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A B S T R A C T

Odontogenic keratocyst (OKC) is an intraosseous odontogenic cyst which present as a painless swelling.
We report a case of 22 years old male presenting as painless swelling over mandible since 1 years
which is gradually progressive. There was no history of fever, tooth extraction, trauma or any addiction.
Cytomorphology was consistent with Odontogenic keratocyst. Histomorphology was consistent with
Odontogenic keratocyst. FNAC is an important preoperative diagnostic tool which is quick and safe. We
suggest for routine FNAC for the intraosseous jaw lesion along with radiological and histopathological
investigation.
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1. Introduction

Odontogenic keratocyst (OKC) is an intraosseous
odontogenic cyst which present as a painless swelling.
It can be seen at any age with two peaks, the first
during the second to third and the second during the
sixth to seventh decades of life.1,2 OKCs are usually
incidentally discovered during routine dental radiographic
examinations, frequently appearing as well demarcated
unilocular radiolucent lesions, with thin well defined and
sclerotic margins. Reports about the use of FNAC in
the diagnosis of odontogenic keratocysts are infrequent.
We report a case of 20-year-old male with swelling over
mandible as Odontogenic keratocyst on FNAC.

2. Case

We report a case of 22 years old male presenting as
painless swelling over mandible since 1 year which is
gradually progressive. There was no history of fever, tooth
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extraction, trauma or any addiction. On orthopantomogram
(OPG) and Cone beam CT scan (CBCT) of face, a well-
defined, unilocular, radiolucent lesion in the right mandible
posterior region is seen (Figures 1 and 2). On clinical
examination, a hard swelling was palpated over right
side of mandible which was non-tender and non-mobile.
Overlying skin and temperature was unremarkable. On
FNA, white cheesy material was aspirated. FNA smears
showed plenty of squamous cells with benign nucleus
and abundant eosinophilic cytoplasm. Keratinous debris,
mild inflammation and multinucleated giant cells were also
against dirty background. Cytomorphology is consistent
with Odontogenic keratocyst (Figures 3, 4 and 5). It was
later operated and sent for histopathological examination.
Grossly, cyst was received in multiple pieces which were
predominantly white soft and fragile mass. On microscopy,
sections showed cyst lined by thickened uniform epithelial
lining with luminal surface having wavy parakeratotic
epithelial cells. The lumen of the cyst is seen filled
with keratin debris (Figure 6). There was no evidence of
granuloma or any cellular atypia. Histomorphology was
consistent with Odontogenic keratocyst.
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Fig. 1: OPG show a well defined unilocular radiolucency with
smooth corticated border in the right madible posterior region

Fig. 2: CBCT scan reveals single unilateral, multilocular, well
defined radiolucency surrounded by well cortical border in the
right mandible posterior region

Fig. 3: FNAC smear show benign squamous nucleated and
anucleated cells along with keratin debris against dirty background
(10x)

Fig. 4: FNAC smear show benign nucleated squamous cells with
abundant eosinophilic cytoplasm (40x)

Fig. 5: FNAC smear show benign squamous cells having small
hyperchromatic nuclei and abundant eosinophilic cytoplasm gainst
dirty background(20x)

Fig. 6: Section showing partially uniform corrugated
parakeratinized epithelial lining and lumen filled with keratin
debris (10x)
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3. Discussion

OKC is an odontogenic cyst with a locally destructive
behaviour that most frequently affects male patients during
the second to third and sixth to seventh decades of life.1,2

Most common site of presentation of OKC over mandible is
in the posterior region.2–4 Leandro Santos R et al reported
a case of 26 year old man with painless swelling over the
left mandibular posterior region consistent with diagnosis
of Odontogenic keratocyst.5 FNAC in the lesion over head
and neck is frequently done usually soft tissue lesion
but not for bony lesion. FNAC plays an important role
intraosseous jaw lesions in differentiating between benign
and malignant lesion. Goyal S et al reported 42 cases aimed
at studying the role of FNAC in the diagnosis of intraosseous
lesions of jaw and came in to conclusion with 94.7%
sensitivity and 100% specificity with a diagnostic accuracy
of 97.3%.6 Key histologic criteria keratocystic odontogenic
tumor includes a squamous lined cyst with a palisaded
basal layer, parakeratosis, keratin production and corrugated
surface. This specific combination of findings is never found
in dentigerous cysts, ameloblastomas or radicular cysts.7

Conclusion: FNAC is an important preoperative
diagnostic tool which is quick and safe. It also help in
differentiating the benign and malignant lesions. It also add
to take decision for type of surgery to be dine if needed.
It also helps the management of the patient at the earliest.
So we suggest for routine FNAC for the intraosseous
jaw lesion along with radiological and histopathological
investigation.
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