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Abstract

Odontogenic cysts (0OCs) of the maxillary bone are common in the department of otolaryngology
and stomatology. In recent years, with the development of endoscopy, endoscopy-assisted exami-
nation and surgery have been widely used and reported in the diagnosis and treatment of OCs. In
this paper, the pathogenesis, clinical features, diagnosis and differential diagnosis, treatment and
prognosis of OCs are reviewed.

TEIEH .

WEFIH: BREE, DB LAE TIREEMN SR D]. WREFERE, 2022, 12(12): 11497-11502.
DOI: 10.12677/acm.2022.12121657


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.12121657
https://doi.org/10.12677/acm.2022.12121657
http://www.hanspub.org

Wrilgse, SERE

Keywords

Maxilla Upper Jaw, Odontogenic Cysts

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5l

A YR I B Jik (Odontogenic cysts)El OCs, & i I8 b 57 ke i SR AR R M AT i 995 4% . OCs
A9 NPIZE: ROEYE OCs (BLFEARSTEMN A A B OCs (BFES F ML) [1]. PEdhid, &% WA OCs
FEARARTE(64.3%), FLIKZET T HM(25.1%), HiELK[2]. LRI OCs fi— Mk .

2. RmHLE

MR ZEZ —Fh l 2P REZ R SR SOAETE OCo HIE BRI A 25 i AT A I R, PR 28 fi 1] 2 Je ) e
AW, X5 b R AR L B SR JE IR B AT R [3]. KEMT TR, I A B L R 4 i
ARG 27 (T4 B . KB AR ) S5 M AL o2 (0 2 1 R ELAR I [4] [5]0 HARAR SCHT 7T th 51 ik
TSSO BEH LN TR AGER, WEER AT T DRI B AI AN e 58, T 3 EOR 1 3 i
MU [4] o MRS P A Bl SCHR, - AEFFHR TR A2 A LA AT REA W, A BOY AT SE (0 B NIt iA
S B A I TR Y AN R AR B (R A B MRS AR R, B IE R AR N S BURA R &,
i K 3 BRI e 5 A A PR, AT BB Jo L ) B B S A [6] o 5 BRER B AR P A AE T JEBE U RT 51
Ji% 2R MR Z BR8P ALEISA T eSS 1 ARASBER TR S AR [ 7] 8] [9] -

BB T ORTE B RS A E R B SRR AL, K2 SRS AR, ERET RN
HIF R b RT3 b SRR AR S B I (0 2Rl 5T L BRI ELA: 57 F) 2Rl i 2 18] 7 A 2 B
BFMAK[L0]. A A I 5 75 FEMRT £h 2 R o ol ¥ _E 52 A0 - 55 28 R o A B B 5 20 R o 45 R 2 [ A
WK R [ 11]. Harris 85225 [6]4F 70 R LS oF SR BB/ w70 T REE A, BT &0 7 EE AR
INET YR A a2 BREE I ROAEAE, B AR BEEEVE 2 0. Main [12]558 NI, B HS 925 2oof it
INPERTE B~ BASER KIS, AEFFKIER 2, S EULE N B B P B Y, Wik
TERMMEIR, WMEERE B, B I B mE e n, S8 T BRI E K &
71338 OCs HITE R

3. IR K MEEIFHE

B R T HMERER, HIURE A B T B0 2 W AT HERR 225012 W b Ay 22 ) T
REMERE L AT D1

MR TE A [FIRE SR B SR (A f Ak L B s AE BB AT e S5 AR A 1. AESTHRp, A W T4l
FRAQIE i 1= Bz A Aef v RE R 400 L B 4T B 40 A6 A [13] [14]. Tsesis 5 2% b} 711 FIARPERERN B E T ALK
BB B AR IS JE I P ARGV I A [15], TORE VAL 20 Wb 240 L ) A7 AE 2 — R AR R BE DRI T AR AR B A PO T
JR AT e FE i R AL AR AR G

MA b, SARMOVEYUERE, WA 2 TZMEMRINRZBER L5, BRI, IRk
BR8P I R P B 2T B A 2 RS [ 161, PRI — &8 b i 2 VS 8 i ] e A e B B A IR AR TR AR

il

DOI: 10.12677/acm.2022.12121657 11498 I IR = =23t e


https://doi.org/10.12677/acm.2022.12121657
http://creativecommons.org/licenses/by/4.0/

Wrifess, e

BRI« S URPE A (LRI . R B R R BRI [17], S BRI T LIS (1 24
4. ImARFF =

HRAR T i 58 S AR (0 Sk JRERE DR 2 Jo3 S P s 5 b G, R PR A s 5 10 s LG AR AT
e

A BRI TR, AEIR AT RE 2 BT A R R SCF B SOE S B SRR AR L &
KRG REFAE, oIl RS2 K. S Ml RESONRZRIER AL, WEy k. AR, F
WS AL AR D AR ™ B, AR 5 A A] RE A BRI Py R 5 80E, R R R B th 1ok
B AR 2R R RN b Rz . BRI S n] RE AR 32 2 DX O Al B 95K, b S BUm AT AR
B AR R AR, AT SR R ARSEAN G, n] R IURAE[18], SRR IR BRI TR
TREONE L,

5. U, KABHRHEFRE

ERIZ W EAE AR R (AR T, SRR A R AR RN AL, MAEIRIR. R
55 A R (an SRR MR« TRA YRR AT X 4, DMEIEF I FARIGTT

U PR B R S S WS AT YR R AR B RETREERY . PRI LR
Pl AR R R E AN BRI AR o THEALT R R BOR (CT) AT v 7R B A AR i R/ AR LN 2
NERCWIREEEEE . TR LSRR, BAEE CT fadr, JEsMAS, Lz gl
5 5% 98 A P VR S DAL, e G DR LAt S 7 5 SR R 2 B I S SR
6. J&IT

MRARFE MG IR Ll FATARERIT AR, RAREIRIT G, REAAHEREE, ERERTHAERES
W, BERER, HROERERR, AR SEUaIT KM HEl, ZHFERREMRE R 5RE
FARIFIBEAT G R R AEAT TR TE, 25 SRR B T AR [ B o AR SR B Jif (R V6 7 AR A — 8 I S A
F[19]. A2EFERE T 3 HIRIREEMBAATRE A, BUFEAFIEIRIT 2[20]. 5 —FhHEFZE IR B R 7RG
AR BTE A4 B AT AT F IR R34 B RN, DA 4545 A A 5 B 5 45 A4 [21] o DRI T AR SR 2 i
N A AR B IR ARAR G & o 20 BN, BLAA/NT 1 om B, K ZHUIG R EEAE 2 R 4l R E 16T 5
(B0 TR I, Rk R R VAT S AR SRR RAH S &

— ki, EFFMRA Caldwell-Luc FARIRYT, MEFFBR/AN, AEEZ Caldwell Luc FA.
Yang K [22]4& H & F B R 6y T RARME T AR AT K AR IR S5 M AS R 0 DU R B 1 28, AW ROEE T
WELHZ, | 3K, R EMASE: N3, R BASEsa, RSB, 13K, RRIEE TR
s IV g, TZRAE, RREKIEE T WSS, DUAEAIA 10 1 N ZEDLTF R 6 o sl o
B, IV DI EASERRIE RN & A R IR T EL RS R I R A S AR IR, A R
RBAHH T I, TR 2 2Rk LA LE U A KT & TR T G e, 5
VB PR IX I, WA AL P A0SE O s H R P Vi e b, 1EBR A 146 5 5 T2 o
B, XN OREE A [23].

hiett & N BB TFARAF TSR Caldwell-Luc RaQZES AR GMEAR, FRE /DN, EHFHL
DIk, wRtELF, EABEREAEI, BERE/D. WFEXTERERR LGN SNETFREARNR
IR .

1) FAUEFEMIESEAR: RAE RIS SR R 2 B 0 IR R R T R . e
PEMPEE LATH—ANE O, NSRS R D SR, O s SR hRm, W S N 254 A 3 i i i

DOI: 10.12677/acm.2022.12121657 11499 I IR = =23t e


https://doi.org/10.12677/acm.2022.12121657

Wrifgse, S8R

FEANOBAR . ISR SR AR BRI AR IRA ], $50kdE 7 s R T, (HIE SRR — AN BT,
WEAR A B HIFR T o

2) LAUE BRI 7R R Y T — AN R B R T, X T B AN I RN
REMEH, ZRBEATEHFEGES —NREEE . SO RORFFRIE I 105 2 (8] 74 38 47
S RARIR AR AR 7, JREEERTE A i [24] [25]. JRIEAR NN BCRIRE R, 16352 1A 2 sl i A
JaEE Y, WERESIRE, MEHMRRRENAS, BEIREECOR[26]. 2011 4F, Anavi 55 A% 73 4
AT TRUEFAR, UE T IR EASG T T IR A 2[27]. Gao L &5 AX AR FEM 1 TIIE, BE/S
BT UIBRA, 60% K173 191 Jek 1 J5 B fb R 4 [28] 0 12K UMK A 7E T 38 S F R0 005 B BRI 5 400, W F Al
LA, FRRREAG: B REGRURE AL, BRI

3) EWNBIELA Caldwell-Luc FAR: i 48 F & N BiEcS Caldwell-Luc FAR, %A BT 145 KR\ Hdk
AN FAUE RN, SIBRSEIS RO, EIERT 2D SR, R S M oA R A T PR LR B B A ) H
(I[29]. EARNWAZETE— B, BEREE A Re 58 A E N B R R 8w, PO, FEf ) FRia b ansE
SRS R SE 5 Tk F AR, RIRTAEAE R E B VIRR, & A0 o 15 AR 55

4) BANE R EEY R FAE BRI D S IERS N EGETFE R E NS EATHRGER SN T
BT OCs i, 22 HEHIE F&WE, RIS T S M SoRie & B, FHREaHT & N 2%
it %k, JaFIUIE S 2T ER e, [ERERhASEEAL ., HHTiZARE EAE AR T AT E g L
AUSE I BESZ IR, A Sk B FER TR 0 B e M RIE bR, BN RRR G A, AR5 @A g RAE,
TovkiE br LA SE N AORE

5) SN EIEY K FASE F AT DECATHRTRR N JH e [30] 55 52 Hh BOTE AT RR s N % AR 2
ZENEL N R IESMUEENR, FTIFABREMHER 0° 5 N8, LU NBR LT r DA e AR & BE, AR
DTN EH R EIEE UG, dRRANHEREAS . S AThERE. SN BB N RTERTRRE N T
DAEHE HAT G 52 N EASE i, AT AR % BER AR TE B, TR AHRAE AR, RIAEAL T b Al52 iR
SR TTURE ) AR B, 2R N AL R R R AT

7. TEKE

AT EAE MG AR AT 3~12 I @A WIB1]. fTIIREELNEFARE, REHMAEANGEHE
= ORNELA. 28 1A 2403 3L FETRENER R AL, WESEEFBEREREL.
BE DTN PIEE, EPIFER I e E L.

8. /&5

XFF OCs, FIRIAER 2 WA MR SGE BBV 2. X FHRRIEM, 2 RAEIIREIRIT Mg i
AREGREA s X F5 F M, RAEGIIAR 2 WSS Caldwell-Luc FR, 7 7E 28 fiz Py IRZEML{ 2
s EAUE R BUR AR T L DUl S A B R, AR5 EE AR . T Dh AT S BT AR
R, 20 5 B R YK R AR B ARTT I ER ROE IS T S TE T EOR R RaE YR RS § R
BRATHATR R AR L HIRZE, BHRHEN.

Bt B D, JR)T FURIE B AR R I NG B A AR RS ORI RE

SE K

[1] Kramer, I.R., Pindborg, J.J. and Shear, M. (1992) The WHO Histological Typing of Odontogenic Tumours. A Com-
mentary on the Second Edition. Cancer, 70, 2988-2994.
https://doi.org/10.1002/1097-0142(19921215)70:12<2988::AID-CNCR2820701242>3.0.CO;2-V

DOI: 10.12677/acm.2022.12121657 11500 I IR = =23t e


https://doi.org/10.12677/acm.2022.12121657
https://doi.org/10.1002/1097-0142(19921215)70:12%3C2988::AID-CNCR2820701242%3E3.0.CO;2-V

Wrifess, e

[2]
(3]

[4]

[5]
(6]
[7]

(8]
(9]
[10]

[11]

[12]
[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]
[23]

[24]

Al Sheddi, M.A. (2012) Odontogenic Cysts. A Clinicopathological Study. Saudi Medical Journal, 33, 304-308.

(2020) Contribution of the Cyto-Histopathological Diagnosis and Ultrastructural Parameters to the Evaluation of Maxil-
lary Cysts—A 10-Year Multidisciplinary Approach. Romanian Journal of Morphology and Embryology, 61, 1279-1286.
https://doi.org/10.47162/RIME.61.4.28

Arsenic, R. and Kurrer, M.O. (2013) Differentiated Dysplasia Is a Frequent Precursor or Associated Lesion in Invasive
Squamous Cell Carcinoma of the Oral Cavity and Pharynx. Virchows Archiv, 462, 609-617.
https://doi.org/10.1007/s00428-013-1412-6

Luan, X., Ito, Y. and Diekwisch, T.G. (2006) Evolution and Development of Hertwig’s Epithelial Root Sheath. Deve-
lopmental Dynamics, 235, 1167-1180. https://doi.org/10.1002/dvdy.20674

Harris, M. and Toller, P. (1975) The Pathogenesis of Dental Cysts. British Medical Bulletin, 31, 159-163.
https://doi.org/10.1093/oxfordjournals.bmb.a071273

Benn, A. and Altini, M. (1996) Dentigerous Cysts of Inflammatory Origin. A Clinicopathologic Study. Oral Surgery,
Oral Medicine, Oral Pathology, Oral Radiology, and Endodontology, 81, 203-209.
https://doi.org/10.1016/S1079-2104(96)80416-1

Coli¢, S., Jurisi¢, M. and Jurisi¢, V. (2008) Pathophysiological Mechanism of the Developing Radicular Cyst of the
Jaw. Acta chirurgica lugoslavica, 55, 87-92. https://doi.org/10.2298/AC10801087C

Browne, R.M. (1975) The Pathogenesis of Odontogenic Cysts: A Review. Jottrtial of Oral Pathology, 4, 31-46.
https://doi.org/10.1111/j.1600-0714.1975.tb01738.x

Thattarakkal, V.R., Saravanam, P.K. and Rajan, J. (2021) Endoscopic Management of a Giant Dentigerous Cyst. BMJ
Case Reports, 14, e240070. https://doi.org/10.1136/bcr-2020-240070

de Avila, E.D., de Molon, R.S., Massucato, E.M. and Hochuli-Vieira, E. (2009) Relationship between the Prevalence

of the Dentigerous Cyst and the Odontogenic Keratocyst Tumor and the Current Etiologic Hypothesis. Journal of Cra-
niofacial Surgery, 20, 2036-2040. https://doi.org/10.1097/SCS.0b013e3181be8773

Main, D.M. (1970) The Enlargement of Epithelial Jaw Cysts. Odontol Revy, 21, 29-49.

Slabbert, H., Shear, M. and Altini, M. (1995) Vacuolated Cells and Mucous Metaplasia in the Epithelial Linings of Ra-
dicular and Residual Cysts. Journal of Oral Pathology & Medicine, 24, 309-312.
https://doi.org/10.1111/j.1600-0714.1995.th01190.x

Takeda, Y., Oikawa, Y., Furuya, I., Satoh, M. and Yamamoto, H. (2005) Mucous and Ciliated Cell Metaplasia in Epi-
thelial Linings of Odontogenic Inflammatory and Developmental Cysts. Journal of Oral Science, 47, 77-81.
https://doi.org/10.2334/josnusd.47.77

Tsesis, 1., Rosen, E., Dubinsky, L., Buchner, A. and Vered, M. (2016) Metaplastic Changes in the Epithelium of Radi-
cular Cysts: A Series of 711 Cases. Journal of Clinical and Experimental Dentistry, 8, €529-e533.
https://doi.org/10.4317/jced.52846

Kalaskar, R.R., Tiku, A. and Damle, S.G. (2007) Dentigerous Cysts of Anterior Maxilla in a Young Child: A Case
Report. Journal of the Indian Society of Pedodontics and Preventive Dentistry, 25, 187-190.
https://doi.org/10.4103/0970-4388.37016

Devi, P., Thimmarasa, V.B., Mehrotra, V. and Agarwal, M. (2015) Multiple Dentigerous Cysts: A Case Report and
Review. Journal of Maxillofacial and Oral Surgery, 14, 47-51. https://doi.org/10.1007/s12663-011-0280-3

Khandeparker, R.V., Khandeparker, P.V., Virginkar, A. and Savant, K. (2018) Bilateral Maxillary Dentigerous Cysts
in a Nonsyndromic Child: A Rare Presentation and Review of the Literature. Case Reports in Dentistry, 2018, Article
ID: 7583082. https://doi.org/10.1155/2018/7583082

RIBL, MAEIEE, Gy, JRAHE. MRISTEIMR R AR S R BRI B A A6 T AR AR ZE I BT RO ] P E
2543, 2020, 14(23): 108-110. https://doi.org/10.14164/j.cnki.cn11-5581/r.2020.23.048

Tian, F.C., Bergeron, B.E., Kalathingal, S., Morris, M., Wang, X.Y., Niu, L.N. and Tay, F.R. (2019) Management of

Large Radicular Lesions Using Decompression: A Case Series and Review of the Literature. Journal of Endodontics,
45, 651-659. https://doi.org/10.1016/j.joen.2018.12.014

Torres-Lagares, D., Segura-Egea, J.J., Rodriguez-Caballero, A., Llamas-Carreras, J.M. and Gutiérrez-Pérez, J.L. (2011)
Treatment of a Large Maxillary Cyst with Marsupialization, Decompression, Surgical Endodontic Therapy and Enuc-
leation. Journal of the Canadian Dental Association, 77, b87.

Wi, 23 R4E, MBI, BAE, TREZ. SUE S TR0 BT E RSB F R, 2005(3): 214-215.

T, BRUAGE, BROCEE, ZEFAD, EBOR, W, TR, fKorsE. SRIHATRR R N RAUE B BORD]. AEE
B S SANRE 2 8, 2021, 56(8): 863-866.

Goyal, S., Sharma, S., Kotru, M. and Gupta, N. (2015) Role of FNAC in the Diagnosis of Intraosseous Jaw Lesions.

DOI: 10.12677/acm.2022.12121657 11501 Il R 125 23k i


https://doi.org/10.12677/acm.2022.12121657
https://doi.org/10.47162/RJME.61.4.28
https://doi.org/10.1007/s00428-013-1412-6
https://doi.org/10.1002/dvdy.20674
https://doi.org/10.1093/oxfordjournals.bmb.a071273
https://doi.org/10.1016/S1079-2104(96)80416-1
https://doi.org/10.2298/ACI0801087C
https://doi.org/10.1111/j.1600-0714.1975.tb01738.x
https://doi.org/10.1136/bcr-2020-240070
https://doi.org/10.1097/SCS.0b013e3181be8773
https://doi.org/10.1111/j.1600-0714.1995.tb01190.x
https://doi.org/10.2334/josnusd.47.77
https://doi.org/10.4317/jced.52846
https://doi.org/10.4103/0970-4388.37016
https://doi.org/10.1007/s12663-011-0280-3
https://doi.org/10.1155/2018/7583082
https://doi.org/10.14164/j.cnki.cn11-5581/r.2020.23.048
https://doi.org/10.1016/j.joen.2018.12.014

Wrifgse, S8R

[25]

[26]

[27]

(28]

[29]

[30]

[31]

Medicina Oral, Patologia Oral, Cirugia Bucal, 20, e284-e291. https://doi.org/10.4317/medoral.20274

Woushou, A., Zhao, Y.J. and Shao, Z.M. (2014) Marsupialization Is the Optimal Treatment Approach for Keratocystic
Odontogenic Tumour. Journal of Cranio-Maxillofacial Surgery, 42, 1540-1544.
https://doi.org/10.1016/j.jcms.2014.04.027

Pogrel, M.A. and Jordan, R.C. (2004) Marsupialization as a Definitive Treatment for the Odontogenic Keratocyst.
Journal of Oral and Maxillofacial Surgery, 62, 651-655. https://doi.org/10.1016/j.joms.2003.08.029

Anavi, Y., Gal, G., Miron, H., Calderon, S. and Allon, D.M. (2011) Decompression of Odontogenic Cystic Lesions:
Clinical Long-Term Study of 73 Cases. Oral Surgery, Oral Medicine, Oral Pathology, Oral Radiology, and Endodon-
tology, 112, 164-169. https://doi.org/10.1016/j.tripleo.2010.09.069

Gao, L., Wang, X.L., Li, S.M., Liu, C.Y., Chen, C., Li, JW., Yan, X.J., Zhang, J., Ren, W.H. and Zhi, K.Q. (2014)
Decompression as a Treatment for Odontogenic Cystic Lesions of the Jaw. Journal of Oral and Maxillofacial Surgery,
72, 327-333. https://doi.org/10.1016/j.joms.2013.07.035

RN, XIS, ZEARR. AR RS EEIR ST R AT R IG RS A [I]. WAL RER S B R (PR R), 2021, 35(6):
509-511. https://doi.org/10.16751/j.cnki.2095-4646.2021.06.0509

J ke, SRABE, AL, B, BKAE, XU, X4, S BT S AMIEE DI IE LASEFOR[I]. e
LFHMBL 4, 2007, 42(10): 743-748.

Nestal, Z.H. and Miller, E. (2011) Endoscopically Assisted Enucleation of a Large Mandibular Periapical Cyst. Sto-
matologija, 13, 128-131.

DOI: 10.12677/acm.2022.12121657 11502 Il R 125 23k i


https://doi.org/10.12677/acm.2022.12121657
https://doi.org/10.4317/medoral.20274
https://doi.org/10.1016/j.jcms.2014.04.027
https://doi.org/10.1016/j.joms.2003.08.029
https://doi.org/10.1016/j.tripleo.2010.09.069
https://doi.org/10.1016/j.joms.2013.07.035
https://doi.org/10.16751/j.cnki.2095-4646.2021.06.0509

	上颌骨牙源性囊肿的诊疗进展
	摘  要
	关键词
	Progress in the Diagnosis and Treatment of Maxillary Odontogenic Cysts
	Abstract
	Keywords
	1. 引言
	2. 发病机制
	3. 病理及解剖特征
	4. 临床特点
	5. 诊断、鉴别诊断及影像学检查
	6. 治疗
	7. 预后随访
	8. 小结
	参考文献

