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ABSTRACT

Radicular cysts are the most frequent inflammatory cysts 

comprising of about 52 to 68% of all the jaw cysts. It arises 

from the epithelial residues in the periodontal ligament space 

following pulpal necrosis. The distinguished lining of the cystic 

lumen is hyperplastic stratified squamous nonkeratinizing 

unusual large radicular cyst lined almost entirely by quiescent 

tissue capsule. 
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Figs 1A and B: (A) Extraoral diffuse swelling seen on the right malar prominence, (B) intraorally, bilateral swellings seen  

obliterating the maxillary vestibule

Figs 2A to C: (A) OPG showing bilateral unilocular radiolucencies involving the maxilla over the roots of 15, 16 and 17 on the right side 

and 26 and 27 on the left side, (B) right IOPA showing root stumps of 16 and hazy radiolucency over the root stumps, (C) left IOPA 

showing grossly decayed 26 and 27
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Fig. 3: CBCT showing thin corticated unilocular radiolucent lesion 

causing right maxillary buccal plate expansion and unilocular left 

radiolucency with the cortical margin 

Fig. 4: 3D reconstruction image of the right-sided lesion

Figs 5A and B: 

Fig. 6: Macroscopic image showing large cystic lesion
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DISCUSSION

Figs 7A to D: (A) 100×

(B) 100× ×; H & E stained section showing bland connective 

tissue capsule, (D) 200×

exhibiting arcading pattern
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