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Abstract

Residual cysts are inflammatory odontogenic cysts that remain in the jaw after extraction of a tooth
associated with a radicular cyst. A 60-year-old man was evaluated in the Department of Oral and
Maxillofacial Surgery for a large, well-defined, unilocular cyst of the mandibular body. The lesion was
completely enucleated, and the residual cavity was managed by open packing with iodoform gauze to permit
secondary healing. This case demonstrates successful management of a large residual cyst of the mandibular
body using complete enucleation followed by open iodoform gauze packing.
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Introduction

Cysts are among the most common pathologic lesions of the oral cavity. They are
broadly classified as odontogenic or nonodontogenic and as inflammatory or noninflammatory,
and they may involve either hard or soft tissues. A residual cyst is an inflammatory odontogenic
cyst that persists in the jaw after extraction of a nonvital tooth associated with a radicular cyst.
Radiographically, it usually appears as a well-defined, round or oval radiolucency with a thin
corticated border [1].

The diagnosis is established by biopsy and histopathologic examination. The differential
diagnosis includes odontogenic keratocyst, primordial cyst, unicystic ameloblastoma, inflamed
lateral periodontal cyst, and glandular odontogenic cyst [1].

A residual cyst may resemble a primordial cyst; however, a primordial cyst develops in
place of a tooth, whereas a residual cyst remains after extraction of a nonvital tooth associated
with a radicular cyst [2].

A detailed dental history is therefore important. In the present case, the patient reported
a previously infected tooth in the left mandibular region, with several episodes of swelling before
extraction at a dental clinic. On the basis of this history and the clinical and radiographic findings,
a residual cyst was suspected before histopathologic confirmation.
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Figure 1. Preoperative panoramic radiograph showing the residual cyst. The dimensions of the lesion: 5 cm in width, 2.2 cm in length.

Figure 2. Intraoperative view during complete enucleation of the residual cyst.

Figure 3. Clinical appearance on the first postoperative day ~ Figure 4. Clinical appearance on the seventh postoperative  Figure 5. Clinical appearance of soft-tissue healing after
with iodoform gauze in the bone cavity. day during scheduled replacement of the iodoform gauze. removal of the iodoform gauze.
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Figure 6. Panoramic radiograph showing bone healing within the residual cavity at 3 months.
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Case presentation

A 60-year-old man presented to the Regional Hospital of
Durrés with a cyst in an edentulous mandibular ridge extending
from the canine region to the mandibular angle. The large lesion
was identified on a routine panoramic radiograph and appeared
well defined and unilocular (Figure 1).

The patient had no jaw swelling, clinical signs of
infection, or neurosensory disturbance. A conservative surgical
approach was selected: complete enucleation of the cyst followed
by open packing with iodoform gauze to allow secondary healing.
Under general anesthesia, a mucoperiosteal flap was elevated and
the buccal cortical plate was removed. The cyst was completely
enucleated (Figure 2). lodoform gauze was then placed in the
residual cavity to facilitate drainage of blood and serous fluid and
reduce the risk of infection (Figure 3).

The patient was followed regularly, and the iodoform
gauze was changed twice weekly (Figure 4) until complete
secondary healing of the soft tissues was achieved. Secondary
healing required approximately 6 weeks (Figure 5). At subsequent
visits, the amount of gauze was gradually reduced to avoid
overpacking, which can impede healing by secondary intention.
Packing was discontinued when the cavity could no longer
accommodate the gauze, allowing mucosal closure.

The patient was instructed to rinse with 0.2%
chlorhexidine for 7 days, maintain oral hygiene, and follow a soft
diet for at least 1 month. At the 3-month follow-up visit, a
panoramic radiograph demonstrated new bone formation within
the cavity (Figure 6).

Further follow-up at 6-12 months was not possible
because the patient had left the country. The final histopathologic
examination confirmed a residual cyst in this edentulous
mandibular ridge.

Discussion

Residual jaw cysts are often asymptomatic and may be
detected incidentally on routine panoramic radiographs. They
occur most frequently in older patients and are commonly located
between the canine region and the mandibular angle [3].

Pain and swelling may indicate secondary infection. With
progressive enlargement, these lesions can erode the buccal and
lingual cortical plates and produce visible jaw swelling. Tsvetanov
[1] noted that surgical treatment may be required even in
asymptomatic patients, as in the present case.

Surgical options for residual cysts include complete
enucleation, marsupialization, and decompression [4]. In this
patient, complete enucleation was followed by open packing with
iodoform gauze for secondary healing. This approach was selected
to achieve complete lesion removal while maintaining drainage
and supporting patient comfort during healing.

Complete removal of the cystic lining is important
because fragmentation of the lining or wall may leave epithelial
remnants within the cavity and permit recurrence. Periodic clinical
and radiographic follow-up is therefore essential for detecting
recurrence or malignant transformation. Recurrence after
complete removal is generally uncommon, and the prognosis is
favorable [4, 5].

Residual cyst of the mandibular body

Histologically, a residual cyst is indistinguishable from a
radicular cyst because it represents a radicular cyst that remains in
the jaw after extraction of the associated tooth [1].

Enucleation of a large cyst leaves a substantial bone
cavity and dead space. In this setting, an unorganized blood clot
may become infected [4, 6]. Some authors have advocated
autogenous bone grafting to fill large defects and reduce the risk
of pathologic fracture [7]. However, grafting may be complicated
by material exposure, infection, donor-site morbidity, and
increased treatment cost [6, 8]. In the present case, no graft
material was used, and spontaneous osseous healing was evident
at 3 months.

lodoform has long been used as an antiseptic packing
material and is generally well tolerated, although iodine toxicity
and hypersensitivity remain potential concerns [9, 10]. Reported
adverse effects include neurotoxicity, systemic symptoms,
allergic reactions, and dermatologic reactions such as dermatitis
herpetiformis [10].

The patient had no known iodine allergy. Commercially
prepared, single-dose iodoform gauze was used, allowing the
amount and concentration of the material to be standardized;
however, standardized packaging does not eliminate the
possibility of toxicity.

Open packing with iodoform gauze has been used
successfully to support secondary healing of large bone defects
[4]. This conservative approach requires a cooperative patient who
can attend regular postoperative clinical and radiographic follow-
up visits [5].

This case suggests that complete enucleation followed by
open packing with iodoform gauze can be a practical option for
selected large residual cysts. The technique permitted secondary
soft-tissue healing and early radiographic bone formation without
graft material. Longer follow-up is necessary to confirm durable
healing and exclude recurrence.
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