
The lateral periodontal cyst is an uncommon but well-
recognized type of developmental odontogenic cyst. This
lesion is more common in adults (1,2). Cohen et al. (2)
reported an equal sex distribution, but other studies have
reported a male preponderance (3,4). Differential
diagnosis between lateral periodontal cyst and collateral
keratocyst must be done by evaluating the clinical and
histological data. It is also difficult to distinguish lateral
periodontal cyst from gingival cyst in adults since they
have many similarities. Radiolucent odontogenic tumors
and benign mesenchymal tumors should also to be
considered for differential diagnosis (2).

The pathogenesis of the lateral periodontal cyst is not
fully known. There seem to be three possibilities: reduced
enamel epithelium, remnants of dental lamina and cell
rests of Malassez (3).

The most frequently reported location of a lateral
periodontal cyst is the mandibular premolar area,
followed by the anterior region of the maxilla (3,5). Often
the lateral periodontal cyst does not present distinctive
clinical symptoms; the associated teeth were vital, unless
secondarily infected (5). Since pain or other clinical
symptoms have seldom been reported, the lesion is often
discovered on routine radiographic examination.
Radiographs of the lateral periodontal cyst show a well-
circumscribed round or ovoid radiolucent area, usually
with a sclerotic margin. Most of them are less than 1cm
in diameter and are located on the cervical margin of the
tooth (2,6).

Histologically, the lateral periodontal cyst is a distinct
type of developmental cyst characterized by a thin, non-
keratinized epithelium usually 1 to 5 cell layers thick,
which resembles the reduced enamel epithelium. The

epithelial lining exhibits focal thickenings or plaques, in
which clear glycogen-containing epithelial cells have often
been found. The connective tissue subjacent to the
epithelium exhibits a zone of hyalinization (3,4). 

The purpose of this paper is to report a case of a
lateral periodontal cyst and to describe its clinical,
radiographic and histologic features. Also, emphasis is
placed on distinguishing the lateral periodontal cyst from
other laterally positioned cysts.

Case report

A 55-year-old woman with an asymptomatic, nodular
swelling located on the attached gingiva between the
mandibular right first and second premolars was referred
to the Department of Periodontology in Gülhane Military
Medical Academy. The duration of this lesion was one
year. She had noticed that the swelling was growing
slowly.

Clinical examination revealed a round swelling, almost
1 cm in diameter, fluctuant to palpation, and located on
the attached gingiva between the mandibular right
premolars (Figure 1). The lesion was asymptomatic. The
mandibular right first and second premolars were found
to be vital to electric pulp testing. A radiograph of the site
was taken, and it showed a round radiolucency with a
radiopaque margin located between the roots of the first
and second premolars (Figure 2).

A clinical diagnosis of a lateral periodontal cyst of
developmental origin was made. Local anesthesia was
used and full-thickness mucoperiosteal flaps were
elevated. The lesion was completely removed using a
surgical curette.
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Histologically, the lesion was unicystic and the lining
epithelium consisted of non-keratinized squamous
epithelium, interspread with a few glycogen–rich clear
cells. Separation of the epithelium from the connective
tissue was observed. This is an artifact but indicates a
weakness in the epithelial connective tissue interface. The
presence of mild chronic inflammation observed in the
connective tissue which was far from the epithelial side is
probably a result of secondary involvement from the
neighboring inflamed gingiva (Figure 3). The histological
findings supported the diagnosis of lateral periodontal
cyst of developmental origin.

Lateral periodontal cyst is a uncommon lesion of the
oral cavity. It is a intraosseous (central) cyst, associated
with the root of a vital tooth. The lateral periodontal cyst
occurs particularly between the 5th through 7th decades,
with an average of 54 years (3,7). Clinically it presents no
signs or symptoms but occasionally a small swelling of the
gingiva or alveolar mucosa may be seen (6,8). In our
patient the swelling of the gingiva was 1 cm in diameter.

Differential diagnosis is of paramount importance,
since misdiagnosis may lead to extraction of teeth or
unnecessary periodontal treatment (5). In some
instances, odontogenic keratocysts are grouped with
the lateral periodontal cyst. It is important that the
clinician be aware that odontogenic keratocysts
frequently occupy a lateral periodontal position.
Keratocysts must be differentiated from the lateral

periodontal cysts because of their aggressiveness and
high potential for recurrence following surgical
removal. In addition, odontogenic keratocysts may be
associated with the basal cell nevus syndrome. In other
instances, laterally occurring cysts may be associated
with an accessory lateral canal in a pulpally involved or
nonvital tooth (2). 

The histopathological features of the lateral
periodontal cysts have been extensively studied by many
researchers (3,5,6). The epithelium consisted of 3 to 6
cell layers thick, non-keratinized squamous epithelial cells
and occasionally interspread glycogen–rich clear cells. The
histological characteristics of the present case are similar
to those reported previously.

Other histological features of the lateral periodontal
cyst include the absence of inflammation in the connective
tissue, the artifactual separation of the lining epithelium
from the underlying connective tissue, and the
hyalinization of connective tissue immmediately beneath
the epithelium (2,3,4). Our case showed a typical
epithelial appearance of lateral periodontal cyst, and the
presence of mild chronic inflammation observed in the
connective tissue is probably a result of secondary
involvement from the neighboring inflamed gingiva.
Angelopoulou et al. (5) also reported the presence of mild
chronic inflammation in the connective tissue, but Cohen
et al. (2) observed that the connective tissue in all cases
was remarkably free of inflammation. Similar to previous
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Figure 1. Clinical appearance of the lesion.



reports separation of the epithelium from the connective
tissue was present in our patient.

Our study has shown that glycogen is by no means
consistently shown in the clear cells and is not confined to
them. Altini and Shear (3) suggested that epithelial
plaques did not comprise clear cells de novo but start
rather as fusiform cells with scanty cytoplasm arising
from localized proliferation of basal cells.

The pathogenesis of the lateral periodontal cyst is not
fully known. Angelopoulou and Angelopoulus (5) present
three possible origins: 

1. The reduced enamel epithelium of an erupting
tooth; there is a morphologic similarity between
the cyst lining and reduced enamel epithelium. 

2. Rest of the dental lamina. 

3. Rests of Malassez. These structures are
characteristically present in the periodontal
ligament.

Another concept of the pathogenesis of lateral
periodontal cyst is the possible origin as a primordial cyst
of a supernumerary tooth germ. This possibility is
supported by the high incidence of supernumerary teeth
in the mandibular bicuspid region which corresponds well
with the predilection of the lateral periodontal cyst in the
same area (1).

As this case has shown, the clinical impression and
radiographic picture are not distinctive enough to be used
as the sole criterion for rendering a diagnosis of lateral
periodontal cyst. Cysts occurring in a lateral periodontal
location may have a variety of etiologies, and final
diagnosis of these lesions should be made with a
histopathologic assessment. 
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Figure 2. Radiographic appearance of the lesion.

Figure 3. Histological appearance of the lesion, occasional clear cells
in basal layer (arrow) (Hematoxylin and Eosin; original
magnification x 200).
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