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INTRODUCTION:
Traumatic bone cyst was first described by Lucas and Blum in 1929 as 
separate disease entities; it is an uncommon lesion that may be 
incidentally diagnosed on routine dental treatment (1).  The cause of 
the lesion is still unknown, and it goes by several names, including 
unicameral cyst, traumatic haemorrhagic cyst, extravasation cyst, 
solitary bone disease, progressive bone cyst, and haemorrhagic 
extravasation cyst. Traumatic bone cysts are generally detected in 
patients in the second and third decade of life, though in 15% it was 
found above 40 years of age (2). As in most cases the lesion remains 
asymptomatic and it is mostly discovered during routine radiographic 
examination. (3)

An image that is radiolucent and has distinct uneven or scalloped edges 
is indicative of a radiographically traumatic bone cyst. It is uncommon 
to see cortical plate enlargement when the lesion is contained within 
the medullary bone with rare teeth resorption

CASE REPORT:
A 15-year-old female was reported to Sri Hasanamba dental college 
and hospital,dept of Oral and Maxillofacial Surgery Unit, for 
evaluation of an asymptomatic unilocular radiolucency of posterior 
right mandible which was discovered as part of routine radiographic 
screening for treatment. Patient gives history of trauma in symphysis 
region and got operated in our institution via open reduction with 
internal fixation under general anesthesia,4 year back which was 
uneventful. Patient revealed no contributory medical history, but 
reported a minor trauma to the chin 1 years back. He was asymptomatic 
since then, but gives history of pain in his lower right back tooth region 
which is vague pain, non-radiating, aggrevates on having food, 
relieved symptomically (analgesics),no history of pus discharge and 
no other symptom and swelling  noted.

The teeth were found to be vital upon local examination, and both 
thermal and electrical pulp tests revealed normal responses. Caries, 
tooth fractures, and periodontitis were all ruled out. The mucosa on top 
was normal, and there were no signs of sinus enlargement or drainage 
(fig2). The article reports an uncommon case of traumatic bone cyst of 
posterior mandible which was surgically managed in our unit.

Orthopantogram reveals (fig1) presence of unilocular radiolucent 
lesion extending from right mandibular second premolar to second 
molar. Superoinferiorly, it extends from the root apices of the tooth to 
1.5 mm above the inferior border the mandible. Anteroposteriorly, 
distal root of 44 to mesial root of 47. Based on clinical and radiological 
analysis provisional diagnosis was traumatic bone cyst of right 

mandibular posterior. Bone biopsy was carried by giving crevicular 
incision irt 44 to 46 with vertical releasing incision, using surgical 
round bur adequate bone shaving was done gently to reach the 
specimen (fig3).Intitial aspiration gave empty in syringe with trial on 
different angulation,serous blood was collected. The wound is 
irrigated with betadine-saline done and sent for histopathological 
evaluation, which revealed haemorrhagic connective tissue with 
hemosiderin-laden macrophages noted(fig 5).

After 15 days of bone biopsy, again surgical exploration followed by 
curettage of the bony walls. Irrigation with betadine-saline done, PRF 
placed (fig7) followed by surgical extraction of mesioangular 
impacted 48 and sutured using 3.0 mersilk. Haemostasis achieved and 
closure using 3.0 Vicryl (fig8). Postoperative healing was satisifactory 
and follow-up panoramic radiograph done 11 months after surgery  
indicates the restoration of bone structure and resolution of the lesion 
in the previous region (fig 9).
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ABSTRACT
Traumatic bone cysts (TBCs) are relatively rare cavities of the jaws accounting approximating 1% of cysts of jaw which is common in long bone, 
particularly, the metaphyseal region than in maxillofacial region that are bordered with nonepithelial tissue. Most often, the lesion is discovered in 
second decade of their life. Between the canine and the third molar in the mandibular body are the majority of TBCs. Majority of the time, the lesion 
is clinically asymptomatic and is usually unintentionally found during regular radiological examinations as a "scalloping effect" or unilocular 
radiolucent region.  We report a well-documented, histopathological and radiographically unusual instance of TBC affecting the right mandibular 
ramus that may also have an iatrogenic etiology. 
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DISCUSSION:
The TBC is an uncommon, nonepithelial lined, intraosseous bone 
cavity of the jaws. They have been reported in the literature under a 
variety of names: SBC, haemorrhagic bone cyst, extravasation cyst, 

[5]and simple bone cyst.  The protein composition in the cystic liquid is 
[7]similar to that in serum. It contains slightly more bilirubin.

Suei et al. reported that TBC of the jaws have an equal prevalence in 
both genders, with most lesions occurring among patients in the 
second decade of life. However, the lesion is also been found in older 

[6]age brackets.  The mandibular body is the frequent site of TBC; 
however, cases involving the mandibular symphysis, ramus, condyle, 

[4] and even anterior maxilla have been reported.

The majority of TBC range from a lesion of 1 cm in diameter to those 
which involve the entire body and ramus of the mandible. In contrast to 
other cysts of the jaw, the hydrostatic pressure of TBC is relatively low, 

[5]while the osmotic pressure in relation to blood is slightly higher.  The 
protein composition in the cystic liquid is similar to that in serum. It 

[7] contains slightly more bilirubin. The growth of some TBC can cause 
pathological fracture of the mandible. On the other hand, some TBC 
can have spontaneous regression.

Trauma results in the formation of intraosseous hematoma. 
Subsequently, the blood clot liquefies, and surrounding bone is 
destroyed by enzymatic activity. Blum and Thoma suggested that a 
previous history of trauma to the jaws contributes to the formation of 

4]most of TBCs [

Traumatic bone cysts are mostly detected accidentally as they are 
[4]usually asymptomatic.  

Cases were reported in literature where the lesion was asymptomatic 
and was detected during routine radiological examination. In most 
cases, intraorally, the soft tissues were found to be unaffected. 
Moreover, there was no increased mobility of the teeth or change in 
their colour. In our review, we found only three cases where nonvital 
teeth were associated with the lesion.

 The presence of symptoms is quiet variable. While some patients may 
be asymptomatic, others may develop symptoms such as altered 

[11] sensations, numbness, swelling, and pain. There may also be cortical 
[6]plate expansion.  In the present case report, the patient had throbbing 

pain due to irreversible pulpitis but no paraesthesia.

The structure of the inferior alveolar canal may in some cases be 
preserved but not always. There are chances of contact with remaining 
roots and impacted wisdom teeth. There is no resorption of the teeth 

.[11]  [8].roots The following differential diagnoses can be considered  

The treatment is surgical. The procedure comprises the evacuation of 
the cystic contents followed by curettage of the cavity to stimulate 

[7]bleeding in the cavity.  The wound is then sutured. This is followed by 
the formation/creation and organization of a clot and healing by the 

[9]formation of new bone.  Cases have been reported where TBC heal 
[11]spontaneously without any intervention.  This is probably the reason 

why they are rarely found in older age groups and mostly restricted to 
[8]younger age groups.  Recurrences are rare after surgical treatment. A 

histopathological diagnosis will confirm the existence of a TBC using 
[11] some of the tissues obtained from the bone cavity. Histological 

examination of slides shows fragments of fibrovascular connective 
tissue.

The specimen was noted for the absence of epithelium prompting the 
diagnosis of a traumatic bone cyst. However, if no tissue is found in the 
cavity for histopathological examination, a decision on diagnosis of a 
TBC will be according to the clinical experience of the operating 

 [11] surgeons .

CONCLUSION
In case of TBC it is difficult to reach a conclusive diagnosis because 
traumatic bone cysts are referred to by a number of labels. Trauma may 
be a key factor in the development of TBCs however its 
etiopathogenesis is not yet convincingly sufficient.
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