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INTRODUCTION|
-Odontogenic keratocyst (OKC) is a developmental odontogenic cysts
-originate from the dental lamina.
-first noted in 1956 by Phillipsen
-OKC is well recognized by its aggressive behavior, rapid growth and high tendency
to invade the adjacent tissues including bone.
-1t tends to recur and occasionally is associated with the basal cell nevus syndrome.
-odontogenic keratocyst (OKC) is characterized by specific histopathologic features
and clinical behavior which is more suggestive of tumor rather than cyst. Several
investigators believe that it must be classified as a benign cystic neoplasm.
-In the latest WHO classification of odontogenic tumors in 2005, these lesions have
been given the name “Karatocystic Odontogenic Tumors” (KCOTS)
-Multiple KCOTs are usually seen with cutaneous, skeletal, ocular and neurologic
abnormalities as a component of Gorlin-Goltz syndrome
lASSOCIATION WITH GORLIN-GOLLTZ SYNDROME|
-rare multi-system disease
-characterized by neoplasms and other ¢ 5 &5
-FEZL B RIS # and caused by abnormalities in the PTCH1 (Patchedl) gene
which is traced to the long arm of chromosome 9¢22.3-g31
-different name throughout the time:
1. nevoid basal cell carcinoma syndrome
2. Gorlin syndrome
3. fifth phacomatosis
4. multiple basilioma syndrome
5. hereditary cutaneomandibular polyoncosis
6. ‘Jaw-cyst-basal-cell-nevus, bifid rib syndrome
-Diagnosis of Gorlin-Goltz syndrome:
two major criteria
one major and two minor criteria
-The major criteria includes:
1. odontogenic keratocysts of the jaws
2. more than two sites of basal cell carcinomas or one site of basal cell carcinoma in
persons younger than 20 years
3. three or more palmar or plantar pits(F-2 5z Jal i€ H 2R/ INHIFA)
4. calcification of falx cerebri(CXHEEE)
5. bifid(437%) or fused ribs
-The incidence of this disorder lies in the range of 50,000 to 150,000 in the general
population, =Z[& s/ AC 8228 41352 female=male.
-The age of diagnosis of NBCCS(nevoid base cell carcinoma syndrome) is usually 13
years while average age for basal cell carcinoma syndrome is 20 years
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-Gorlin-Goltz syndrome HYEGERZRIRE different from individuals within the same

family
W15 HFR Multiple keratocysts 5 &% 2R Rl E B &S A 2 (E syndrome [y
possibility

\THE MANAGEMENT AND PROGNOSIS OF KCOT IN CHILDREN\
-review H {332 G AR KCOT in children HYTHTE K17 Ry HAGH
-Odontogenic cysts have low prevalence in children
- KCOT usually appears in the second, third and fourth decades(10-40 j5%) of life
(54.2%) and rare cases reported as early as the first(10 %), and as late as the ninth
decade(90 %) of life
-Because of their great tendency to recur(i={§25%), KCOTs iV tx {57A 2 F e EM
|
-decompression( J& JBX ) or #& £ ffy (marsupialization) are the first surgical
manipulations in KCOT
-when the volume becomes smaller in size, enucleation has to be performed
Case 1
-Ravi et al revealed a case of 11 years old boy which was diagnosed as
Gorlin-Goltz syndrome according to E&FRS %52, radiographic imaging and 4H4%%
R,
-The cyst was surgically enucleated with good prognosis.
Case 2
-Maria et al reported a case of a 10-year old boy with KCOT on the right side of
mandible
- B T ERBE RS, the patient was submitted to 7%7## extraction of the primary
molars and insertion of iodoform gauze %7 %I decompression procedure
-The permanent teeth went to natural eruption and 2 years after the first visit
lesion had healed.
-Patient was referred to orthodontic treatment and radiographic follow-up of 7
years showed no lesion recurrence
-He concluded, %57Il7&1F young p’t A the treatment option should consider {#~F
yERE with low morbidity (285 %)
Case 3
-Vijay reported a case of a 6-years old boy KCOT in left posterior side of
mandible
- tumor was surgically enucleated 7A7% application of Carnoy’s solution for 5
minutes
-good healing and bone regeneration was achieved, the lesion showed no
evidence of recurrence during the first year of follow up
-He concluded that, the first priority is to the preservation of adjacent vital
structures, &7 A less postoperative complications.
-Enucleation with or without chemical cautery using Carnoy's solution followed
by iodoform dressing can be considered as a more conservative treatment
modality with a low tendency to recurrence ,and fairly good healing for KCOT.
-HY KCOT Y high recurrence, t 7235 %2 OP 1% SHBI 2 Ll ey — BRI .
Case 4
-Singh et al. reported a KCOT in an 11-years old female which he treated by
surgical enucleation of the cyst, according to the principle of Partsch |1
-The cystic linings were removed and curettage was done with Carnoy's solution
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-The site was closed with {Ehii)Z /35 HY gauze pack and their borders were then
sutured to create an open cavity that communicates with the oral cavity
Case5
-Rakesh et al. reported a case of KCOT associated with Gorlin-Goltz syndrome
in a male patient aged 12 years of age.
-Marsupialization followed by enucleation of upper odontogenic keratocyst and
H surgical bur 5z curette 2] bone cavity.
-the cyst was surgically enucleated followed by application of Carnoy’s solution
as chemical cauterization to reduce the recurrence
DISCUSSION
-OKC is regarded as an aggressive lesion due to its characteristic high tendency to
recur, and to invade adjacent tissues
-In 1967, Toller suggested that fE#E G AR 2 OKC should be classified as a benign
tumor rather than a cyst.
-2 1% WHO categorize the lesion as a tumor.
-This decision was based on several factors:
1. Behavior: OKC is locally aggressive and highly recurrent.
2. Histopathology:
-The basal layer of the OKC (KCOT) budding into connective tissue.
-Mitotic figures(#%4724) were commonly seen in the suprabasal layers.
3. Genetics:
-PTCH (“patched’)(EZ nevoid basal cell carcinoma syndrome &z sporadic(type)
KCOTs #H 8 #Y tumor #1725 gene) commonly found on chromosome
9¢22.3-031.36-40 normally
-PTCH j1_E oncogene( % J& %5 K )SMO  (‘smoothened’) & ¢ SHH (“sonic
hedgehog”) ligand(SHH it #&)HY receptor complex
-PTCH binding to SMO & #{]I# growth signal transduction
-1 SHH binding to PTCH &3 5i25f& growth signal transduction A7
-4N5 PTCH #YZhHEE lost, 3 SMO HY proliferation-stimulating 34 5t & pk f £
i
-The decision on the treatment option should be established on the size and site of the
lesion, recurrence status and cortical BFEERY x YEHEE Ky 40 45y 5%
-parakeratotic type is more common in young age
- MR 9% il 5 2, B2 B aggressive surgical approaches with complete lesion

eradication(FR )

-{H These aggressive [1J#/E may lead to deformities, which may lead to &% 2.0 B
[t

-[X It reduction of complications as much as possible /& priority HY

-2 e a A5 L enucleation, KCOT 245 Z{E 851

-HE NI  Peripheral Ostectomy, Carnoy' s solution, and Cryotherapy (/4 84 )
& 0] DA 22y

-{E 33 ATy A L

-4 Carnoy's solution and other chemical cauterization might cause damage to

nearby vital structures such as the IAN and/or permanent tooth buds
-When the cystic lesion 7£ vital structures 3T, marsupialization or decompression

Ry HIHUE
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-{HA15 lesions are away from these vital structures, then 5 minutes of application (L
B ah 541 Carnoy's solution would be more acceptable given its ability to
permeate(;23%) and {Z{& tissues up to a depth of 1.54 mm into the bone.
-Cryotherapy( /2 3 % %) th 2 (& =] DL 28 (L #Y 45 &, but may produce
complications such as wound dehiscence(Z4f#)noted in most cases.
-Cases where cysts are large owing to the presence of very thin bony walls Peripheral
Ostectomy is impractical (R V) & FEAY)
-enucleation 1&g a large cavity is more prudent(Z£{H) to allow it to heal by
secondary intention rather than primary wound closure to avoid the hazards of
postoperative infection
-The ideal properties of dressing material used for dressing wounds in the oral cavity
should consist of following:

1. %%fi# postoperative pain

2. F&Ft healing g5

3. safeguard against infection
-lodoform is regarded as a dressing material owing to

1. its capability to reduce wound fluids by Fibrinolytic(4§ 42 H A fi#) activity

2. exhibits antimicrobial (37 5) activity, 7] [F K& IF
-Recently investigators have shown that decompression and marsupialization change
the epithelial lining of KCOT into a less aggressive form, and some tumors have
undergone complete resolution with these treatment modalities
-Based on the above results, they recommended performing enucleation with or
without chemical cauterization utilizing Carnoy's solution followed by iodoform
gauze dressing for all cases especially in children
-In children with unerupted teeth, aggressive manipulations endanger the eruption
process and the development of the involved jaw
-10 LA fER] conservative approach
-en bloc resection (#; aggressive)is thought of in the following cases:

1. Semifiia enucleation fi L HAM R B H{E 31 cases
2. SeEiflios marsupialization followed by enucleation {H {8351y cases
3. In cases of multiple nonsyndromic or syndromic odontogenic keratocysts of
NBCCS(nevoid basal cell carcinoma syndrome)
4. B2 H 4R aggressive /Y clinical behavior B¥,Z= 21 radical resection(ff
JEMEYIER) as the first treatment option
ICONCLUSION
-Treatment of & F i )&= [ is important if associated with Gorlin's syndrome.
-Postoperative follow up is advised every 6 months

B | HP
1 Karatocystic Odontogenic Tumors(KCOT)+4# % A vk B & #27?
(A) 10T
(B) 10-40
(C) 50-60
(D) 70 g2t
¥ % | 4 g oral and maxillofacial pathology,3 rd edition, p685
(B)
R
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2 T 7| B+t Karatocystic Odontogenic Tumors(KCOT) e |, e #8 B if 5 ?

(A) Enucleation and curettage
(B) decompression

(C) marsupialization

(D) Peripheral Ostectomy

¥ % | 2zt oral and maxillofacial pathology,3 rd edition, p686




