Radiologi Cyster 
Lokalisation
•Periferi (afgrænsning)
•Form (runde/ovale - bølget/guirlande)
•Struktur (radiolucent - septae/multilokuleret)
•Påvirkning af omkringliggende strukturer
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FIGURE 21-18 A, Lateral periodontal cyst in the mandibular premolar region. Note the classic welldefined corfical border.
B, Cropped panoramic image with a large lateral periodonal cyst crossing the midline of the mandible. €, Axial CT bone window image
of a large lateral periodontal cyst causing minimal expansion of the maxilla.
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FIGURE 21-21 Two examples of nasopalafine duct
qysts. Note the uniform periodontal membrane space around
all the apices.
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FIGURE 21-1 Radicular cysts. A, Note the epicenter is apical
to the lateral incisor and the presence of a peripheral cortex (arows).
B, Note the lack of a well-defined peripheral cortex because this cyst was
secondarily infected. Also note the root canal of the lateral incisor is
abnormally wide and it is visible at the root apex.
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FIGURE 21-2 A, Periapical film of a radicular cyst reveals a lesion with a well-defined corfical boundary (arrows). The presence of
the inferior cortex of the mandible has influenced the circular shape of the cyst. B, Coronal cone-beam CT image of a radicular cyst related
to the buccal root of a maxillary molar. Note the circular shape of the cyst as it invaginates the maxillary sinus. (Courfesy Dr. Bemard

Fiiedland, Harvard University.)
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FIGURE 21-3 A and B, Two images of a radicular cyst originating from a nonvital deciduous second molar show expansion of the
buccal cortical plate to a circular or hydraulic shape (arrows in B) and displacement of the adjacent permanent teeth.
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FIGURE 21-6 The epicenter of this infected residual cyst is above the inferior alveolar

FIGURE 21-5 Radiculor st tha s heaing ffer endodoniic reatment. Arows show the "8 canal and has displaced the canal in an inferior direction (arrows). The cortical boundary
original outline of the cyst; the new bone grows toward the center from the periphery. s not confinvous round the whole yst
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FIGURE 21-7 Dentigerous cysts. A, Cyst that surrounds the crown of a third molar (arrows). B, The cyst has caused resorption
of the distal root of the second molor (amow). €, Cyst that involves the ramus of the mandible. D, Dentigerous cyst that is expanding
distally from the involved third molar.
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FIGURE 21-27 Panoramic film (A\), occlusal film (B), and periapical film () demonsirafing SBC. The occlusal film shows that
no expansion has occurred in the buccal or lingual corfical plates. Except for the superior border, the borders are ill defined; the lesion has
scalloped around the teeth, and the inferior border of the mandible is thinned, but the lamina dura is still present.

FIGURE 21-28 Lateral obligue (A), periapical (B), and occlusal (C) views of SBC. The SBC has a mufiloculor appearance in
the lateral obligue view of the mandible (A). The periapical view appears fo show inferal septa (B) (arrows) because of the scalloping
of the endosteal surface of the corfical plates, as seen in the inferior cortex in A (arows), and of the endosteal surface of the buccal
cortex in the occlusal view (€). D, Conebeam CT sagittal image of a different SBC in the anterior mandible. Note the scalloping of the
endosteal surface of the lingual cortex and lack of peripheral corfex.
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FIGURE 21-29 SBC in which the lomina dura is maintained on most root surfaces
involved with the lesion except for the mesial surface of the distal oot fip of the first molar.
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FIGURE 22-10 A, Small DBI apical fo the first bicuspid. Note the lack of a soff fissue capsule. Also, some of the surrounding
frabeculoe appear fo merge info the radiopague mass. B, Larger DBI between the bicuspids. Note the norma-appearing periodontal
membrane space. €, DBI apical fo the first molar causing exteral root resorption of the mesial root. D, Large DBI occupying the body
of the left mandible. E and F, Axial and sagital CT images of DBI. Nofe the sharp margin without any soft fissue capsule.
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FIGURE 22-11 Unicystic ameloblastoma developing ocdlusal
to the left second mandibular molar causing expansion of the
mandibular body and ramus to the sigmoid notch and condylar neck
as well as inferior displacement of the mandibular second molar and
oot resorption of the alveolar left first molar. (Courtesy E. J. Burkes,
DDS, Chapel Hill, NC.)
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FIGURE 22-14 Root resorption of the premolars and
canine adjacent fo a radiolucent ameloblastoma in the left
mandible.
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FIGURE 22-12 Muttilocular ameloblastomas. A, Large lesion in the mandibular body and ramus shows only a few straight septa.
B, Lateral radiograph of a resected mandibular specimen containing a mulfilocular ameloblastoma. Note the coarse, curved septa.
C, Another surgical specimen of an ameloblastoma. D, Large multilocular lesion in the right mandibular ramus. E, Cropped panoramic
image showing small loculations that are more common in the anterior mandible. F, Axial CT image using bone algorithm shows a large
ameloblastoma. Note the smaller loculations in the anterior mandible (black arrows) and the larger loculations in the posterior mandible
(white arrows).




image28.png
FIGURE 22-17 A, Panoramic film of a unicysfic ameloblastoma occupying the left
mandibular ramus. Note the absence of the anferior border of the ramus. B, Axial (T image
using soft fissue algorithm shows significant expansion foward the masseter (m) and lateral
plerygoid (p) muscles.

dentin, cementum, and pulp tissue. These components are seen in
various states of histodifferentiation and morphodifferentiation.
Because of its limited and slow growth and well-differentiated
tooth tissue, this lesion is considered to be a hamartoma and not
a true tumor.

The structural relationship of the component tissues may
vary from nondescript masses of dental tissue referred to as a
complex odontoma to multiple well-formed teeth (denticles) of
a compound odontoma. A dilated odontoma has been described
as another type of odontoma; however, this is a single structure
that actually may be the most severe expression of a dens in
dentes.

FIGURE 22-18 A and B, Periapical films of a recurrent ameloblastoma of the right
maxilla. Note the sclerotic margins of the small cystic lesions.
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FIGURE 22-19 A, Caldfying odontogenic fumor or Pindborg fumor (amows). B, The fumor appears as a mixed radiolucent-
radiopaque lesion associated with an unerupted tooth. (A\, Courfesy M. Gomitsky, DDS, Montreal, Canada. B, Courfesy Dr. D. Lanigan,
University of Saskatchewan.)
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FIGURE 22-20 A series of complex odontomas. A=C, Cropped panoramic images. D, Sagitial cone-beam (T image. E, Periapical
image. In all these examples note the foothlike density of calcified infernal sructure, thin radiolucent capsule, and interference with the
erunfion of associt ath
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FIGURE 22-21 Examples of compound odontomas. Note the numerous internal components and the radiolucent capsule.
A, Compound odontoma in the anterior maxilla, which has interfered with the erupfion of the central incisor (C) and the lateral incisor
(1). B, Compound odontoma within the mandible. €, Compound odontoma within the anterior mandible interfering with the eruption of
the cuspid. D, Compound odonfoma within the mandible interfering with the eruption of the first premolar, deciduous molar (d), and first

molar (m).




image32.png
FIGURE 22-22 A, (ropped panoramic image demonstrating a dilated odontoma positioned immediately distal to the unerupted
third molar. B, Radiograph of a specimen. Part of the odontoma resembles a tooth crown.
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FIGURE 22-29 Odontogenic myxoma. A, Panoramic film of a large myxoma in the body and ramus of the right mandible. B,
Periapical view. €, Coronal CT image. Nofice the presence of a few sfraight septa, especially visible on the CT image (arrow). The CT
image also shows some modest expansion considering the overall size of the tumor. D, Periapical view of a different lesion. Note the one
straight sharp septum (amow).
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FIGURE 22-30 A, Film of a surgical specimen of an odontogenic myxoma. Note the
sharp sfraight septum (arrow). B, Axial T image with some siraight sepfa.
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FIGURE 22-31 A, Periapical film obtained to investigate a possible recurrence of an odontogenic myxoma in the alveolar process
between the cuspid and the first molar after freatment by surgical curettage. B, Axial MR image using T1 weighting shows a low signal
(black) from the segment of the alveolar process between the cuspid and molar. €, Axial MR image of the some image slice os B but
using T2 weighting resulfing in o high signal (white) from the same alveolar segment, which is characteristic of an odontogenic myxoma
and confirming the presence of  recurrence.
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FIGURE 22-23 Ameloblastic fibroma in the body and ramus of the right mandible. A, Panoramic radiograph. B, Occlusal radiograph
showing mediolateral expansion of the mandible.
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: V. A
FIGURE 22-24 Ameloblustic fibroma. A, Ameloblastic fibroma seen as a radiolucency above the unerupted third molar (arrow).
B, Bitewing radiograph of the same lesion. €, Periapical radiograph. (Courfesy G. Sanders, DDS, La Crosse, WI.)
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FIGURE 22-25 A, Ameloblastic fibroma appearing as a unilocular outgrowth of the follicle of the unerupted first permanent molar.
B, Cropped panoramic image. €, Periapical film illustrating an ameloblastic fibroma associated with the crowns of the first and second
molars.
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FIGURE 22-26 Examples of ameloblastic fibro-odontoma, A\, Cropped panoramic film with a lesion occlusal o a second deciduous
molar. The lesion is il-defined and radiolucent except for two small radiopacities (arrow). B, Cropped panoramic image of a welldefined
radiolucent lesion with only a few scattered radiopacities. €., Cropped panoramic image of a lesion with numerous radiopacifies. D, Sagittal
conebeam CTimage of an ameloblastic fibroma impeding the eruption of the first and second maxillary molars. Note the radiopacities with

toothlike density occlusal to both teeth.
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FIGURE 22-27 A-C, Infraoral images of adenomatoid odontogenic tumor (arrows, Fig. A) within the maxilla with various amounts
of calcfication, some of which have a pebbledike shape. (A, Courtesy R. Howell, DDS, Morgantown, WV.)
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FIGURE 22-28 Adenomatoid odonfogenic tumor
within the mandible. A, Cropped panoramic image with

no apparent intenal calcifications. B, Cropped cone-beam
(Timage of a tumor related to the first premolar. Note the
pebbledike calcifications distal to the premolar. (Courtesy
of Dr. Milan Madhavji, Toronto, Canada.)
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FIGURE 21-13 A, In this panoramic image, a large KOT occupies the ramus and body of the mandible. Note septa (black arrow),
inferiorly displaced mandibular canal (white arrow), and root resorption. B, Keratocyst has a pericoronal posifion relative fo the impacted
third molar, and the distal margin has a scalloped shape.
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FIGURE 21-15 A and B, Large KOT occupying most of the right body and ramus of the mandible. Despite the large size, the
buccal and lingual cortical plates of the mandible have been expanded only slightly, as can be seen in the ocdlusal film (B). €, KOT
within the body of the mandible. Note the lack of expansion and the cyst scalloping between the roots of the teeth.
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FIGURE 21-16 A, Cropped panoramic image reveals a large KOT occupying most of the ramus; note the scalloping margin (arrows).
B, Axial T image with soft fissue window of the same case shows perforation of the medial cortex and contact with the medial pterygoid
muscle (arow).
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