
Case Report Keshwar S et al

©  Authors retain copyright and grant the journal right of first 
publica�on with the work simultaneously licensed under 
Crea�ve Commons A�ribu�on License CC - BY 4.0 that allows 
others to share the work with an acknowledgment of the
work's authorship and ini�al publica�on in this journal.   

* Corresponding Author
Dr. Shashi Keshwar

Assistant Professor

Department of Oral Pathology

College of Dental Surgery, B.P. Koirala Ins�tute of Health Sciences

Dharan, Nepal

Email: keshwar.shashi@gmail.com

ORCID ID: h�ps://orcid.org/0000-0003-3638-5849

A R T I C L E  I N F O

Received 05 March, 2020: 

Accepted 14 April, 2020: 

Published 05 October, 2020: 

Cita�on   

CR 32 

DOI: h�ps://doi.org/10.3126/bjhs.v5i2.31524  

Keshwar S, Shrestha A, Shrestha S, Raut T. Uncommon Coetaneous 

Histopathological Findings in Radicular CYST: A Case Report. 

BJHS 2020;5(2)12:1115-1118.

ABSTRACT

Radicular cyst is the most common inflammatory cyst of jaw. 

It arises from the epithelial residues in the periodontal 

ligaments as a result of pulp infec�on. Histopathologically 

radicular cyst lining reveals stra�fied squamous epithelium 

with arcade like pa�ern in early cases or quiescent epithelial 

lining in long standing cases. The wall of the radicular cyst is 

fibrous with mixed inflammatory cells infiltrate like 

neutrophils, plasma cells, lymphocytes and macrophages. 

There are very few reported cases of juxtaepithelial 

hyaliniza�on of radicular cyst. Here we report a case of 

radicular cyst of a 28 year old male who presented with pus 

discharge from anterior right maxillary region. The cyst was 

associated with atrophic and tenuous epithelial lining with 

juxtaepithelial hyaliniza�on along with focal Russell bodies. 

These findings are uncommon coeval features of radicular 

cyst.
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INTRODUCTION  

The cyst term is originated from the Greek word Kys�s 
1meaning sac or bladder.  Radicular cyst is the most common 

inflammatory cysts that is originated from the epithelial 

residues in the periodontal ligament as a result of death and 

necrosis of the pulp. It is the most common cys�c lesions of 

the jaws, consis�ng of about 52.2% to 68% of all jaw cysts. 

Males in 4th & 5th decades of life are more commonly 

affected as compare to the females. Radicular cyst 

forma�on can occur in tooth bearing areas and more than 

half of the reported cases were present in maxillary anterior 
1–3region.  Mostly radicular cysts are asymptoma�c and are 

discovered on periapical radiographs of non-vital tooth. 

Radiographic presenta�on of radicular cyst is round or pear 

shaped unilocular radiolucent lesions in the periapical 
2,4region.  The radicular cysts arises from inflammatory 

prolifera�on of epithelial cell rests of Malassez in the 
1,5inflamed periapical �ssues.  All radicular cysts are lined by 

stra�fied squamous epithelium in which nature of lining 

depends upon intensity of inflamma�on, age or stage of 

development of the cyst like arcading pa�ern in early cysts 

and quiescent epithelial lining in long standing case. 

Similarly, there are numerous histopathological morphological 

varia�on in radicular cysts like ortho-parakera�niza�on, 

vacuoliza�on of epithelium, metaplas�c changes like 

mucous cells and ciliated cells, cholesterol cle�s, Rushton 
2,6,7bodies, Russel bodies.  There are very few reported case 

of radicular cyst with juxta-epithelial hyaliniza�on. Here we 

report a rare case of radicular cyst with juxta-epithelial 

hyaliniza�on.

CASE PRESENTATION

A 28-year-old male presented with chief complaint of pus 

discharge from right upper front region of the jaw since one 

year. Pa�ent had history of trauma eight year back on the 

same region. The pa�ent has habit of smoking cigare�e. The 

pa�ent's medical, dental and family histories were 

unremarkable.

On intraoral examina�on, a fistula was present buccally in 

rela�on to maxillary right permanent lateral incisor region. 

Root canal treatment was done in permanent right 

maxillary lateral incisor and central incisors. A swelling 

approximately 2x2 cm was present palatal to right 

permanent maxillary central and lateral incisors and right 

canine. Right permanent maxillary central, lateral and 

canine were tender on percussion.

Cone beam computed tomography (CBCT)evalua�on 

revealed well defined roughly oval shaped radiolucency in 

rela�on to right permanent maxillary central and lateral 

incisors and canine approximately 3x3 cm having well 

cor�cated margins with palatal bone loss. (Figure 1A)

Figure 1A : CBCT revealed well defined roughly oval shaped 
radiolucency in anterior maxillary region approximately 3 x 3 
cm having well cor�cated margins with palatal bone loss.

Surgical explora�on and enuclea�on of the cyst was done 
under local anaesthesia. The healing was uneven�ul.

The excised �ssue was fixed in 10% neutral buffered 
formalin. Gross examina�on revealed creamish brown 
colour so� �ssue specimen measuring approximately 
1.7x1.7 cm in greatest dimension, firm in consistency 
(Figure 1B). Six sec�ons were made a�er dissec�on and all 
the specimens were sent for rou�ne histopathological 
processing.

Figure 1B- Gross examina�on revealed creamish brown 

colour so� �ssue specimen measuring approximately 

1.7x1.7 cm.

The histopathological features revealed an atrophic 

stra�fied squamous epithelium with flat epithelial 

connec�ve �ssue interface. Areas of tenuous epithelial 

lining with juxta-epithelial hyaliniza�on were evident.The 

underlying connec�ve �ssue is fibrous with inflammatory 

cells infiltrate predominantly lymphocytes and plasma cells. 

Focal areas of Russell bodies were also evident (Figure 2A 

and 2B). Correla�ng clinically, the histopathological features 

were sugges�ve of radicular cyst.  
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Figure 2- (A) Atrophic stra�fied squamous epithelium with flat epithelial connec�ve �ssue interface (10X), (B) Areas of 
tenuous epithelial lining with juxta-epithelial hyaliniza�on with fibrous connec�ve �ssue capsule along with sparse 
inflammatory cells infiltrate (10X).
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2causing cys�c lining to become quiescent and fairly regular.  

Our findings in present case also correlates with this features. 

There are very few reported cases of juxtaepithelial 

hyaliniza�on in the radicular cyst.

Occasionally metaplas�c changes in the form of mucous 
2cells and ciliated cells were observed in the past.  There are 

very few reported cases of squamous cell carcinoma arising 

from epithelial lining of the radicular or residual cyst. The 

exact mechanism of the malignant transforma�on of the 

odontogenic cys�c lining is unknown but long standing 

chronic inflamma�on can be taken into considera�on. The 

rela�on between chronic inflamma�on and malignant 
11transforma�on is proved.  So it is mandatory to evaluate 

every radicular cyst carefully and look for any discrepancy in 

the lining epithelium and it must be reported to the clinician 

for regular follow up of the pa�ent to avoid future intricacy.

CONCLUSION

As radicular cyst is the most common cyst of the oral cavity 

and it is uncommon to find radicular cyst with atrophic and 

tenuous epithelium with juxtaepithelial hyaliniza�on. It can 

cause a diagnos�c dilemma with other cyst having similar 

histopathological features like den�gerous cyst. Moreover it 

is mandatory to evaluate the cys�c lining of radicular and 

other odontogenic cysts for any malignant changes into 

epithelium.

PATIENT CONSENT

The wri�en consent was obtained from the pa�ent.

CONFLICTS OF INTEREST

None

B

DISCUSSION 

Radicular cysts are described as most common inflammatory 

odontogenic cysts of endodon�c origin. It is developed from 

inflamed granula�on �ssue and enclosed by a fibrous 
8capsule.  Gross examina�on of intact radicular cyst generally 

display a thick wall encompassing the cys�c lumen but 

frequently mul�ple fragments of �ssue are submi�ed for 

gross examina�on as these radicular cysts are friable and 

incompletely formed at the �me of excision or cure�age 
6that controvert the cys�c nature of the lesion.  Brownish 

color fluid may be present in intact radicular cysts because of 
6the breakdown of blood.  On aspira�on shimmering crystals 

6,9of cholesterol may also be present in the lumen.

Histopathologically, the radicular cysts are lined by stra�fied 

squamous epithelium which is generally prolifera�ve, 

irregular with arcade like pa�ern. Epithelium may exhibits 

area of ulcera�on with polymorphonuclear leukocytes 

migra�on. Mucous cell differen�a�on has also been 

iden�fied in radicular cyst. Occasionally epithelium may 

exhibits hyaline bodies called as Rushton bodies. The wall of 

the radicular cyst is composed of fibrous connec�ve �ssue 

having variable inflammatory cells infiltrate like neutrophils, 

lymphocytes, his�ocytes, mast cells, plasma cells and 

Russell bodies. The cys�c wall may also contain cholesterol 
2 , 6cle� along with foreign body giant cells.  When 

inflamma�on intensity is less and as the cyst enlarges the 

epithelium becomes quiescent and fairly regular with a 

certain degree of differen�a�on resembling simple 
2stra�fied squamous epithelium.  Absence of inflamma�on 

can lead to thinning of epithelium lining and there 

may be more or less juxta-epithelial hyaliniza�on, extensive 

hyaliniza�on leads to degenerated and tenuous 
10epithelium.  As the cyst enlarges distant site from the apex 

gets less an�genic s�mulus leading to less inflamma�on 
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