Treatment by marsupialization of a dentigerous odontogenic cyst invaginated in the right maxillary sinus
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[bookmark: _GoBack]Dentigerous cysts comprise up to 18% of all odontogenic cystic lesions, with a higher prevalence in men (63%). They tends to develop in the anterior maxilla and in the posterior region of the mandible, most of them occurring during the second and the third decade of life.
A 50-year old female patient, referred to the Oromaxillofacial Surgery Department, complaining of pronounced facial asymmetry, mostly on the right side. A clinical diagnosis of dentigerous cyst was made based on the analysis of CBCT and panoramic x-rays, which showed a radiolucent region in the right upper jaw with a clear outline, with an invagination in the maxillary sinus, that lead to the deformation of the sinus floor. A supernumerary tooth with an abnormal shape and position has been identified, purportedly the cause for the development of the dentigerous cyst. The pulpal vitality testing (electro-odontometry, thermal testing with freon) of the teeth associated with the cystic lesion proved them to be vital.
Marsupialization was chosen as the method of surgical treatment based on several factors: cyst size (>30 mm); associated vital teeth; high risk of perforation of the right maxillary sinus and nasal fossa floor.
Three months after surgery, there could be observed a reduction in the size of the cystic cavity and an increase of local bone density. Tooth vitality testing showed improvement in teeth 11, 15, 16 and 17, that have recovered their sensory function. The patient is being followed-up after the surgical intervention.
This case illustrates the potential of marsupialization as a method of choice for a minimally-invasive approach in the surgical treatment of cystic lesions that are greater than 30 mm in length, with associated vital teeth and it highlights the value of this surgery in cases with a high risk of maxillary sinus and nasal fossa floor perforation.
