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First described by Philipsen in 1956, odontogenic

The soft tissue was routinely processed and stained with

keratocyst (OKC) is now designated by the World Health

hematoxylin and eosin. The stained sections reveal the

Organization (WHO) as a keratocystic odontogenic tumour

presence of epithelium lining and connective tissue wall.
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Discussion:
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OKC comprises approximately 11% of all cysts of the

The aggressive clinical behavior and frequent recurrence

jaws. They occur most commonly in the mandible,

following curettage has been the focus of several studies,

especially in the posterior body and ramus regions.6

which indicated that the OKC epithelial lining may have

Although OKC is classified as a developmental cyst,
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some intrinsic growth potential. In light of the epithelial

inflammation in the connective tissue wall of OKC has

behavior here we present a case of odontogenic keratocyst

been found in almost 75% of the cases reported in the

with metaplastic epithelium attributed to the presence of

literature. In the present case there was dense inflammation

inflammation.

in the cystic wall.5

Case report

Unlike epithelial cells of an odontogenic keratocyst, which

A 40 year old male patient came to the department of oral

is a neoplastic lesion, the basal cells of an inflammatory

medicine and radiology with a chief complaint of pain in

apical cyst are not capable of self-proliferation without

the lower right back tooth region from 20 days. The pain

stimulation by external signals such as inflammatory

was insidious in onset, pricking type, moderate in intensity

mediators, proinflammatory cytokines, and growth factors

and the pain aggravated following extraction of 47. On

released by innate and adaptive immune cells during apical

radiographic

periodontitis.1

examination

a
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multilocular

radiolucency was seen in the right body of the mandible

Growth of odontogenic keratocyst is chiefly in the

extending to angle and ramus measuring approximately

anteroposterior dimension and the lesions may attain

6x3 cms with scalloped outline and corticated margins.

remarkable size without significantly deforming the jaw

Excisional biopsy was done and sent for histopathological

skeleton which is evident in the present case. The

examination.

particular tendency to rapid growth is due to higher activity
of the epithelial cells of the cyst lining stimulating
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1. Figure
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2. Figure 2: photomicrograph (10x) showing keratinised
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3. Figure 3: Photomicrograph (10x) showing proliferated
nonkeratinised epithelium with chronic inflammatory
infiltrate in the connective tissue wall.
4. Figure 4: Photomicrograph (10x) showing arcading
epithelium with chronic inflammatory infiltrate in the
connective tissue.
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Figure 3: Photomicrograph (10x) showing proliferated
nonkeratinised epithelium with chronic inflammatory
infiltrate in the connective tissue wall.

5. Figure

1:

photomicrograph

(10x)

showing

parakeratinisd stratified squamous epithelial lining and
connective tissue wall with loss of typical palisaded
basal cell layer and tombstone appearnace.

8. Figure 4: Photomicrograph (10x) showing arcading
epithelium with chronic inflammatory infiltrate in the
connective tissue.
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Figure 2: photomicrograph (10x) showing keratinised
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stratified sqamous epithlium with budding.

