe 4 Dentigerous pMhaol iy e 4 M Soled god kil 1y eMasl 1yl 39 00,
g 55 JsSilgh (0 gy Sl 93 45 Cand b Cas alo j) DENtigErous Cyst b cous JoSlsd . M ol 1y calio Conp
13l Epithelial Lined Odontogenic Developmental Cyst g4 ;| camw opl 0] o0 3939 4 iligy o |y Gl (lod U &

4, Odontogenic L slass Liis b gy ¢ International Classification Of Disease (ICD-10) cloguds olul 4 e

M Lib o Embryonic jl g5 S, Dentigerous Cyst &S cuwl ouds wuuids Embryonic 4 Radicular g,5 4

Wi 93 399
g o lBls b gany slpy O.P.D. Lwgrw ;5 W2 JLos 5 Dentigerous Cyst L Follicular Cyst 5,40 ;5 (5458 Guiios

A5y )D §R0 Cod o g 034 Case Series g Descriptive goi jl saiod ol (ol 48,5 &g I $ielgilogin (aaass
(g L5 pas Ly e (pl 05 Lo sdes (laaidl LWilodgel axslpe VAR o > (giglglogiw ilblad O.P.D. 4 &S Cunl jlay o & 500
95 Ol b Glie 8l)d (598 340 | B ccum (il Cal 0392 (1558 53 L ld CuBge (13,95 w9 g a8 5> OIS
Pbbe by Comr ol (695 (sladgiue 9 )N 5 (S gl (sladgiie — CLNS] = Con () (S 5 (Sl Olooguad — Can
o=l il e S legiw alslad saiiSaxxl e Lay o o3 DeNntigerous caow Slidly ol Cdlyo JeiS Badod Bun
S99 ol 00l b G 0l £93 (i loml Cel a7 slo i (128 )0 G CuxBao (i (o i O b Gadod
YL gsow ol ail o Case Series ¢ Descriptive o og g5 5l Lo Gdiod .Cwl 23,5 O g0 b G ol (g5la5
Sidglegiw ailslad S8 g axg >l g 4 1Y JL s a5 Odontogenic L JSlws Lite b G a>) 4y aS Sla ye

Lice sl G L (501,81 caalllan ol )0 .l 0093 Universal JSo 4y (g ,5 Ggad (gogus Cawl 0050,5 1> cdidges dxxlyo
g edlw Ar G 51 VL g Jlo Ve 1 S0l S8 lires iy )8 Jolt (STl Ae (Ve s G 53 (50 g9 gl
St Jolis 0¥y Dbl g s g ot (L2 y5095 Aol 4 Glas ol 3

S lais § G CamBge (igSin oo ¢ i ¢y Ol piite 5] 0 4 Joo SO gl an,d b S SY g b dgo ol
23,5 (bl g Jelowi SPSS aeliyy )3 5 0000 ,5 750 Cann gl £98 5 SBgsle

bl
Sg> oLAp.’;:} L5” RS J.o.‘> ole &9).,..4)\ o Y d.lpuijéfwjf G900 A0y 00503 A.ar_?‘].a AR JL...J 5 ‘_;)9.13.&@9...»

WA ,S (6 s S8 g axg >l g o Dentigerous Cyst | JeSJsd s a>g) 4 1TAQ
> & Jlai Dentigerous Cyst cuw clly (ad iV Jgis

Shad 9B o
V.o f. 1553
v/ Yy Ul
Vool Y EEVEN

FA =Y o (Y)) NEY gliwej 9 ol (GhaliD.MJ) .cle b pgle  Mloy dloxo



e 5 es! dlleylin 55

O Jgoz) a0 5 asis bl add 035 gl 0

o & ks Dentigerous Cyst wlély chad ¥ Joi>

A5 -0+ fat. Ya-v. ya-y. Va-)- o
Iy N WY Yo VE sl
7. AR AYRS ZavA Zyvy JARR) Sas

08, SO0 — 0% o iy &S J jo ool las Ty w03, SO YA Ve s jo JoSdgd la e Sldly 1SS
O olaws a4l B 1D+ o oo 50 9,8 YO ol o S YA IV s (o jo olaws eyl as wes oo olid | o8b
(¥ Jgar) el 009y Cnnns 55 1l @y Slas 53

CogSa Jme 4,k Dentigerous Cyst ladly (siad —Y Jgin

JASHS Y Qs
ALK Y Jlests
Zav ¥ ! oy
4 5 3y
JAN i e
AYE a4 4c goxe

(¥ Jguz) sl oals oass oby Bl 0 o Jol pud jo dentigerous b JoSted Cunews Slsdly 398 Jgo Ll

SE ) Cusbge & Jlas Dentigerous Cyst wlély aad -f Jois

et g 058 3 Lo
A2 ! Sole b el B )b
JATAN ). sls Soe Gk
AL Yy Gl 6 ey Gk
vy A\ s S8 o )b
AR Y 4 gacne

Aliagd poes Yoo IS Cudgzge ] Jdo aS cewl oy yii Jaw & dentigerous cyst b JoSgs s Slably (gouald
9,818 509> Jaw S8 50 0,8 FA sl a4 398 Joguo 4y Hlai all oo S (gele S8 e o ol goasd aS J> 0 00y
(F Jgo) Wl alils s £ 0l 51095 (sale SG 0 Ko

olslidl > Dentigerous Cyst asgpe (colss5 (ghad B Jgi>

Shasd 9959 &9 g5
ZAAN 04 Eneaculation
7N A A Marsupialization
ARE a4 LEPPC

Wdg 00,8 (sglas Enuculeation ogls 4y JoSJed Canns 4 Clae laypo o yiin muols plxl Lo a5 gaao0 4 L
(O Jgu)

-

4l
(Ol jomd Dgym jelS j0 a5 Ao jo il ais ey VeSied Siw 45 a5 50 3925 e il bla o ool Glalae
Dentigerous Cauuw ladly ¢y yidion 45 Wduw ) 40 (pl 4 428,5 & e Yo VY Jlo yo [Lara Nasr 4 Ziad Noujeim lawgs

FA= Y oo (YN NEY ol g o5 (GhaliD.MJ) .cie b pole Mloye doxe



sy S gheall BLLI gl o LY Sl

VA Sga ol e 0 VY alos 5l aS «anl 00u0 )5 (olad asdly V0 0 0ad FIY bl op 5 aad DAY a5 453 dads o3
UT ;.\_.aﬁ YY,L)( ‘ul_.m).o V.94 )‘ ! 00 00 ul...’> f?’“"jfaﬁb V- )b)...........: [GWeUw) u.)‘ el 001 J..&..u_v ‘) uLd‘B u\.»a.d

5 Jmoe Al Caand [0 aud (i el oo daw SO 0 Sladly wad VY ,0 il ails Multiple Dentigerous Cyst

.[\\a\\t\v] ol o o ssle KB als & . QT a5 4

Gl s 4 Clas )l o 5l 5 0V YL LT j5i85 10 gdeo Y-V JINVAAY o o L jo a5 audow
s egs a0 Liaad YY,0 as 453 Qi o YA 5 el QT O VP A cl pl saimoylid aid 8 & e Odontogenic
el azsls hE o SO Ll 4ol jo bdaws (pl ad VY il )18 05 Ol 6,k

Dentigerous Cyst asdly YYA (ol a8 5 & jso il S g Zhang Lawss , YAV Jlo 1o lel 10 a8 oo Gadss jo
S8 0 aadly YVE g ggde S8 50 aadlg VYY aioge &bl BT 51 o3 VYo g 5658 UT 51 03 YIY a8 el a3 )5 )13 andllas 8,90
g_;‘é—“’ S8 )JB_A le_ibu‘u\.n) B ‘wlj VOY olows 9 J...IJ...A GDJ? 4.._>b B ‘U” V#9a sul.:ﬁ‘j U”)"’“‘"‘" 099 o;.\:v.\b)f uBLu)J QSLL”

[yvv-15]

Gl dale oo &l A elind Ol oges i 5l g 55y gloaililid umlys BLASS ol 00 0dus

i g poi

allas ol 5 aslel pled 5 (62D Slagllane jaasine o5 Ol 5l LI 5glglegin Gl3lad e, can 5l Glgl 8 s
S Ao dsS Ghdgilegiw (gl s (oBsSs g olein) e (045 (55 0e Allad SE g axg (>l 0)ly 5 Telglegin
DSl Lo |y allie ol pi3 ain; a5 (S39lgilogin (uipgy ogatar I ging (e, S I Ol

2o slai
.\....Su_n S I CBLA slas @)QAJLS.A o) s
ORCID
Abdul Wakil Ramakee https://Orcid.Org/0009-0005-1272-1512
Munir Ahmad Ibrahimkhil https://Orcid.Org/ 0009-0006-1087-3069
Hedayatullah Ehsan https://Orcid.Org/0000-0001-5970-713X
Ali Sina Karimi https://orcid.org/0009-0005-7878-820X
References

1. Austin RP, Nelson BL. Sine qua non: dentigerous cyst. Head and neck pathology. 2021;15(4):1261-4.

2. Ansari SR. Frequency and demography of commonly occurring odontogenic cysts in Khyber Pakhtunkhwa
(Pakistan). Pakistan Oral & Dental Journal. 2010;30(1).

3. Lotfi A, Shirkavand S, Mokhtari S, Zalani SS, Atarbashi-Moghadam S. Relative frequency of dentigerous cyst in
Iranian population: A 20-year retrospective study. Indian Journal of Dental Research. 2019;30(5):751-4.

4. Lin HP, Wang YP, Chen HM, Cheng SJ, Sun A, Chiang CP. A clinicopathological study of 338 dentigerous cysts.
Journal of oral pathology & medicine. 2013;42(6):462-7.

5. Thompson LD. Dentigerous cyst. Ear, Nose & Throat Journal. 2018;97(3):57-.

6. Daley TD, Wysocki GP. The small dentigerous cyst: a diagnostic dilemma. Oral Surgery, Oral Medicine, Oral
Pathology, Oral Radiology, and Endodontology. 1995;79(1):77-81.

7. Villasis-Sarmiento L, Portilla-Robertson J, Melendez-Ocampo A, Gaitan-Cepeda L-A, Leyva-Huerta E-R.
Prevalence and distribution of odontogenic cysts in a Mexican sample. A 753 cases study. Journal of clinical and
experimental dentistry. 2017;9(4):e531.

8. Speight PM, Shear M. Shear's cysts of the oral and maxillofacial regions. (No Title). 2022.

9. Meleti M, Van der Waal I. Clinicopathological evaluation of 164 dental follicles and dentigerous cysts with
emphasis on the presence of odontogenic epithelium in the connective tissue. The hypothesis of “focal ameloblastoma”.
Medicina Oral, Patologia Oral y Cirugia Bucal. 2013;18(1):e60.

10.Yeo JF, Zain RB, Ti LS, Zhao YY, Ngeow WC. Clinicopathological study of dentigerous cysts in Singapore and
Malaysia. Malaysian Journal of Pathology. 2007;29(1):41-7.

11. Ochsenius G, Escobar E, Godoy L, Pefiafiel C. Odontogenic cysts: analysis of 2.944 cases in Chile. Medicina Oral,
Patologia Oral y Cirugia Bucal (Internet). 2007;12(2):85-91.

FA =Y o (Y)) NEY gliwej 9 ol (GhaliD.MJ) .cle b pgle  Mloy dloxo


Https://Orcid.Org/0009-0005-1272-1512
Https://Orcid.Org/ 0009-0006-1087-3069
Https://Orcid.Org/0000-0001-5970-713X
https://orcid.org/0009-0005-7878-820X

e 5 o] dlleglin SA

12. MacDonald-Jankowski D, Chan K-C. Clinical presentation of dentigerous cysts: systematic review. Asian Journal of
Oral and Maxillofacial Surgery. 2005;17(2):109-20.

13.Huang G, Moore L, Logan RM, Gue S. Histological analysis of 41 dentigerous cysts in a paediatric population.
Journal of Oral Pathology & Medicine. 2019;48(1):74-8.

14.Li N, Gao X, Xu Z, Chen Z, Zhu L, Wang J, et al. Prevalence of developmental odontogenic cysts in children and
adolescents with emphasis on dentigerous cyst and odontogenic keratocyst (keratocystic odontogenic tumor). Acta
Odontologica Scandinavica. 2014;72(8):795-800.

15. Aquilanti L, Mascitti M, Togni L, Rubini C, Nori A, Tesei A, et al. Non-neoplastic jaw cysts: a 30-year
epidemiological study of 2150 cases in the Italian population. British Journal of Oral and Maxillofacial Surgery.
2021;59(2):168-73.

16. Acikgdz A, Uzun-Bulut E, Ozden B, Giindiiz K. Prevalence and distribution of odontogenic and nonodontogenic
cysts in a Turkish population. Medicina oral, patologia oral y cirugia bucal. 2012;17(1):e108.

17.Zhang L, Yang R, Zhang L, Li W, MacDonald-Jankowski D, Poh C. Dentigerous cyst: a retrospective
clinicopathological analysis of 2082 dentigerous cysts in British Columbia, Canada. International journal of oral and
maxillofacial surgery. 2010;39(9):878-82.

FA= Y oo (YN NEY ol g o5 (GhaliD.MJ) .cie b pole Mloye doxe



