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Abstract

This case report describes the diagnosis and treatment challenges of an accidentally discovered bone lesion in
the lower jaw that develops asymptomatically. The X-ray image present an osteolytic heterogeneous single-layer
lesion, well sharpened with round borders similar to a group of bone lesions, which include ossifying fibroma,
fibrous dysplasia, aneurysmal bone cysts, hemangioma and others. The clinical course and the X-ray finding can
make difficult a preliminary diagnosis of the lesion and treatment plan.
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Background

Traumatic bone cysts are characterized by the presence of an asymptomatic cavity in bone with no epithelial
lining. Traumatic bone cysts were first described in 1929 (1). The lesion is mainly diagnosed in young
patients most frequently during the second decade of life. They are commonly found in the metaphysis of
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long bones, but are rare in the jaws (2). Traumatic bone cysts are classified as u unilocular, simple, solitary,
hemorrhagic, or idiopathic (3,4,5,6,7). They are usually asymptomatic and appear on routine radiographies.
Because of the lack of unique clinical and radiographic features, it is important to establish the differential
diagnosis between traumatic bone cysts and other bone lesions of the jaws. The definite diagnosis of
traumatic cyst is invariably achieved at surgery.

Aim

The purpose of this clinical case is to present the clinical and radiographic characteristics of traumatic bone
cysts and it surgical treatment.

Case presentation

A 19-years old female patient was admitted to an oral surgery department for consultation and treatment of
a bone lesion in the mandible found accidentally on X-ray.

The asymmetry of the patient's face due to laterognathia of the mandible on the right and thickened edge
of the mandibular body on the right side were detected. The patient had no history of pain. Normal
keratinized and non-keratinized oral mucosa were observed intraorally without any symptoms of infection,
prenoplasms, benign or malignant lesions. The patient reported trauma in mental region in childhood.

The radiographic findings were of an osteolytic heterogenic unilocular lesion in the right mental area and at
the right body of the mandible under the apexes of the teeth 41, 42, 43. The lesion was well defined with
round borders with a diameter of 20 mm surrounded by osteosclerotic area. The lesion was near to the
terminal part of the mandibular canal and the mental foramen. The teeth in the lesion borders were vital and
periodontal space was normally observed. (Figures 1 and 2)

Figure 1: Preoperative panoramic X-ray showing unicystic unilocular and well-defined osteolytic
lesion apically from the frontal teeth.
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After analysis of paraclinical data and clinical examination surgical treatment was scheduled. During the
surgery the diagnosis of mandibular traumatic bone cyst was confirmed.
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Figure 2. CBCT before surgery show osteolytic heterogenic unilocular lesion in the right mental
area and at the right body of the mandible under the apexes of the teeth 41, 42, 43. with a diameter
of 20 mm surrounded by osteosclerotic area.

Intraoperatively, a bone cavity and a pseudocystic lesion filled with serous bloody exudate ware observed.
There was no connective tissue or epithelial wall. Therefore, it was difficult histological material to be taken.

The walls of the bone lesion were treated by marginal curettage.
The postoperative period was uncomplicated and the patient was followed up. A panoramic X-ray was taken

after 4 months (Figure 3), which showed wound healing with a new bone formation.

Figure 3: Postoperative panoramic X-ray, four months after surgical treatment. The process of
good bone regeneration was detected.
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Discussion

Traumatic bone cysts are rare lesions of the jaws. They are classified by the World Health Organization (8)
as part of a group of similar bone lesions that include the ossifying fibroma, fibrous dysplasia, aneurysmal
bone cysts.

Although traumatic bone cysts were described in the beginning of the 20th century, the pathogenesis
remains unclear and speculative. It is the most popular the traumatic-hemorrhagic theory, which suggests
that lesions develop if intramedullary clots do not undergo lysis or resolution (9). Traumatic bone cysts are
more common in young individuals. At a young age, trauma occurs more often. However, reports of trauma
at the site of the lesions and the presence of blood in the cavities during the operation are not uncommon,
as seen in our sample. This suggests the possibility of the teeth and alveolar processus to participate in the
pathogenesis of cysts (10,11). MacDonald-Jankowski (12) has stated that a reduced prevalence of traumatic
bone cysts in older patients suggests that this lesion may be self-repairing. Traumatic bone cysts are
considered almost exclusively mandibular lesion (13,14). The more common localization in the mandible
compared to the maxilla is related to its pathogenesis; the theory of trauma can be explained by the fact
that the mandible, which has more cortical bone, recovers at a slower rate than the maxilla.

In most cases, the development of traumatic bone cysts in the maxillofacial area are asymptomatic and do
not cause deformation of the cortical bone of the jaw. (10,12,18,20). Traumatic bone cysts usually present
as single radiolucent areas in the distal part of the mandible. The border of the lesions can be scalloped
(9,10,11). However, this radiographic model can vary considerably - the cyst may be multilocular, associated
with teeth connected to the bone lesion. A multiple pattern of traumatic cyst can be observed - there could
be more than one traumatic bone cyst in the jaw (17). The differential diagnosis of traumatic bone cyst
should be some of the radiolucent lesions such as odontogenic cysts, odontogenic keratocystic,
ameloblastoma, odontogenic myxomas, aneurysmal bone cysts, central giant cell lesions and others.

Only a few authors report cases of multiple traumatic bone cysts and their association with fibro-bone lesions
- such as cemento-bone dysplasia. (20,21,22,23) Wakasa et al. (23) have suggested that Florid cemento-
bone dysplasia may precede the development of traumatic bone cysts when these two bone conditions are
related. This suggests that impaired trabecular formation may interfere with lymphatic drainage and cause
traumatic bone cyst formation. Histology of traumatic bone cysts reveals only a connective tissue membrane
covering the pathological bone cavity. Cholesterol crystals, hemorrhagic foci and osteoclasts can also be
found in the bone lesion. (23,24)

A definitive diagnosis of a traumatic bone cyst is almost always confirmed during surgery (as was in our
case), and the material available for histology is usually scarce or missing due to the thin and deficient
connective tissue wall. Surgeons usually find an empty cavity, although it can be filled with blood, serum, or
both. Kuhmichel & Bouloux (20) noted that such content in the bone cavity may represent different stages
in the development of traumatic bone cysts. The treatment of choice for traumatic bone cysts is surgical
treatment - curettage of the bone walls (18,24,25). Recurrences are rare after surgery. Cases of multiple
cysts or those associated with florid cemento-bone dysplasia have high recurrence rates of about 71% and
75%, respectively, compared to non-associated bone cyst (26).

Conclusion

A traumatic bone cyst is an uncommon nonneoplastic lesion of the jaws. It is considered as a “pseudocyst”
because of the lack of an epithelial lining. The etiopathogenesis of the lesion remains uncertain but it is
often associated with trauma and diagnostic challenges of these asymptomatic lesions should be discussed.
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Radiographic presentation of traumatic bone cyst might have some features in common with other lesions,
that it can lead to an inappropriate diagnosis and treatment plan.
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