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Abstract

87

A case of follicular keratocyst occurring in the mandible 1s reported. A 43-year-old male was

referred to our hospital by his dentist for an investigation of a radiolucent lesion affecting the

right mandible. Radiographically, the lesion showed a multilocular appearance in association

with the unerupted wisdom tooth in the ramus

At a biopsy from the retromolar region, the

crown of the right wisdom tooth erupted into the cyst cavity containing large amounts of

keratin debris. Histopathologically, the cyst wall was lined by stratified squamous epithelium

with ortho hyperkeratotic layer
follicular keratocyst according to the 1992 WHO classification.

As a result of these findings, we diagnosed this case as

Four months after fenestra-
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tion, the cyst was removed Routine follow-up, one year after removal, showed uneventful

postoperative course
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