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A Palatal Dentigerous Cyst Arising from a Mesiodente

Peter M. Som,"? Lee M. Shangold,? and Hugh F. Biller?

Summary: Dentigerous cysts can develop from unerupted pri-
mary, permanent, or rarely supernumerary teeth. When a su-
pernumerary tooth is in the maxilla, near the midline, it is called
a mesiodente. Such a mesiodente lies in the palate and a cyst
developing about this tooth can extend directly up into the nasal
fossae. More commonly a dentigerous cyst arising from une-
rupted maxillary teeth occurs about the molar, premolar, or
canine teeth and the cyst extends up into the maxillary sinus.
The CT and MR findings in a rare case of a dentigerous cyst of
a mesiodente are presented.

Index terms: Palate, cysts; Nasal fossae, cysts; Teeth, abnor-
malities and anomalies

The overall incidence of supernumerary teeth
is about one in 100 people and the ratio of their
occurrence in the maxilla to that in mandible is
about 8:1. Since approximately 80% of super-
numerary teeth remain unerupted, the majority
of them can only be demonstrated by an imaging
study. Mesiodentes are supernumerary teeth that
occur near the midline of the maxilla, almost
always posterior to the normal central incisors.
As a result, most of the permanent incisors are
permitted to erupt into their normal position in
the maxillary arch. A mesiodente can be either
solitary or bilateral and the most common com-
plications caused by them is malpositioning or
noneruption of the normal teeth. As with other
teeth that remain unerupted, there is the possi-
bility for cyst formation. The purpose of this
paper is to present a patient who had a mass in
the floor of the nasal fossae that was a dentiger-
ous cyst of a mesiodente. This rare case is doc-
umented with computed tomography (CT) and
magnetic resonance (MR) imaging.

Case Report

The patient was a 39-year-old woman who presented
with a 3-month history of progressive left nasal obstruction.
There was no complaint of epistaxis, rhinorrhea, or head-
ache and she had no significant past medical history.
Physical examination revealed a submucosal nontender
mass in the left floor of the nose and hard palate. A CT
scan (Figs. 1A-1D) showed an expansile cystic mass in the
left nasal floor and hard palate. The lesion had remodeled
the medial wall of the left antrum and had displaced the
nasal septum to the right. Along the inferior, anterior
margin of the cyst was a conical density that looked like a
near normal tooth. All of the maxillary, permanent teeth
were identified in normal position. An MR scan showed the
cystic mass to have an intermediate T1-weighted (600/15/
2) and a high T2-weighted (2800/80/2) signal intensity
(Figs. 1D and 1E). The tooth-like structure seen on CT had
a low signal intensity on all MR sequences. The patient had
the cyst excised via a Denker’'s modification of a left
caldwell-luc procedure. Pathology was that of a dentigerous
cyst. The associated tooth was a conical, slightly deformed
supernumerary tooth.

Discussion

Supernumerary teeth are extra or accessary
teeth that are believed to result from the dupli-
cation of either the primary or permanent denti-
tion (1). A mesiodente is a supernumerary tooth
that occurs in the maxilla, usually posterior to
the normal central incisors. As a result, it may be
situated just beneath the floor of the nasal fossae,
in the hard palate (1).

Supernumerary teeth can resemble normal
teeth, have conical crowns, or bear little resem-
blance to a normal tooth. Most mesiodentes are
conical, as in our case.

The most common odontogenic cyst is the
follicular cyst that represents nearly 34% of all
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Fig. A-C, CT scans: Axial wide window setting CT scans show (A) a conical, supernumerary tooth in the left hard palate (arrow)
positioned just behind the maxillary alveolus more cranial scan (B) shows the cystic erosion in the hard palate (big arrows) and the top
of the tooth (small arrow). Coronal scan (C) shows the expansile, cystic palatal, and nasal floor mass, and the supernumerary tooth
(arrow). Also shown are all of the anterior maxillary teeth in normal position.

D and E, MR scans: Coronal (D) T1-weighted (600/15/2) MR scan shows an expansile low signal intensity mass in the palate and
floor of the nasal fossae (open arrow). There is a localized area of signal void (tooth) (arrow) in the lower margin of the mass. Axial (E)
T2-weighted (2800/80/2) MR scan shows the mass to have a high signal intensity. The tooth (arrow) is seen as an area of lower signal

odontogenic cysts. The follicular cysts are sub-
classified into dentigerous cysts (95%) and pri-
mordial cysts (5%) (2). The dentigerous cysts are
epithelial lined sacs that develop from the enamel
organ in association with the crown of an une-
rupted tooth. They most often involve, in de-
scending order of frequency, the third molar, the
canine, and the second premolar teeth. These
cysts rarely have been reported to occur in su-
pernumerary teeth. One report in the literature
and references to two more cases in Stafne’s

textbook of such a dentigerous cyst occurring in
a mesiodente was all we could find in a search of
the literature (3, 4).

On CT, the cysts are usually unilocular, clearly
marginated, and the displaced tooth is at the
margin of the lesion. On MR, the tooth has low
signal intensity or signal void on all sequences.
The cyst fluid gives low-to-intermediate T1-
weighted and high T2-weighted signal intensity
depending upon the protein content within the
cyst fluid. Once a tooth is identified within such
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