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Case report

A 54-year-old female patient reported with a swelling over the right anterior tooth region (41 to 43 
region) for 8 months attached from alveolar ridge. Small in size initially and gradually increased to the 
present size.

On inspection: a gingival swelling of size 1cm * 1.5cm, pendulated, non-tender & �rm on palpation

Final diagnosis: Peripheral ossifying �broma.

A 22 years old male patient came to the department of Conservative Dentistry and Endodontics with a 
chief complaint of pain on upper front tooth region since 2 weeks. Patient had a history of trauma from 
road traffic accident and root canal treatment was initiated 5 years back.

On oral examination – Temporary restoration on 21 and 22 with tenderness on percussion. A sinus tract 
was present on labial gingival surface between 21 and 22.
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Fig 1: 
IOPA radiograph showing radioopaque 

material inside root canal of 21, 22 

suggestive of previously initiated Root 

canal treatment. Diffuse periapical well 

de�ned radiolucent lesion at the apex of 

21,22 with pebbles of calci�cation.

Fig 2: 
CBCT image showing well de�ned 

hypodense lesion extending from the 

distal aspect of 11 to mesial aspect of 

23 (size 11.9 x 19.8mm), with labial 

bone perforation and involvement of 

nasopalatine canal. 

Differential diagnosis: 
Calcifying cystic odontogenic tumor, Ossifying �broma and Adenomatoid odontogenic tumor. 

Treatment plan: Completion of root canal treatment on 21, 22, 23 followed by root resection of 21, 22 and 
excisional biopsy of the periapical lesion.
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Fig 3:  
Tooth 21, 22 access opening modi�ed and access 
opening done on 23. 

Fig 6: 
Pre-surgical photograph

Fig 4: 
Working length X-Ray of 21, 22, 23

Fig 5:
Post Obturation X-Ray 21, 22 and 23

Fig 7: Full thickness �ap re�ected Fig 8: Trephination done

53Journal of Oral and Biomedical Sciences| Volume 2 | Issue 1 | January - April 2023 |

Rajan A, et alRadicular cyst with calcifications



How to cite this article: Rajan A, George L, Mathew J, Yacob J P. Surgical endodontic management of an 
Unusual Radicular Cyst with Extensive Calci�cations: A Case Report J Oral Biomed Sci 2023; 2:51-4

Fig 9: Cyst enucleation

Fig 10: Excised specimen showing reddish soft tissue with 
several yellowish granules with hard consistency.

Histopathology report: Radicular cyst with dystrophic calci�cation

1 month follow-up radiograph 3 month follow-up radiograph 6 month follow-up radiograph
showing healing lesion
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