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Lateral periodontal cyst: case report

Cisto periodontal lateral: relato de caso
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Abstract
Although the majority of cystic jaw lesions are well studied, discussed and defined, the Lateral Periodontal Cyst 
is a relatively uncommon lesion and its etiology has not been yet clarified. For the rarity of the lesion, a case of 
Lateral Periodontal Cyst is reported with focus on clinical, radiographic and microscopic aspects.

Descriptors: Odontogenic cysts • Periodontal cyst • Pathology, oral.

Resumo
Apesar da maioria das lesões císticas maxilares serem bem estudadas, discutidas e definidas, o Cisto Periodon-
tal Lateral é uma lesão relativamente incomum e ainda não tem sua etiologia esclarecida. Pela raridade da 
lesão, um caso clínico de Cisto Periodontal Lateral é relatado com enfoque nos aspectos clínicos, radiográficos 
e microscópicos.
Descritores: Cistos odontogênicos • Cisto periodontal • Patologia bucal.
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Introduction 

According to the World Health Orga-
nization (WHO), the Lateral Periodontal 
Cyst (LPC) is a rare type of odontogenic 
cyst of development, which is adjacent or 
lateral in the root of a tooth with vitality 
(Méndez et al.1 2007; Neville et al.2 2004; 
Pereira et al.3 2006; Formoso Senande et 
al.4 2008).

It represents less than 2% of all cysts of 
the jaw bones (Lima et al.5 2005; Neville 
et al.2 2004; Pereira et al.3 2006). Around 
1.5% of all jaw cysts are diagnosed as la-
teral periodontal cyst (Kerezoudis et al.6 
2000; Senande et al.4, 2008). Due to the 
low frequency of this cyst, its biological 
behavior, especially in relation to the po-
tential for growth and effects on adjacent 
teeth, is uncertain (Carter et al.7 1996).

A study by Calvet and Quadros8 (2002), 
using 276 records with the objective of 
verifying the prevalence of odontogenic 
cysts of development, found that the late-
ral periodontal cyst corresponded to 1.1% 
of cases.

Three hypotheses seek to explain the 
histogenesis of this cyst that is still uncer-
tain. It may arise from the reduced epithe-
lium of the enamel, along the lateral surfa-
ce of the tooth root (Mendes and van der 
Waal9 2006; Lima et al.5 2005); from the 
epithelial rests of Malassez in the perio-
dontal ligament; or from the proliferation 
of rests from the dental lamina (Lima et al.5 
2005; Mendes and van der Waal9 2006; 
Neville et al.2 2004; Pereira et al.3 2006).

Clinical symptoms are usually absent 
and the diagnosis is made through routi-
ne radiographic examination (Lima et al.5 
2005; Méndez et al.1 2007; Neville et al.2 
2004; Regezzi and Sciubba10 2000). It is 
often found in individuals between the fif-
th and seventh decades of life, and it is 
rarely observed before 30 years of age (Ke-
rezoudis et al.6 2000; Méndez et al.1 2007; 
Formoso Senande et al.4 2008).

It affects individuals of both genders 
(Carter et al.7 1996; Mendes and van der 
Waal9 2006), although there is a predilec-
tion for males (Formoso Senande et al.4 
2008; Pereira et al.3 2006). In a research 
conducted by Formoso Senande et al.4 
(2008) there was a slight predominance 
of LPC in males, in the proportion of 6:5. 

Rasmusson et al.11 (1991) studied 32 ca-
ses of lateral periodontal cyst in which it 
was observed 22 cases in men and 10 in 
women.

The most common site is between ca-
nines and lower pre-molars (Carter et al.7 
1996; Neville et al.2 2004; Pereira et al.3 
2006; Uçok et al.12 2005; Chbicheb et 
al.13 2008). When it occurs in the maxilla, 
there is a predilection for the same region 
(Méndez et al.1 2007). Formoso Senande 
et al.4 (2008) observed in their studies a hi-
gher prevalence of lateral periodontal cyst 
in the maxilla (72%).

The radiographic characteristics of the 
LPC can be observed in other odontoge-
nic lesions, for example, an odontogenic 
ceratocyst, and therefore it is not sufficient 
for the diagnosis (Neville et al.2 2004). It is 
observed a radiolucent image, surrounded 
by a radiopaque line, located laterally to 
the root of a tooth with vitality (Chbicheb 
et al.13 2008; Neville et al.2 2004). It pre-
sents about 1 cm in its largest diameter, 
but some are large and may compromise 
the full development of the root of the too-
th involved (Lima et al.5, 2005; Méndez et 
al.1, 2007; Neville et al.2, 2004; Regezzi 
and Sciubba10, 2000; Formoso Senande et 
al.4 2008).

The histopathological findings sho-
wed a capsule of a thin fibrous connec-
tive tissue (1 to 5 layers of cells), without 
inflammation, with foci of clear cells rich 
in glycogen (Lima et al.5 2005; Mendes 
and van der Waal9 2006; Neville et al.2 
2004; Pereira et al.3 2006; Chbicheb et 
al.13 2008; Saygun et al.14 2001), similar 
to cells found in the remnants of the den-
tal lamina (Lima et al.5 2005; Pereira et 
al.3 2006). Presence of separation of the 
epithelium of the subjacent connective 
tissue, resulting in a crack, and thickened 
epithelium or "signs" that sometimes pro-
duce mural protuberances or intraluminal 
protusions (Carter et al.7 1996; Lima et al.5 
2005; Mendes and van der Waal9 2006; 
Saygun et al.14 2001).

The treatment of choice is surgical re-
moval by enucleation and curettage, with 
subsequent histological evaluation to con-
firm the diagnosis (Lima et al.5 2005; Mén-
dez et al.1 2007; Formoso Senande et al.4 
2008).
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Recurrence is rare (Lima et al.5 2005; 

Neville et al.2 2004; Regezzi and Sciub-
ba10 2000; Formoso Senande et al.4 2008) 
and, when it occurs, is usually associa-
ted with multilocular lesions (Lima et al.5 
2005; Méndez et al.1 2007).

The aim of this paper is to report a cli-
nical case of lateral periodontal cyst from 
the clinical, radiographic and histopa-
thologic aspects, emphasizing the need 
for histopathological examination, for its 
radiographic similarity with other odonto-
genic lesions, the odontogenic ceratocyst, 
for example, that requires different treat-
ment and has an aggressive behavior.

Case report

Female patient, 45 years old, leuco-
derma, complained of increase in vo-
lume in the left side of the jaw, without 
any reference to pain or other discomfort. 
At physical examination, it was observed 
an increase in volume and crackle in the 
region of upper lateral left incisor. There 
were no signs of inflammatory process 
and, on palpation, it had a firm and pain-
less consistency. On examination of the 
periapical radiograph (Figure 1) there was 
a radiolucent area, well defined, between 
the 22 and 23 elements, causing displace-

Figure 1 - �Radiographic picture of radiolu-
cent lesion between the 22 and 23 
elements.

Figure 2 - �A cystic lesion with thin capsule of 
fibrous connective tissue.

Figure 3 - �A thin epithelium with one to three 
layers of cells flattened.

Figure 4 - �The lumen of the cavity is filled by 
red blood cells and peeled epithe-
lial cells.

ment of the root of the element 22 in the 
mesial direction. After clinical and radio-
graphic evaluation performed by the first 
professional sought by the patient, with 
presumptive diagnosis of periapical cyst, 
the element 22 was subjected to endodon-
tic treatment. Even after endodontic treat-
ment there was no regression of the lesion. 
The patient sought for other professional, 
made further tests and was submitted to 
enucleation of the lesion. The material 
was sent for histopathological analysis. 
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During surgery it was observed the pre-
sence of cystic fluid and a friable capsule.

At macroscopic examination the surgi-
cal piece was described as a lesion of soft 
tissue, dark brown colour, fibrous consis-
tency, with dimensions of 2.3mm x 1mm 
x 0.3mm. The lesion was hemisectioned 
presenting a cavity and the same macros-
copic characteristics mentioned in its in-
terior.

At microscopic examination, the his-
tological sections stained with Hemato-
xylin-Eosin showed a cystic lesion with 
thin capsule of fibrous connective tissue 
in most regions (Figure 2). The capsule 
was not inflamed and was lined by a thin 
epithelium with one to three layers of cells 
flattened in its largest extension (Figure 3). 
However, there were focal areas of nodu-
lar thickening of the limiting epithelial, 
with cells with the appearance of swirl. 
The lumen of the cavity is partly filled by 
red blood cells and peeled epithelial cells 
(Figure 4).

After the histopathological examina-
tion the final diagnosis was of lateral pe-
riodontal cyst.

Discussion

The lateral periodontal cyst is a rare 
odontogenic cyst representing less than 
2% of all cysts of the jaw bones (Lima et 
al.5 2005; Neville et al.2 2004; Pereira et 
al.3 2006). This view is shared by Kere-
zoudis et al.6 (2000); Calvet and Quadros8 
(2002); Formoso Senande et al.4 (2008).

It is developed adjacent to the root of 
a vital tooth (Méndez et al.1 2007; Neville 
et al.2 2004; Pereira et al.3 2006; Formoso 
Senande et al.4 2008). In the clinical case 
concerned, the lateral periodontal cyst 
is located laterally to an endodontically 
treated tooth, however, this tooth, when 
vital, already had the injury and was en-
dodontically treated because it was wron-
gly thought of being a periapical cyst. 
Therefore, this lesion was adjacent to a 
vital tooth, corroborating with the cited 
authors. Wrong diagnosis can result in un-
necessary procedures such as: endodontic 
treatment, periodontal procedures, tooth 
extraction or aggressive surgical excision 
(Carter et al.7 1996).

The histogenesis of this cyst is still un-
certain and may arise from the reduced 
epithelium of the enamel, along the lateral 
surface of the root of the tooth; from the 
epithelial rests of Malassez in the perio-
dontal ligament; or from the proliferation 
of remnants of dental lamina (Lima et al.5 
2005; Mendes and van der Waal9 2006; 
Neville et al.2 2004; Pereira et al.3 2006). 
Because in most cases it is limited by a 
narrow non-keratinized and non-inflam-
matory epithelium, it is believed that its 
origin is in the reduced epithelium of the 
enamel (Mendes and van der Wall9 2006; 
Lima et al.5 2005). Moreover, the fact that 
it occurs in the crest of the alveolar ridge 
and presents clear cells, rich in glycogen 
in the epithelial plate, make the theory of 
the origin of the LPC in the dental lami-
na more plausible, because clear cells are 
also found in the remnants of the dental 
lamina (Lima et al.5 2005; Pereira et al.3 
2006).

Some studies found no gender predi-
lection (Carter et al.7 1996; Mendes and 
van der Waal9 2006) others, however, 
showed a predilection for males (Rasmus-
son et al.11, 1991; Kerezoudis et al.6 2000; 
Pereira et al.3 2006; Formoso Senande et 
al.4 2008). In this case, the LPC was deve-
loped in a woman.

Regarding the preferential location of 
occurrence of LPC, relevant reports in the 
literature mention the areas of canine-la-
teral incisor and mandibular pre-molars 
as being the most affected (Kerezoudis et 
al.6 2000; Lima et al.5 2005; Neville et al.2 
2004). In contrast, this case occurred in 
the maxilla, corroborating the findings of 
Senande et al.4 (2008).

The diagnosis occurs randomly through 
routine radiographic examinations, as the 
majority of these lesions are asymptomatic 
(Kerezoudis et al.6 2000; Lima et al.5 2005; 
Méndez et al.1 2007; Formoso Senande et 
al.4 2008). In this case, however, the pa-
tient sought dental care due to increased 
volume in the affected area, although she 
does not feel pain.

The LPC has been described as an in-
terradicular radiolucency, well defined, 
circular to oval in shape, often in the form 
of a "drop of tear" that may have sclerotic 
edges (Carter et al.7 1996; Pereira et al.3 
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2006). The radiographic findings of this 
lesion were most consistent with this des-
cription.

The differential diagnosis of LPC should 
be done with entities such as the gingival 
cyst of adults, inflammatory processes of 
periodont or periapical, when infected; 
primary cyst, infrabony pockets, amelo-
blastoma in early stage, malignant lesions 
in the initial phase and residual cyst in 
edentulism patients (Pereira et al.3 2006).

The LPC presented in this study had ap-
proximate size of 2.5 mm, corroborating 
some studies. In the study of 32 cases Ras-
mussen et al reported that the size of the 
LPC varies between 2.5 and 15 mm with 
an average of 3 to 7 mm. Cohen et al. also 
stated that the lesion is small with a dia-
meter of up to 10 mm (Carter et al.7 1996).

The histological findings of the LPC 
are unique and differentiated it from other 
interradicular cysts. These cysts are cha-
racteristically lined by a non-proliferative 
thin layer, non-keratinized, of stratified 
cuboidal epithelium with approximately 3 
to 6 layers of cells. They show focal areas 
of nodular thickening representing boar-
ds, and clear cells rich in glycogen (Carter 
et al.7 1996; Pereira et al.3 2006; Lima et 
al.5 2005). The histological aspects seen in 

this case were in line with those descri-
bed in the literature, where the diagnosis 
of LPC was confirmed by analysis of the 
clinical, radiographic characteristics and 
the histopathological aspects.

The treatment of total excision of the 
cyst was recommended by the literature 
and the recurrence rate is low, tending 
to zero (Lima et al.5 2005; Pereira et al.3 
2006). Despite this low recurrence, the le-
sions should be removed and the patient 
must be radiographically followed for a 
few years, since the possibility of neoplas-
tic transformation in LPC is similar to other 
odontogenic cysts, including the develop-
ment of mural ameloblastoma and squa-
mous cell carcinoma (Carter et al.7 1996).

Conclusions

• �The vitality of pulpal dental elements 
involved and the gingival conditions 
should always be checked.

• �Avoid injury to the teeth with pulp 
vitality and try to remove the piece in 
full to avoid recurrence during surgi-
cal excision.

• �For the definitive diagnosis of LPC the 
anatomo-pathological examination 
of surgical specimen is fundamental.
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