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Abstract 

A cyst can be defined as an epithelial lined 

pathological cavity, which grows in a 

centrifugal expansion mode
1
. Radicular 

cysts are one of most commonly occurring 

odontogenic cyst. Periapical or radicular 

cyst is often defined as fluid-filled cavity 

which arises from the epithelial residues in 

the periodontal ligament, i.e., cell rests of 

Malassez as an outcome of inflammation, 

usually following non-vital pulpal tissue of 

the tooth.
3
It’s a true cyst.Radicular cyst 

which remains after or develops subsequent 

to extraction is termed as a residual cyst. It 

can be treated surgically and non surgically. 

Choice of treatment of radicular 

cystsdepends upon the site and the size of 

the cyst. In the present case radicular cyst 

with an extraoral pus draining sinus was 

managed with root canal treatment (RCT) 
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along with surgical enucleation of cyst with pus draining tract intoto. 

Introduction 

Cyst word is derived from a Greek word 

“Kystis,” which means a “bag, bladder, or 

sac.
2 

Kramer (1974) has defined a cyst as ‘a 

pathological cavity having fluid, semifluid 

or gaseous contents and which is not created 

by the accumulation of pus’.Odontogenic 

cysts are derived from the epithelium 

associated with the development of dental 

apparatus. Several types of cyst may occur 

depending on the stage of 

odontogenesisduring which they originate. 

Odontogenic cysts are derived from 1) 

Tooth germ 2) Epithelial rests of malassez 

3) Reduced enamel epithelium of a tooth 

crown 4) Remnants of dental lamina or 5) 

possibly the basal layer of oral 

epithelium
4
.Radicular cysts are the most 

common inflammatory cysts and arisefrom 

the epithelial residues in the periodontal 

ligament as a result of periapical 

periodontitis following death and necrosis of 

the pulp. Cysts arising in this way are found 

most commonly at the apices of the involved 

teeth, but may also be found on the lateral 

aspects of the roots in relation to lateral 

accessory root canals
6
. Radicular cyst can be 

refered  by several names such as dental 

cyst, periapical cyst, apical periodontal cyst  

or root end cyst.Though they most 

commonly occur at the apices of the 

involved (carious) teeth, they can also occur 

on the lateral aspects of the tooth roots in 

relation to accessory root canals .
5
Three 

different types of radicular cyst as per the 

literature are apical cyst (70%), lateral cyst 

20% and residual cyst (10%). Site of 

occurrence of radicular cyst are Maxillary 

anterior region >Maxillary posterior region 

>Mandibular posterior region >Mandibular 

anterior region. Here is such of one case 

with radicular cyst with pus draining tract in 

the mandibular anterior region. 

 

Case report 

 

A 23 years old male patient reported to our 

Department of Oral and Maxillofacial 

Surgery with swelling in the lower anterior 

region of jaw with a pus draining sinus 

extraorally at the chin region from the past 4 

weeks which slowly increased to the present 

size. 
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Past medical history was non-contributory. 

Past dental history revealed history of fall 

from stairs a year before and the fracture of 

upper anterior tooth and RCT which was 

done for 31 six  months before  for the same. 

The patient was moderately build and 

nourished. The patient was well oriented. 

Extraoral examination revealed no facial 

asymmetry.On clinical examination a 

diffused swelling measuring about 2 X 2 

cms on the labial vestibule extending from 

distal aspect of 32 crossing the midline 

extending upto 41 distal. Tenderness on 

percussion noted with 31 and 32.  The 

surface over the swelling appears to be 

erythematous. 

 

On palpation all the inspector findings were 

confirmed and swelling was tender..Pus 

draining through the gingival crevice was 

noted with 31 and 32 and through the extra 

oral sinus which was present at the chin 

region.The provisional diagnosis was given 

as periapical abscess with 31 and 32. 

Orthopantamogram (Figure 1) was adviced 

which revealed well defined radiolucency 

seen involving the apices of 32,31 and 41 

with the size of 2 X 2 cms extending from 

the mesial aspect of 42 extending towards 

the 32 distal aspect crossing the midline 

surrounded by well defined sclerotic border 

which was suggestive of infected radicular 

cyst in relation to 31 and 32.  

 

Treatment plan comprised of root canal 

treatment (RCT) of 32 and cyst enucleation 

and surgical excision of the pus draining 

tract extraorally and the apicoectomy of 31 

and 32 for which consent was taken from the 

patient. 

 

RCT was carried till biomechanical 

preparation and the remaining steps were 

carried out after  cyst enucleation as there 

was continous drainage from the canal .The 

chances of recurrence are higher if the cystic 

remnants are remained.  

 

Enucleation procedure 

 

Lignocaine with 2% Adrenaline was 

injected into anaesthetize the operating site . 

Crevicular incision was placed on the buccal 

aspect of 32,31,41 and 42 with two vertical 

releasing incisions starting at the distal 

aspect of 33 and 42 given. Full thickness 

flap was reflected and site is 

exposed.(Figure 2) Cyst enucleated with all 

its contents which left a gap of 2 X 2 X 

1cms . (Figure 3) Extraoral incision given 
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circumferencing the tract and using the Allis 

forceps the cyst with its sinus tract lining 

was removed in toto(Figure 4 and 5) .Cystic 

cavity is curetted and bony margins are 

trimmed.Suturing done using 3-0 silk to 

close the  intraoral and extraoral wound 

(Figure 6 and 7) and patient is prescribed 

with antibiotics and analgesics for 5 days 

and recalled. 

 

After 5 days making sure that the canal is 

not infected and the extraoral site is 

healed,(Figure 8) further steps of RCT 

carried out for 32 and finished the 

endodontic procedure. Similar incision 

given as the last time and flap reflected and 

exposed the defect. Apicoectomy of 31 and 

32 is done (Figure 9 and 10). Flap closure 

done using 3-0 silk. Patient was recalled 

after 7 days for suture removal. 

 

 

Discussion 

 

 

Radicular cyst known as the periapicalcyst , 

originates from the epithelial cell rests of 

Malassez in periodontal ligament as a result 

of inflammation due to pulp necrosis or 

trauma. It has an incidence of 0.5 – 3.3% of 

the total number of both primary and 

permanent dentition.
6 

Pathogenesis of radicular cyst can be 

described in 3 stages which involves phase 

of initiation, phase of formation and phase 

of enlargement.
7
More commonly it occurs in 

the anterior maxilla and least commonly in 

the anterior mandible. The treatment options 

for radicular cyst can be conventional 

nonsurgical root canal therapy when lesion 

is localized or surgical treatment like 

enucleation, marsupialisation or 

decompression when lesion is large.
8
 Choice 

of treatment is determined by the factors 

such as extension, relation with noble 

structures, clinical characteristics and co 

operation and systemic condition of the 

patient. 
9,10
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Figure 1 Figure 2 

Figure 3 

Figure 2: Crevicular incision with 2 

vertical releasing incisions given and 

flap is relected to expose the defect 
 

Figure 1: Preoperative OPG showing well 

defined radiolucency involving the apices 

of 32,31 & 41 
 

Figure 3: Bonydefect after cyst enucleation 
 

Figure 4 and 5: Cyst with extraoral pus 

draining tract is removed 

Figure 4 Figure 5 

Figure 6 Figure 7 

Figure 6 and 7: Extraoral and intraoral wound closure done using 3-0 silk  
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Figure 8: Extraoral healing after 5 days Figure 9: Apicoectomy of 31 and 32 done 

Figure 10 

Figure 10: RVG taken after apicoectomy 
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