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Conservative Surgical Treatment of Keratocystic Odontogenic Tumor : A Case Report
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——Abstract

The keratocystic odontogenic tumor (KCOT) is a unique cyst because of its locally aggressive behavior, high
recurrence rate and characteristic histological appearance. Various options are available for treatment. While
some clinicians advocate aggressive forms of dental treatment, others prefer more conservative therapy. In this
study, two types of conservative surgical procedures were performed to treat the tumor: marsupialization and
cyst enucleation. The patients showed healing process on conservative surgical treatment and teeth erupted
without recurrence.

Conservative surgical treatment can be an effective treatment option for young children because of their efforts
to preserve teeth and other anatomical structures.

Key words : Keratocystic odontogenic tumor, Conservative surgical treatment, Marsupialization, Cyst enucleation

.M = Exolgln ¥ 1, Willlams¥# Connor’& AZ&3 Av&
= Aldsta =9 ?ié?/‘éo] A AY A ge HAE
24 24844 (Odontogenic Keratocyst, OKC)< 19561 x3ske A58 F44Q A58 s
Philipsen®l 98 A5 =9 A o™, 2005 2277} 74 71&9] ofgixtel Zshdd A Fde] FElEaoAe B
A¥ o] World Health Organization(WHO)dA+ Z3hdA EA o2 A R3RUEE WA T FAE HES
214 %% (keratocystic odontogenic tumor; KCOT)S.Z Al 53k A5 Bk 2 SElES Bl s ZshdA A
et el o S thid o], A4 71 3 FYol BEFE Bole olR, BEXQ WO R ARt Fadt
m BAztelE 2o WA TAM 1, AGEs B T AR} A G7Ae BE Y WEo] o] FoiHrlel o]E B
S Ze e Ry, L3k Hioltt
ol BE oF A @ T ¥ 12~14%F A5, skt
o] o] 2 sk, T2 10~30t ol e it I. &80
A okt AR, et o 2= dHk o 2 A7) vl
2 Wakgl Wb Ezbyg oz U old x|ol2 w9 A7 1. 581
= A= U
e d7tEe] AehdA AAEL] A BEA HEHQ WY oM 671 Fobrt et AR 9] MEAAE FAE WA
= AzsiARt, AR e FEAA A85E FAPE o}, Sl A 5 N FHo FExe FEol EAeHA
Meiselman”& A&&, &vs NES Lete A8 B 3, FA BFE Al

Corresponding author : Yeonmi Yang

Department of Pediatric Dentistry, School of Dentistry, Chonbuk National University, 634-18 Keumam-dong, Deokjin-Gu, Jeonju, 561-180, Korea
Tel: +82-63-250-2128 / Fax: +82-63-250-2131 / E-mail : pedodent@chonbuk.ac.kr

Received June 24, 2013 / Revised September 11, 2013 / Accepted September 12, 2013

328



J Korean Acad Pediatr Dent 40(4) 2013

Fig. 1. Initial panoramic view. Expansive lesion at the right anterior
maxilla deviated of #1 1,12 laterally.

Fig. 2. Cone-Beam Computed Tomography (CBCT) view. The lesion was expanding labial and palatal cortical bone and

deviating of the right nasal floor superiorly.

Fig. 3. Marsuplahzatwn Cheeselike keratin in which one of the distinc-
tive KCOT feature was observed.
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Fig. 4. Histological finding. Parakeratinized stratified squamous epithelium

and palisading arrangement of basal cells are observed.
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Fig. 5. Panoramic view after (A) 3 months, (B) 8 months, (C) 27 months,
respectively. Bony healing was observed on upper right central and lateral
incisior.

Fig. 6. Initial panoramic view. Expansive lesion at the left anterior
mandible deviated lower left incisor.

Fig. 7. CBCT. Labial and lingual cortical bone were thinned.
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Fig. 9. Histological finding. The thin band- llke cyst epithelium is
parakeratotic and corrugated.
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Fig. 8. (A) Pre operative photograph. (B, C, D)
Cyst enucleation. Cyst was enulceated via labial
flap under general anesthesia. (E) Enucleated cyst.

Fig. 10. Panoramic view after (A) 3 months, (B) 7 months, (C) 25
months, respectively. Bony healing was observed at the left anterior
mandible.
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