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The traumatic bone cyst belongs to a group of lesions of maxillomandibular bones and is 

considered as a pseudocyst by the World Health Organization. It is usually diagnosed through 

a routine radiographic examination. Lucas defined it in 1929 with unclear pathogenesis; 

meanwhile, the trauma-hemorrhage theory has been the most defended by pathologists. 

Due to not having a definite cause, this lesion has several names: “simple bone cyst,” “soli-

tary bone cyst,” “hemorrhagic bone cyst” or “unicameral bone cyst.” The aim of this study is 

to report a clinical case of a traumatic bone cyst in the jaw region in a female patient, de-

scribing its pathogenesis and radiographic, clinical and histopathological aspects. Diagnosis 

was confirmed by surgical exploration, which is considered as the only method for a more 

precise diagnosis. The patient was treated by curettage of the bone cavity and has been 

observed annually, not showing any clinical or radiographic signs of recurrence. (Rev Port 

Estomatol Med Dent Cir Maxilofac. 2019;60(2):85-89)
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r e s u m o

Cisto ósseo traumático mandibular: relato de caso

Palavras-chave:

Cistos ósseos

Cirurgia bucal

Tratamento

O cisto ósseo traumático pertence ao grupo das lesões ósseas dos ossos maxilares, consid-

erado um pseudocisto pela Organização Mundial de Saúde (OMS), geralmente diagnostica-

do em exames radiográficos de rotina. Definido por Lucas em 1929, sua etiopatogenia até 

então não foi esclarecida, contudo, a teoria trauma-hemorragia é a mais defendida pelos 

patologistas. Devido à ausência de uma causa definida, ela pode ser denominada de cisto 

ósseo simples, cisto ósseo solitário, cisto ósseo hemorrágico e cisto ósseo unicameral. O 

presente trabalho tem como objetivo apresentar um caso clínico de cisto ósseo traumático 

em região de mandíbula, acometendo paciente do sexo feminino, abordando etiopatogenia, 

aspectos radiográficos, clínicos e histopatológicos. O diagnóstico foi confirmado através da 

exploração cirúrgica. único método de confirmação para um melhor diagnóstico até o mo-

mento. O tratamento foi realizado com curetagem da loja óssea e a paciente vem sendo 

observada anualmente sem sinais clínicos e imaginológicos de recidiva. (Rev Port Estomatol 

Med Dent Cir Maxilofac. 2019;60(2):85-89)
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Introduction

The lesions associated with maxillomandibular bones are 
part of a group of bone pathologies that includes one hundred 
rare diseases caused by the histologic, anatomical and func-
tional complexity of the bone tissue. The classification of 
these pathologies includes a diverse range of lesions such as 
neoplasms, cement‑bone dysplasia, fibro‑osseous lesions and 
pseudocysts. The group of pseudocysts in particular, which 
differ from true cysts due to the absence of an internal epi-
thelium, includes, among others, the aneurysmal bone cyst 
and the traumatic bone cyst.1

The traumatic bone cyst (TBC) is an uncommon intra
‑osseous lesion that is considered by the World Health Orga-
nization (WHO) as a non‑neoplastic pseudocyst, in which the 
cavity can be found empty or filled with cystic liquid.2,3 The 
first case was reported in 1832 in large bones,3 and, in 1929, 
Lucas defined these lesions in the maxillary region.2,3 Several 
synonyms are found in the literature to nominate this pathol-
ogy, such as “simple bone cyst,” “solitary bone cyst,” “hemor-
rhagic bone cyst” and “idiopathic cavity.”1,4

The traumatic bone cyst is rare, corresponding to 1‑2% of 
maxillary cysts, and its diagnosis is usually based on a routine 
panoramic radiograph or orthodontic records.5 It frequently 
occurs in young male adults in the second decade of life and 
shows no predilection for ethnic groups.6,7

Clinically, the lesion is asymptomatic. The absence of bone 
growth can be observed in approximately 92% of the patients, 
showing the potential of the lesion to develop in narrow spac-
es. Its location in the maxillomandibular complex is almost 
exclusively in the mandible, which suggests a possible con-
nection with the pathogenesis of the lesion, since the cortical 
bone in that region cannot be associated with the trauma
‑hemorrhage theory because of the lower repair capacity of 
the mandible when compared to the maxilla.8

The vitality of the teeth involved is not affected, and their 
roots do not show absorption. The radiographic image shows 
a well‑defined radiolucent lesion that can be unilocular or 
multilocular, and the differential diagnosis is made with den-
tigerous cysts and odontogenic tumors such as the keratocyst 
and the ameloblastoma.2,8‑10

The diagnosis of traumatic bone cyst is obtained by explor-
ing the lesion surgically because the material collected for 
histological analysis in most cases is scarce due to the absence 
of the epithelial membrane. In the surgical exploration, the 
dentist usually comes across an empty cavity, although blood, 
serum or both may be present.10

The aim of this article is to report a rare case of traumatic 
bone cyst in a young female patient, emphasizing the methods 
of diagnosis and surgical treatment and comparing it with the 
current literature.

Case report

A 16‑year‑old white female patient was referred to the Post
‑Graduation in Oral Surgery at UNIME (Lauro de Freitas – BA) 
by her orthodontist. In her orthodontic records, a radiograph-
ic image showed a well‑defined radiolucent, unilocular area 
that extended across the anterior part of the mandible to the 
roots of teeth 3.1 to 3.3 (Figure 1). During the anamnesis, no 
systemic disorders were found, and the patient did not report 
any injury in the region.

In the intraoral examination, a bulged area without symp-
toms was observed. The hypothetical diagnosis of a traumatic 
bone cyst was established, based on the clinical and radio-
graphic records. Thus, surgical exploration with direct visual-
ization of the lesion was proposed to help the diagnosis, with 
the possibility of an incisional biopsy if a capsule was observed 
during surgery.
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Under local anesthesia, a straight incision was made fur-
ther down the attached gingiva to obtain a full gingival flap. It 
was displaced, giving access to the cortical part, which ap-
peared slightly bulged. Before reaching the lesion, a small bone 
cavity was made with a surgical drill, under saline irrigation, 
to puncture the lesion and determine its internal contents, 
thereby discarding vascular lesions, such as hemangioma and 
aneurysmal cyst, as the origin (Figures 2‑3).

The puncture was positive for cystic fluid and, thus, an os-
teotomy was performed, expanding the access to the lesion. 
Since the lesion had no capsule, and surgically it was only an 
empty cavity, the surgical diagnosis was conclusive for traumat-
ic bone cyst. The vestibular access was extended, and the inte-
rior of the surgical cavity was curetted in all its walls to induce 
bleeding and enable bone formation. Then, the soft tissues were 
sutured with a 4‑0 silk thread (SHALON®) (Figures 4‑5).

Six months after the surgery, the panoramic radiography 
for postoperative control showed new bone formation at the 
site in response to the induced bleeding during the surgery. 
The patient has been followed annually, and the radiographic 

Figure 1. Initial radiograph showing an unilocular 
radiolucent area located in the anterior part of the 
mandible between the roots of teeth 31 and 33

Figure 4. Curettage of the bone cavityFigure 2. Aspiration puncture positive to cystic liquid

Figure 3. Surgical appearance of the cavity Figure 5. Post‑surgical appearance after immediate suture
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images show a successful treatment with bone formation in 
the anterior part of the mandible (Figure 6).

Discussion and conclusions

A large number of cases of intra‑osseous lesions without 
symptomatology can be diagnosed based on the results of 
panoramic radiography,6 particularly those that are requested 
for orthodontic treatment. In this case, the patient’s lesion in 
the mandible was detected in a panoramic radiograph that 
had been requested for planning orthodontic therapy.

The literature reports the highest incidence of TBC in the 
first and third decades of life and, although gender preference 
is still unclear, approximately 3 out of 5 cases occur in men.6 
In this case, the patient was 16 years old, which is in agree-
ment with the age groups most affected by TBC. The cause of 
these lesions is still controversial, yet the trauma‑hemorrhage 
theory has many supporters.6 In the present case, the patient 
did not report any history of trauma to the face.

Most authors consider the mandible bone as the most 
common anatomical location for the TBC.2 The patient in this 
report had a lesion in the anterior part of the mandible, thus 
confirming what has been observed in the literature.

Regarding clinical findings, the lesion usually presents it-
self without symptoms, and a few patients demonstrate an 
increased volume of the affected area. The teeth involved are 
vital and show no evidence of root resorption.2,6 In the present-
ed case, the patient had an increased vestibular cortical bone 
without painful symptoms. The pulpal sensitivity tests in 
nearby teeth associated with the lesion were positive, suggest-
ing pulpal vitality.

The image analysis of lesions suspected to be traumatic 
bone cysts enables the estimation of the extension and limits 
of the lesion and adjacent structures.6 Radiographically, the 
cyst appears as a radiolucent area, usually unilocular, variable 
in size and with well‑defined limits. In this case, and agreeing 
with published findings, the radiographic image shows the 
lesion as a radiolucent unilocular, well‑defined image.

Surgical exploration is the most recommended curative 
therapy, as well as the best way to close the diagnosis of trau-
matic bone cyst.6,9,10 After that procedure, the new bone for-
mation is considerably fast.1 In the present case, curettage of 
the walls of the surgical cavity was performed to stimulate 
new bone formation. There was no need to collect tissue sam-
ples for histopathological analysis due to the absence of an 
epithelial membrane.

The traumatic bone cyst is clinically characterized as an 
asymptomatic benign lesion, but it requires an immediate di-
agnosis to differentiate it from other aggressive lesions such as 
the ameloblastoma and the odontogenic keratocyst. A thorough 
anamnesis, a well‑done physical examination and a complete 
radiographic analysis are required to obtain the final diagnosis. 
The treatment consists of lesion removal and curettage of the 
bone cavity walls. In addition, clinical and radiographic moni-
toring is needed to certify the complete healing of the cyst. The 
case reported was successfully treated and an annual monitor-
ing period of 3 years was established. During this time, no clin-
ical and radiographic signs of lesion recurrence occurred.
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