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Clinical Observations on Jaw Cysts in Children —Comparison with Adult
Jaw Cysts—

Hideki Hanafusa, Michio Fukuda, Masaru Hosoda, Natsuki Segami,
Sumihisa Kowaka, Tsuyoshi Hata and Kazuma Fujimura

A histopathological examination of patients treated for mandibular cyst in our
department over the past ten years was carried out, with particular attention to
infantile mandibular cysts.

The 122 subjects in this study included 68 with radicular cysts, 26 with fo-
llicular cysts, and others with residual cysts, odontogenic kerato cysts, fissural
cysts, postoperative maxillary cysts and traumatic bone cysts. Eighteen children,
15 years or younger, had mandibular cysts, making up 14.8% of the total. Among
these, the most common form of cyst was the follicular cyst (14 cases). These
cases comprised the majority of the total number of follicular dental cysts, em-
phasizing the tendency of juvenile onset for this type of cyst. Residual cysts,
odontogenic kerato cysts, fissural cysts and postoperative maxillary cysts were
not observed in children. (Accepted on March 17, 1989) Kawasaki Igakkaishi 15 (2) :
294—300, 1989
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Table 1. Distribution of patients with various

kinds of jaw cysts
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Fig. 1. Distribution of adult jaw cysts
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Fig. 3. Number of children with jaw cysts
classified by dental age
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Fig. 4. Distribution of radicular cysts
classified by affected sites

Fig. 5. Distribution of follicular cysts
classified by affected sites
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Fig. 9. Duration from the onset of symp-
toms (follicular cyst) up to the initial
examination at our clinic
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