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Introduction
Traumatic dental injuries should be treated as an emergency. The diagnosis of the injury extent 

in the deciduous teeth must be done quickly and accurately, because these injuries may affect 
crowns or roots of the developing successor teeth [1]. Parents should be informed of the importance 
of dental appointments after traumas, because detailed clinical and radiographic exams are needed 
to determine the diagnosis and the most appropriate clinical treatment [2,3].

Traumas in the primary teeth, independently of etiologies or types, can be followed by pulp 
hyperemia which may revert completely or lead to pulp necrosis [4]. The most common sequelae 
in the primary teeth due to traumas are crown discoloration, pulp necrosis, pathological root 
resorption related to pulp inflammation, ankyloses, pulp canal obliteration or early tooth loss [5,6]. 
The correlation between the development of dentigerous cysts, periapical inflammations of the 
deciduous teeth and crowns of the successor teeth has also been reported [7,8].

Dentigerous cysts (follicular) are pathologies of odontogenic origin which arise during or after 
the enamel development of the permanent teeth [9]. The delay in the eruption of the permanent 
teeth accompanied by swelling suggests the presence of dentigerous cysts. These cysts are most 
common in Caucasian men in the first and second decades of life and affect third molars, upper 
canines, lower premolars [10-12]. Radiographically, they are radiolucent, unilocular and well-
delimited areas associated with crowns of unerupted teeth as well as may reach the size of 4 to 5 cm 
of diameter within a period of 3 to 4 years [13]. The diagnosis of dentigerous cysts is determined 
through the histopathological exams [7,9]. The treatment is usually dictated by the lesion size [14]. 
Major lesions, that involve bone loss and have fracture risks, should be treated through cystostomy. 
In this procedure, the cyst is opened to create a communication between the cystic cavity and the 
oral cavity. Minor injuries should be treated through enucleation or cystectomy, which cysts are 
removed completely. After treatment, the eruption follow-up of the permanent teeth is required 
[15,16].

This paper aims to describe a case report about dentigerous cysts related to trauma in the 
primary teeth. It emphasizes the diagnosis and the conservative approach of dentigerous cysts.

Case Report
An eight-year-old boy attended the Pediatric Dental Trauma Clinic accompanied by his mother. 

The main complaint was the delay in the eruption of the permanent right upper central incisor. 
During the anamnesis, the mother told us the child fell from one’s own height when he was four 
years old, which resulted in the primary right upper central incisor intrusion. Through a clinical 
exam, it was realized that the tooth 51 had a prolonged retention, crown discoloration as well as a 
firm swelling during palpation located at the apex region (Figure 1). The upper occlusal radiograph 
showed a radiolucent, unilocular and well-delimited area with a width of approximately 3 cm, 
involving the permanent right upper central incisor (Figure 2). The lesion was treated through 
enucleation under local anesthesia to preserve the associated permanent teeth (Figures 3 and 4). 
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Abstract

Background: This paper aims to describe a case report about dentigerous cysts related to trauma in the 
primary teeth.

Case report: An eight-year-old boy attended the Pediatric Dental Trauma Clinic. He had a delay in the 
eruption of the tooth 11 and when he was four years old suffered a trauma in the tooth 51. The radiograph 
showed a dentigerous cyst involving the tooth 11. The lesion was treated through enucleation and the permanent 
tooth erupted.

Conclusions: A correlation was observed between the dentigerous cyst, trauma in the deciduous incisor 
and the successor teeth. Early diagnoses as well as clinical and radiographic follow-ups of traumatized primary 
teeth are important to minimize possible sequelae in the successor teeth.
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Figure 1: Initial clinical aspect.

Figure 2: Initial radiographic aspect.

Figure 3: Enucleation of the cystic lesion.

Figure 4: The cystic lesion and part of the cortical bone.

Figure 5: Removable appliance for the upper incisors alignment after 
crossbite correction.

The histopathological exam was done confirming the diagnosis of a 
dentigerous cyst. The tooth 11 erupted spontaneously and ectopically 
six months later. Orthodontic treatment was applied to correct the 
tooth displacement (Figure 5). The follow-up of the patient through 
clinical and radiographic exams was carried out until the total 
eruption of the upper incisors (Figures 6 and 7).

Figure 6: Final clinical aspect.
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Discussion
Dentigerous cysts are defined as a cystic cavity originated from 

the accumulation of fluid between the reduced enamel epithelium and 
the crown of an unerupted tooth, attached to the cemento-enamel 
junction. The pathogenesis is still controversial. A possible origin is 
related to an inflammatory process that may affect a developing tooth 
resulting in proliferation of the reduced enamel epithelium [17]. The 
correlation between dentigerous cysts, trauma in the deciduous teeth 
and crowns of the successor teeth has been reported [7,8,10,18,19]. 
In the present case report, the impact force of trauma in the primary 
incisor could have led to odontogenesis disturbances on the successor 
tooth.

The dentigerous cyst diagnosis after four years of trauma in 
the primary incisor emphasizes the importance of clinical and 
radiographic follow-ups until the total eruption of the successor teeth. 
Therefore, guardians should be aware of the importance of reporting 
any dental trauma episode and the follow-up of the traumatized 
tooth. Thus, it can be possible to avoid or minimize potential sequelae 
in the deciduous or permanent teeth.

As minor cysts can be treated through enucleation [14], this 
technique was chosen as treatment. The location and size of the lesion 
allowed its complete removal, the maintenance of the permanent 
tooth and the primary closure of the cavity. The treatment was 
multidisciplinary (Pediatric Dentistry, Radiology, Bucomaxillofacial 
Traumatology and Orthodontics) and lasted three years. The 
cooperation of the parents and the patient in attending follow-up 
appointments was also paramount to the treatment success.

In conclusion, a correlation was observed between the 
dentigerous cyst, trauma in the deciduous incisor and the successor 
teeth. Early diagnoses as well as clinical and radiographic follow-ups 
of traumatized primary teeth are important to minimize possible 
sequelae in the successor teeth.
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Figure 7: Final radiographic aspect.
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