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Spontaneous regression of bilateral dentigerous
cysts associated with impacted mandibular third
molars
N. Shah,1 H. Thuau2 and T. Beale3

A case is described where a routine panoramic radiograph revealed radiolucencies, compatible with dentigerous cysts,
associated with the crowns of bilateral impacted lower third molars. Both cysts had regressed in a follow up radiograph three
years later with no intervention. This is the first reported case of spontaneous regression of bilateral dentigerous cysts.
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The dentigerous cyst is the second most
common odontogenic cyst and originates
from reduced enamel epithelium after the
crown of the tooth has begun to form. It is
most prevalent in the third molar region
and is therefore a common cause of a
radiolucency associated with the crown
of an impacted third molar.1

Dentigerous cysts are usually solitary.
Bilateral or multiple dentigerous cysts are
rare, mainly found in association with
syndromes. There have been 12 reported
cases of bilateral dentigerous cysts and
only six affecting the third molars.2 The
treatment of choice is usually enucleation
of the cyst with removal of the tooth if
necessary. Sometimes, marsupialisation
can be carried out if the cyst is too large.
There have been a few reports of sponta-
neous regression of a dentigerous cyst.3-5

We present the seventh case of bilater-
al dentigerous cysts affecting the third
molars but the first report of spontaneous
regression of bilateral dentigerous cysts.

CASE REPORT
A 39 year old Asian patient was referred by
his general dental practitioner in May 1996
complaining of pain and clicking from his
temporomandibular joints with severe tem-
poral headaches. There was no history of
trauma and he had no symptoms from the
third molars. His medical history was unre-
markable.

Clinical examination revealed a click
from both temporomandibular joints on
opening but with no limitation or devia-
tion of the mandible. Intraorally, the lower
third molars were unerupted. A routine
panoramic radiograph (Fig 1) revealed two
horizontally impacted lower third molars.
Both teeth were associated with a well
defined unilocular radiolucency, approxi-
mately 1.5 cms in diameter, encompassing
the crowns and attached to the ameloce-
mental junction. On both sides the radiolu-
cencies extended to the mesial aspect of
the lower second molars, inferiorly to
within 2 mm of the lower border of the
mandible and superiorly to just below the
alveolar crest. There was no displacement
of the teeth and there was no apparent
resorption of the roots of the lower second
molars.

As there were no symptoms arising
from these third molars, the patient was
treated for his temporomandibular disor-
der with a view to reassessing the third
molars at a later date. Unfortunately, he
was lost to follow up but was re-referred in

February 1999 with a recurrence of his
temporomandibular symptoms. Again,
there was no history of symptoms from the
third molars.

Clinical examination revealed no lim-
itation or deviation of the mandible on
opening. There was tenderness from the
right temporomandibular joint on palpa-
tion. Intraorally, there were wear facets
evident on all the teeth and the lower
third molars were still unerupted. A fol-
low up panoramic radiograph (Fig 2)
showed apparent bony infill of the previ-
ous radiolucency associated with both
lower third molars. There had been no
eruption of the third molars but a slight
mesial movement was noted.

The patient’s temporomandibular symp-
toms were managed conservatively and he
is currently on regular review.

DISCUSSION
The dentigerous cyst is usually associat-
ed with third molars and envelops all or
part of the crown from its attachment at
the amelocemental junction. Radi-
ographically they are classically seen as
radiolucent shadows associated with
unerupted teeth and seemingly attached
to the amelocemental junction.1 The final
diagnosis can only be confirmed histo-
logically after surgical removal of the
cyst. 

The case reported above fits well with
the classic radiographic description of a

l Bilateral dentigerous cysts related to third molar teeth are very rare 
l The treatment of choice is usually surgical enucleation
l However, in this case due to loss of follow up, spontaneous regression of both cysts occurred

and this is the first reported case. 
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dentigerous cyst. However, in the absence
of surgical and histological confirmation,
the differential diagnoses would also
include odontogenic keratocysts or
ameloblastoma.

Spontaneous resolution does occur3-5

but the above case is interesting due to
regression of both dentigerous cysts. It is
difficult to explain how this may have
occurred as there was no history of peri-
coronitis and the patient did not have
any dental treatment in the intervening
period. Presumably, there was a commu-
nication to the oral cavity somehow
leading to disruption of the cyst wall and
marsupialisation.
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Figure 1. Panoramic radiograph showing radiolucencies, compatible with dentigerous cysts, associated
with both horizontally impacted mandibular third molars.

Figure 2. Follow up radiograph three years later showing spontaneous regression of the cysts associated
with both mandibular third molars.
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