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Abstract

Introduction. Cysts are defined as a pathological cavities that lined by epithelium
surrounding a lumen with a fluid or semifluid contents and encased by a capsule, which
can develop in the bone or the soft tissue.

Purpose. To evaluate the prevalence of oral cystic lesions in Basrah.

Materials and methods. During the period between 2011-2020, a record of 128 biopsies
from patients with oral cystic lesions diagnosed in the histopathology laboratories of Al-
Sadder Teaching Hospital, Al-Basrah General Hospital and College of Dentistry, University
of Basrah. The data collected were analyzed according to the age, the sex, the type of oral
cystic lesions and to the site of distribution.

Results. Among the 128 oral cystic lesions reports, 66 (51.6%) found in males and
62 (48.4%) were in females. Radicular cysts were the commonest oral cystic lesions
90 (70.31%), followed by odontogenic keratocysts 19 (14.48%), dentigerous cysts 9 (7.03%),
epidermoid cysts 6 (4.69%) and then dermoid and lymphoepithelial cysts 2 (1.56%) for
each of them. The dominant part of the lesions has influenced the mandible 73 (57.03%),
followed by maxilla 45 (35.61%) and then the soft tissue 10 (7.81%). The oral cystic lesions
included patients from the first to eighth decades of life and the he highest incidence of
these lesions occurred at the age group 11-20, 37 (28.91%).

Conclusion. The majority of oral cystic lesions were of a radicular cysts type and generally
in a young adult males, that means to increase the educations among those patients to
improve their oral health.

Keywords: oral cystic lesions, radicular cysts, epidermoid cysts, odontogenic keratocysts,
maxilla
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lanpaa Xawwum Anb-Kyacm <, Cypa Cammep Xagpag, 3eiHab Abaynkapyum Maktyd
CromaTonornyeckui konnegx YHnsepcuteTa bacpeol, bacpa, Upak

PacnpocTpaHeHHOCTb KUCTO3HbIX MOPa*KeHU NOA0OCTU
pTa cpeau xutenen bacpol B 2011-2020 rr.

KOHGNUKT MHTepecoB: He 3asAB/eH.

Bknap aBTopoB: [aigaa Xawwvm Anb-Kyacy — KoHuenuma nccneaoBaHma, 06paboTka AaHHbIX, NpoBeAeHne nccnefoBaHnii, me-
TOAONOrWA, yNpaB/eHne NpoeKToM, Pecypchbl, MporpaMmHoe obecrneyeHune, HayYHoe PyKOBOACTBO, BU3yanv3aLus, HanvcaHue
YepHOBOro BapuaHTa cTaTbk, peaakTrpoBaHue; Cypa Cammep Xapnas — KOHLENUMA nccnenoBaHms, o6paboTka faHHbIX, NpoBe-
[leHVie nccnefoBaHNin, METOAONON S, ypaBaeHne NPOeKTOM, Pecypcbl, BU3yanv3aLusa, HanncaHne YepHOBOro BapuaHTa CTaTby,
pepakTupoBaHue; 3eitHab Ab6aynkapum MakTtyd — KOHLEeNUMa nccnefoBaHus, 06paboTka AaHHbIX, MPOBEAEHNE UCCIEe[0BaHNN,
METOA0NOrA, yrpaBfieHre NPOeKTOM, Pecypcbl, MPOrpaMmHoe obecrneyeHne, NpoBepKa JOCTOBEPHOCTY NOMYUYEHHDBIX JaHHbIX,
BU3yanu3auns, HanmcaHvie YepHOBOro BapuaHTa CTaTby.

CraTba ony6n1KoBaHa B aBTOPCKOW pefakLumin.
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Pesiome

BBegeHwme. Knctol npeactaBnaoT cobol natofornyeckme nosiocTu, BbICTNAHHbIe SnuTe-
nMeMm, 3aKoYeHHbIe B Karncyny, OKpyatowwme NpoCBeT C XUAKUM NN NONY>KUAKNUM CO-
LEPXKUMbIM, KOTOPble MOTYT GOPMMPOBATLCA B KOCTAX WA MATKX TKAHAX.

Llenb. OueHnTb pacnpoCTPaHEHHOCTb KMCTO3HbIX MOPaXXeHW NONOCTU pTa Cpean xute-
nen bacpel.

Matepuanbi n metoapbl. B neprog ¢ 2011 no 2020 r. B rncTonaToNIornyecknx nabopaTo-
puax YuebHom 6onbHULBI Anb-Cagaep, MasHomn 6onbHMLbI Anb-bacpbl 1 CtomaTonormye-
cKoro Konnegxa YHmeepcuteta bacpbl 6binmn npoBefeHbl nccnegoBaHus 128 6ronTaTos,
NOJTyYEHHbIX OT NALMEHTOB C KNCTO3HbIMM NOPaXeHNAMM NONOCTM pTa. [lonyyeHHble AaH-
Hble 6blIV NPoaHanNM3MpPOoBaHbl C yYeTOM BO3pacTa, Nona, TMna KMCTO3HOMO MopaeHus
nosloCTV pTa 1 ero fIoKanmsaunmn.

PesynbTatbl. boinv npoaHann3npoBaHbl 128 cilyyaeB KMCTO3HbIX MOPaXKeHU MONoCTH pTa.
B 66 (51,6%) cnyyanax nopaxeHua 6binm oOHapy»KeHbl Y My>KUVH, B 62 (48,4%) — Y eHLUVH.
Hanbonee pacnpocTpaHeHHbIMM KUCTO3HLIMK MOPAXEHUAMU MOSIOCTN pPTa Obinv pagu-
KynapHble KncTbl — B 90 (70,31%) cnyyasnx, 3a KOTOpbIMX C/leoBanv OAOHTOreHHbIE Kepa-
TOKUCTbI — B 19 (14,48%) cnyyasx, AeHTUreposble KUCTbl — B 9 (7,03%) 1 anngepmoungHble
KNCTbl — B 6 (4,69%) cnydasx. [lepMmonaHble KUCTbl 6bln BbiABAEHbI B 2 (1,56%) cnyvasx,
numdoanuTennanbHble KUCTbl — Takxe B 2 (1,56%) cnyvasx. Mpeobnapatolas yacTb nopa-
MeHN 3aTparnBana HUXKHIOK yentocTb — 73 (57,03%) cnyyas, ganee Wiy nopaXeHns Bepx-
Heln yentoctn — 45 (35,61%) cnyyaes, 3aTeM MArknx TKaHen — 10 (7,81%) cnyvaes. Kncros-
Hble Mopa)keHnA NoIoCTU PTa HabnAANUCH Y NALMEHTOB CNEAYOLNX BO3PACTHBIX MPYmmn:
oT 1-11 o 8- AeKafbl XKN3HW BKIOYMTENIbHO, MPY 3TOM HanbosbLUas PacnpoCTPaHEHHOCTb
3TVX NopaeHuni 6bina oTMeueHa B Bo3pacTHou rpynne 11-20 net - 37 (28,91%) cnyyvaes.
3aknioueHune. B 60nblINHCTBE ClyyaeB KMCTO3HbIE MOPaXKeHUA NOOCTM pPTa OTHOCUMNINCH
K TUNY pagnKynApHbIX KUCT U, Kak NPaBuio, BCTPEYaNnNCb Y MOSIOAbIX B3POCIIbIX MYXKUMH,
YTO CBUAETENbCTBYET O HEOOXOAMMOCTY MOBbLIWEHWA YPOBHA MHOOPMUPOBAHNA TaKMX
nauneHToOB 0 HEOHXOAMMOCTY 0340POBMIEHNSA MONOCTM pPTa.

KnioueBble cnoBa: KNCTO3Hble MOPaXKeHMA NOMOCTN PTa, PAANKYNAPHbIE KACTbI, SNnaep-
MOWHbIE KNCTbl, OQOHTOreHHble KEPaTOKUCTbI, BEPXHAA YENoCTb

«OTopuHonapuHronorua BoctouHaa EBpona» 2025, Tom 15, N2 1 49



The Prevalence of Oral Cystic Lesions in Basrah during the Period 2011-2020

B INTRODUCTION

A true cyst is defined as a pathological cavity that lined by epithelium surrounding a
lumen with a fluid or semifluid contents and encased by a capsule, the cysts can develop
in the bone or the soft tissue and it may expand to reach a size that damage the nearby
structures including the teeth [1]. Clinically, cyst represents unspecific appearance, some
cases it develop as a painless swelling with a smooth surface and normal covering tissues, its
diagnosis depend on careful clinical, radiographical and histopathological examination [2].
Menditti et al. [3] had classified the oral cystic lesions in their study into: Cysts and pseudocysts
of oral bone tissue and periodontal: a) Odontogenic cysts: "Inflammatory origin™: Radicular-
necrotic cyst; Collateral inflammatory cyst (Paradental cyst, Juvenile paradental cyst);
"Development origin" (dentigerous cysts): follicular, germinal, eruptive cysts; Periodontal
tissue (parodontal cysts); Gingival cysts of infants (newborn gingival cysts, dental lamina
cysts, Bohn’s nodules), b) Non-odontogenic cysts: Mid-palatal-raphe non-odontogenic
cysts of infants (Epstein’s pearls) and Naso-palatine duct/midline palatine cyst, c) Cysts of
so-called "Globulo-maxillary area', d) Cysts with malignant variants and misdiagnosis (OOC
(orthokeratinized odontogenic cyst), COC (calcifying odontogenic cyst) and Glandular cysts
(GOC: glandular odontogenic cyst; sialo-odontogenic cyst), e) Cysts and pseudocysts of the
maxillary sinus, f) Pseudocysts of the bone basis of the oral cavity: SBP (Solitary bone pseudo-
cysts) and ABP (aneurysmal bone cysts). Another soft tissue non-odontogenic cysts: Cysts
related to the lymphatic tissue (cystic hygroma; lymphoepithelial cysts), thyroglossal duct
cyst, salivary cysts and pseudo-cysts, nasolabial cyst (synonyms: nasoalveolar cyst, Klestadt’s
cyst) and DEC (dermoid and epidermoid congenital cysts).

It would be interesting to study the distribution of the oral cystic lesions in both
sexes and in different age groups since there are many processes are going on in the
maxillofacial regions that associated with cyst formation as deciduous and permanent
teeth odontogenesis in pediatric age, on the other hand there is damage associated with
caries and trauma in all age groups [4].

Cystic oral lesions are found frequently in patients of both sexes and different age
groups attending the oral and maxillofacial department in Basrah hospitals and health
centers, but there are no studies discuss the prevalence of these cases in Basrah, therefor
this study was carried out to survey the frequency of such lesions.

B PURPOSE OF THE STUDY

To evaluate the prevalence of oral cystic lesions in Basrah.

B MATERIALS AND METHODS

This study carried out in Basrah city, during the period between 2011 and 2020 with
a record of 128 biopsies, 66 (51.6%) male and 62 (48.4%) female from patients with oral
cystic lesions diagnosed in the histopathology laboratories in Al-Sadder Teaching Hospital,
Al-Basrah General Hospital and Oral Diagnosis Department, College of Dentistry, University
of Basrah.

The date collected were categorized depending on the age group, the sex, the types
of the oral cystic lesions and anatomical sites of distribution. The information got were
statistically analyzed utilizing the (SPSS) programming for Windows version 20.
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B RESULTS

Among the 128 recorded biopsies of oral cystic lesions, the bone tissue cysts
(odontogenic cysts) were found to be more common than the soft tissue cysts (non-
odontogenic cysts). The radicular cyst was the commonest cystic lesions 90 (70.31%),
followed by odontogenic keratocyst 19 (14.84%), dentigerous cyst 9 (7.03%), epidermoid
cyst 6 (4.69%) and the lowest percentage appeared in both dermoid and lymphoepithelial
cyst 2 (1.56%), as shown in Table 1.

The radicular cyst was found to be the commonest oral cystic lesions in both of
male and female, 46 (69.70%) and 44 (70.97%) respectively, while the dermoid and
the lymphoepithelial cysts were the lowest lesions encountered for the both gender,
they were 1 (1.51%) and 1 (1.61%) respectively. In addition, it has been found that the
odontogenic keratocyst were more common in female 11 (17.74%) than male 8 (12.12%),
as shown in Table 2.

Concerning the distribution of biopsied oral cystic lesions according to the age of
patients, this study found that the age group (11-20) to be the more affected with oral
cystic lesions, it was 37 (28.91%) from total patients and with a female predominance,
and the age group (71-80) was the least affected by cystic lesions in general, it was
3 cases only. Whereas, two age groups (41-50) and (51-60) recorded nearly the similar
percentage, they were 11.72% and 10.94% respectively, as it was shown in Table 3.

Regarding the distribution of oral cystic lesions to the site, the most common site was
the mandible 73 (57.03%), followed by the maxilla 45 (35.16%) and then the soft tissue
10 (7.81%), as it was shown in Table 4.

Table 1

Distribution of oral cystic lesions according to the type
Type of cyst No. %
Radicular cyst 90 70.31
Odontogenic keratocyst 19 14.84
Dentigerous cyst 9 7.03
Epidermoid 6 4,69
Dermoid 2 1.56
Lymphoepithelial cyst 2 1.56

Notes: X?=250.493, P<0.0001.

Table 2

Distribution of oral cystic lesions according to the gender
Type Male Female X2 (p-value)

No. % No. %

Radicular cyst 46 69.70 44 70.97 0.024 (0.877)
Odontogenic keratocyst 8 12.12 11 17.74 1.412 (0.235)
Dentigerous 7 10.60 2 3.23 4916 (0.027)
Epidermoid 3 4.54 3 4.84 -
Dermoid 1 1.51 1 1.61 -
Lymphoepithelial 1 1.51 1 1.61 -
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Table 3

Distribution of oral cystic lesions according to the age group
Age group No. %
0-10 8 5.47
11-20 37 28.91
21-30 30 2344
31-40 21 16.41
41-50 15 11.72
51-60 14 10.94
61-70 0 0
71-80 3 2.34

Notes: X?=66.934, p<0.000.

Table 4

Distribution of oral cystic lesions according to the site
Site No. %
Maxilla 45 35.16
Mandible 73 57.03
Soft tissue 10 7.81

Notes: X?=54.210, P<0.0001.

B DISCUSSION

The histopathological data of oral cystic lesions in a particular population is very
important to establish an accurate diagnosis and treatment. The current study represents
the oral cystic lesions in Basrah city and the frequency in different age groups, gender
and the site but it was difficult to make a comparison with the findings of other studies
because of the different classification systems or focusing on a specific type of jaw cysts as
odontogenic or non odontogenic cysts, and studying these lesions in a certain group of
population as pediatric age groups.

In this study, it was well established that the radicular cyst is the most common type
of oral cysts, it represented 90 (70.31%) of all cases, this was consistent with [5-7], but
inconsistent with other study who reported that the dentigerous cyst is more frequent
than radicular cyst, and this can be explained by the lack of enough biopsies since it is
difficult to obtain a biopsy after tooth extraction [8, 9]. The high incidence of radicular
cysts may be explained by the poor oral hygienes of the general population besides the
lack of public incentives that preventing oral infections, since these cysts are inflammatory
in origin caused by dental caries development that can progress to pulp necrosis, the
inflammatory response induces the proliferation of epithelial cell rests of Malassez and
the formation of a periapical lesions, such as radicular cysts [10].

The highest frequency of cystic lesions in jaws were seen in the age groups
(11-20 years) and (21-30 years), this can be explained by the oral hygiene care in each
age groups, the young adults are more likely to neglect their oral health and can subject
to mechanical trauma, also the period of wisdom tooth eruption may associated with
dentigerous cyst development, this was in agreement with [4, 11] but disagree with [6, 12].
The importance of the age analysis is to understand the characteristics of each age group
since humans show changes in physiological and behavioral actions in each stage of life.
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Besides, this study presents that oral cystic lesions showed a higher frequency in males
66 (51.6%) than females 62 (48.4%), this may be explained that the males are customarily
neglected their teeth and can sustain more truma to their teeth compared with females,
which may all be the causes of cyst formation. This results agrees with [13-17], but
disagree with [18].

Moreover, oral cystic lesions were more common in mandible 73 (57.03%) which agree
with other studies [18, 19] but disagree with other study [20] who reported that maxilla is
the more common sites for oral cystic lesions.

B CONCLUSION

This study presents the frequency of oral cystic lesions in Basrah population. In general,
oral cystic lesions were more common in males than females which were similar to other
studies. Radicular cysts (inflammatory origin cysts) were the most widely recognizable
oral cystic lesions and among young adult patients, which means to increase education
among such patients to improve the status of their oral health. More studies on a large
samples will help to determine the oral cysts frequency accurately and to be an essential
steps in early detection and management of these benign but a potentially destructive
lesions.
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