INTRODUCTION

Odontogenic cysts (OC) are a pathological cavity
that contains a fluid. This fluid may be semi-liquid or
gaseous, with pus inside it, and it is not always visible.
These dental cysts appear frequently in dentistry and
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ABSTRACT

Background and aims. Odontogenic Cysts form a variety of lesions that lead to abnormal deviation of tooth
formation and thus causing problems inside the mouth. The aim of this study is to determine the prevalence of oral
cysts, the geographical distribution of the disease, and the ages targeted by the disease. Methods. Over a six-month
period, 144 endoscopic biopsies from patients with oral problem were included. Endoscopic abnormalities, histological
diagnosis of odontogenic cysts, and histopathological results of oral biopsies were recorded and then analyzed using
SPSS. Results. Among 144 patients who visited Saray Salam Center during the period from 1t of May 2023 to 30
of Oct 2023, the number of cases of dental cysts was 46. The average age of the patients in the study varied between
45 and 89 years old, with a standard deviation of 19.719. The minimum registered age is 3 years, and the maximum
is 86 years. Cysts were observed more in the age group between 1 year to 86 years while cysts were more common in
males than in females. The histopathological results of cysts were 31.9%. Conclusion. Conditions such as increased
cyst spread in the upper and lower jaw. It can also help in monitoring the spread of the dental cysts.
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are considered a disease of the mouth, face, and jaws.
Inflammatory dental cysts are formed due to the
activation of dental cell supports located within bone
tissue or gingival tissue. Therefore, a correct diagnosis
is essential for appropriate treatment and follow-up
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[1,2]. Cystic lesions or OC are found more frequently
in the jaw than in any other bone, and they are
considered a frequent cause of swelling in the jaw
area. Cystic lesions have been classified over the years
in different ways, based on tissue origin or other
characteristics [3]. OC are bone-destructive lesions
that arise from remnants of the epithelium and
mesenchyme of dental embryogenesis, such as the
epithelial rests of Malassez, the rests of Ceres, and the
dental follicle [4]. A thorough exploration of the oral
cavity is essential. Get the correct diagnosis. This
affects the diagnosis and the implementation of the
appropriate them. A
comprehensive exploration of the oral cavity is
necessary in order to reach a correct diagnosis [5]. This
is beneficial for appropriate treatment and affects the
person in terms of speed of diagnosis [6].

The World Health Organization (1992) classified
dental cysts as infections that occur in the origin of the

treatment for each of

tooth, are sometimes asymptomatic, and may increase
in size to a large extent before clinical signs appear.
These cases are explained by radiological imaging [7].
Odontogenic keratocysts are potentially aggressive
and have high prevalence rates. Seventy to 80% of
them are located in the mandible, usually in the area
between the third molar and the molar and the angle
of the mandible, from where they grow toward the
ramus and body. They are generally asymptomatic
lesions and can grow quite large. They are often found
radiographs dental cysts [8]. The
classification of these pests has changed in recent

on routine

decades. Nowadays, there is a more accepted
classification that divides these lesions into the
following six types: dental cysts, radicular cysts,
lateral ~ periodontal cysts, periodontal cysts,
keratodontogenic cysts, and calcified keratodentinal
cysts [9]. The recurrence of dental cysts and tumors is
important, as patients need a realistic opinion about
the likelihood of this occurring and therefore its
causes and the possibility of reducing it. [10] Dental
cysts can be classified as developmental type” or
“inflammatory  type." Includes developmental
odontogenic cysts Keratocyst, odontogenic cyst,
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lateral periodontal cyst, sialo Dental cyst, eruptions,
and gum abscesses. Early and accurate diagnosis often
leads to appropriate treatment [11]. The World Health
Organization (WHO) in different parts of the world
has confirmed the weakness of studies in this field
[12]. Dentists notice that cysts of dental origin are
among the most common. The most common lesions
among patients of all ages [13]. The aim of this study
was to determine the prevalence of oral cysts, the
geographical distribution of the disease, and the ages
targeted by the disease.

METHODS

During the period from the beginning of May to the
end of October, 01-05-2023 to 30-10-2023 For a period
of six months, during this period, 144 patients
attended this study, as the patients were suffering
from oral problems. They came to the Saray Salam
Center in the city of Tripoli, Libya, to conduct a
detection of the types of cysts present inside the
mouth. The patients were suffering from oral
problems, and among the 144 patients, there were
about 78 females and 66 males, with ages ranging
from O to 81 years. A biopsy was taken to detect the
presence of various types of cysts inside the mouth
using hematoxylin and eosin stain, and the results
were analyzed using the SPSS program.

RESULTS

Table (1) The age average of the patients in the study
is 45.89 years, with a standard deviation of 19.719. The
minimum age recorded was 3 years, and the
maximum was 86 years. This suggests a wide range of
ages among the patients, with a notable standard
deviation indicating a relatively high degree of
variability in the ages of the individuals included in
the study.

Table 1. Mean Age of Patients

Variable | Minimum | Maximum | Mean SD
Age
45. 19.71
(Yrs.) 3 86 5.89 9.719
23
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The table (2) presents the association between gender
and city in relation to the presence of a particular
condition. The chi-square test was used to assess the
relationship, and the results indicate a statistically
significant association between gender and city (x2 =
20.88, p <0.001). The table also provides the frequency
and percentage of patients in different cities and of
different genders. Apparently, there are variations in
the distribution of patients across cities and genders,
and the association between these variables is
statistically significant.

Table 2. The association between Gender and city

The table (4) presents the distribution of cases of
odontogenic cysts according to gender. It shows that
out of a total of 46 cases, 24 (52.17%) were male and 22
(47.83%) were female. The age average for male
patients with odontogenic cysts was 37.17 years with
a standard deviation of +17.55, while for female
patients, the age average was 38.41 years. The t-value
and p-value indicate that there is no statistically
significant difference in the age average of male and
female patients with odontogenic cysts (t =-0.221, p =
0.826). This suggests that there is no significant
difference in the age average between male and
female patients with this condition.

Table 4. Distribution of cases of odontogenic cysts

The table 3 presents the association between gender
and city for patients. The chi-square test was used to
assess the relationship, and the results indicate that
statistically there is no significant association between
these variables (x2 = 2.759, p = 0.252). The table also
provides the frequency and percentage of patients in
different cities and of different genders. It appears that
there are no significant variations in the distribution
of patients across cities and genders.

Table 3. The association between Gender and city

and patient
City Chi | P-
Gen | Patient . Al- Sabh | Ghar | Squ | val
Tripoli .
der zawia a yan are ue
N| % |[N| % |N|%|N%|N %
Mal 52. | 2| 56
e 24 17 | 2| 4 214010101010 275 | 0.25
Fem 47. | 1 | 43 10 9 2
ale 22 83 | 7] .6 3602 0 0] 0
Tota 3110 10 10
) 46 | 100 9| o 5 0 2 0
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City Chi P-
Gend | Patient Teipoli Al- sabha | Ghar | Squa | valu according to gender
er Zawila yan re e
N % N % | N| % | N| %]| % % Number Mean age T P-
Ty 2 Gender % &
Male | 66 | 458 | 56 | 491 | 7 | U] 2] 22| 0| < of cases +/-SD value | value
Foma = s 8- 0.00 Male 24 52.17 | 37.17+17.55 - 0.826
e | B A2 B 0B, Ao |7] 7 ! Female 22 47.83 | 384142049 | 0221 |
1 Total 46 100
Total | 4 {100 | ™ {100 [ Y|V 5]0]09] 100
4 4 6| 0 0

The table 5 presents the prevalence of odontogenic
cysts according to age groups. It shows the number of
cases within each age range and the specific type of
odontogenic cyst present in each group. In the age
group 11-20, there were 11 cases in total, with 6 cases
of Radicular cysts, 3 cases of Dentigerous cysts, and 2
cases of Odontogenic keratocysts. The table provides
a comprehensive breakdown of the prevalence of
different types of odontogenic cysts within each age
group, offering valuable insights into the distribution
of these cysts across different age ranges.

Table 5. Prevalence of odontogenic cysts according to

age.
Age Num Par Gi
(Yrs.) ber RadC | ResC | EruC | DenC | OdoC | LatC c nC
01 -
10 2 - 2
11-20 11 6 - - 3 2
21-30 5 2 - - - 3
24
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31-40 8 6 . . 2
41-50 7 5 - - 1 1 2
51-60 6 1 - - 1 2
6710* 5 4 1
71-
50 2 1 1
>81
Total 46 24 - - 10 8 4

Table 6 presents the distribution of cases of
odontogenic cysts according to their frequency. It
shows that out of a total of 46 cases, Radicular cysts
were the most prevalent, accounting for 52.17% of the
cases. Dentigerous cysts were the next most common,
representing 21.74% of the cases, followed by
Odontogenic keratocysts at 17.39% and Lateral
periodontal cysts at 8.70%. This breakdown provides
a clear understanding of the relative frequency of
different types of odontogenic cysts within the
studied population.

Table 6. Distribution of cases of odontogenic

order of frequency
Type Number of cases | Frequency (%)
Radicular cyst 24 52.17
Dentigerous cysts 10 21.74
Odontogenic 08 1739
keratocyst
Lateral periodontal 04 8.70
cysts
Total 46 100.0

The table 7 presents the distribution of odontogenic
cysts according to their anatomical site within the
maxillary and mandibular jaws. It shows the number
of cases for each type of cyst in the right and left sides
of the maxillary and mandibular jaws. For example, it
indicates that out of the 24 cases of Radicular cysts, 12
were in the right maxillary jaw, 2 in the left maxillary
jaw, 6 in the right mandibular jaw, and 4 in the left
mandibular jaw. Similarly, it provides the distribution
for other types of cysts.
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Table 7. Distribution of odontogenic cysts according
to anatomical site

Maxillary
Type of cyst jaw
Right | left

Mandibular j
andibular jaw Total

Right Left

Radicular
cyst
Residual
cysts

12 2 6 4 24

Eruption cyst —_ —_ - - —_

Dentigerous
cysts
Odontogenic
keratocyst

Lateral
periodontal 3 0 0 1 4
cysts
Paradental

cyst

Gingival cyst —_ - —_ —_ —_

Granular
odontogenic
Total 19 4 9 14 45

The table (8) provides the relative frequency, sex
distribution, and mean ages of patients diagnosed
with different types of cysts. It indicates that out of the
24 cases of Radicular cysts, 12 were male and 12 were
female, with a mean age of 38.17 years and a standard
deviation of +#16.85. Similarly, it provides this
information for Dentigerous cysts, Odontogenic
keratocysts, and Lateral periodontal cysts.

This comprehensive breakdown offers insights into
the relative frequency, gender distribution, and mean
ages of patients diagnosed with different types of
cysts, which can be valuable for understanding the
epidemiology and clinical characteristics of these
conditions.

25
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Table 8. Relative frequency, sex distribution and
mean ages of patients with cyst

Diagnosis Numbe | Percen | Meanage | Mal | Femal
& r ¢ +/-SD |em)| e(m)
i 17+16.
Radicular 24 5017 38.174£16.8 1 1
cyst 5
Dentigerou 10 21.74 31.10£22.3 5 5
s cysts 9
Odontogeni 8 1739 33.13t16.2 5 3
c keratocyst 3
Lateral
periodontal 4 8.70 61.2548.22 2 2
cysts
Total 46 100 24 22

Figure 1c. Histological features of odontogenic
keratocytes.

Figure 1d. Histological cyst wall of lateral periodontal
cyst.
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DISCUSSION

Nearly half of the world's population (45%),
equivalent to 3.5 billion people, suffer from oral
diseases, although the incidence of odontogenic cysts
varies greatly depending on place of residence, age,
and economic status. In general, 3 out of every 4
infected people are people with limited income, the
elderly, and those who live in low- and middle-
income countries. The global incidence of oral
diseases has increased by one billion cases over the
past thirty years, as dental problems and gum diseases
are among the most common oral diseases. Tooth loss
is the final stage in the history of the disease. The
global average rate of dental problems is about 7%
among people aged 20 years, and the percentage
increases with age to 23% for those aged 60 years and
older. World Health Organization reports on the state
of oral health indicate that two billion people suffer
from tooth loss. Of the caries of permanent teeth, 514
million children suffer from caries of primary (baby)
teeth [14]. This study found that 46 patients, or about
31.9%, had odontogenic cysts out of a total of 144
patients who visited the Saray Salam Diagnostic
Center. These patients suffer from symptoms and
problems in the mouth and teeth. Most studies on
dental cysts raise concern about the causes of their
occurrence, as explained that cysts of odontogenic
origin are the most common. study showed that the
radicular cyst is the most common cyst, constituting
52.17% of people aged 11-20 years, and the percentage
of males was 52.17% of the population. Females:
47.8%, and this is consistent with international rates,
as most studies indicated that it is the most common,
and this agrees with the study that was conducted in
Libya at Al-Arab Medical University, which indicated
that it was the first study in this field, while the study
indicated that the incidence of radicular cysts reaches
68.1% [11]. While the percentage in a study in America
was 56% [15], this percentage was close to 68.8% in a
study in Canada [16]. This is slightly less than what
was found in a study in Syria (49). [17] The prevalence
of root cysts in Libya is far from the results of the study
in Nigeria [18, 19]. (21.4%) . Dentigerous cysts occupy
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the second place with a percentage of (21.74), and this
agrees with what was recorded in Moscow (33.3%)
that it is the most common cyst among the ages of 20-
30 [20]. Odontogenic keratocysts were 21.5% [21]. This
contradicts the study, as the percentage in the study is
slightly lower.

This study closely agreed with international studies in
terms of anatomical distribution, as our study
indicated that the upper jaw is affected by maxillary
cysts at a rate estimated at 73.6% in the upper jaw, and
this may be due to a high percentage of radicular cysts
[16, 22], and this contradicts [23, 24]. Which indicated
that the posterior lower jaw was the most commonly
affected by cysts, followed by the anterior upper jaw.
This result was expected because the lower third
molars and upper canines are the teeth most affected
by this type of cyst. In most cases, patients may refuse
surgical treatment and demand that only the tooth in
which the injury occurred be removed [15,25]. The
observed prevalence rate and locations of dental
abscesses vary according to geographical regions, [26]
and early detection and therefore early diagnosis are
considered an impenetrable barrier to increasing the
spread of dental damage.

CONCLUSION
There is need for more studies in Libyan populations
to establish the true pattern of odontogenic cysts.
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