
IN THE NAME OF GOD 



Calclifying Odontogenic Cyst 
 

(Gorlin Cyst) 

  



 Uncommon lesion  

 Histopathologic diversity and variable clinical behavior. 

 Cyst or Neoplasm? 

 WHO 

 

 Calclifying Cystic Odontogenic Tumor 



CLINICAL AND RADIOGRAPHIC FEATURES 

 Intraosseous /extraosseous 

 65%   :  incisor and canine areas 

 33 y/o 

 Man=Max 

 

 

 

 unilocular /multilocular.  

 1/3 to 1/2:  irregular calcifications or tooth-like 

densities. 

 1/3 : with an unerupted tooth, most often a canine. 

 Root resorption or divergence 

. 









HP: 

  Cystic : 86%to 98% 

  Solid 

 







1. Coagulative necrosis  

2. Accumulation of enamel protein 

3. Form of normal or aberrant keratinization of 

odontogenic epithelium. 



 Ghost cell calcification 

 Eosinophilic material: dysplastic dentin (dentinoid) 

  Inductive effect by the odontogenic epithelium on the 

adjacent mesenchymal tissue 

 Daughter cysts  

 Foreign body reaction 









Treatment & prognosis: 
 

 

 Good 

 Only a few recurrences after simple Enucleation. 





 به نام خدا   



ADENOMATOID 

ODONTOGENIC TUMOR 

(AOT) 



 3% to 7%of all odontogenic tumors 

 Origin : Enamel organ epithelium 

               Remnants of dental lamina 



Clinic &RG 

 Largely limited to younger patients,2/3 :10 to19 y/o 

 Maxilla(anterior) 

 Females  

 Small 

 Asymptomatic 



 

                   

                     Follicular (75%) 

   RG               

                    Extra follicular  

 

 The lesion may appear completely radiolucent; often, 

however, it contains fine (snowflake) calcifications. 

 

 

 

 









HP 

The AOT is a well-defined 

lesion that is usually 

surrounded by a thick, 

fibrous capsule. When the 

lesion is bisected, the 

central portion of the tumor 

may be essentially solid or 

may show varying degrees 

of cystic change. 



 Spindle-shaped epithelial cells that form sheets, strands, or 

whorled masses of cells in a scant fibrous stroma.  

 

 This material may stain for amyloid. 



The epithelial cells 

like -rosette may form

structures about a 

central space, which 

may be empty or 

contain small amounts 

of eosinophilic 

material.  

 

 



 The tubular or duct-like structures, which are the 

characteristic feature of the AOT may be prominent, scanty, 

or even absent in a given lesion.  

 These consist of a central space surrounded by a layer of 

columnar or cuboidal epithelial cells. The nuclei of these 

cells tend to be polarized away from the central space. 

 



 Small foci of CALCIFICATION.  

 Some AOTs contain larger areas of matrix material or 

calcification. This material has been interpreted as dentinoid 

or cementum. 



 Some lesions also have 

another pattern, 

particularly at the 

periphery of the tumor 

adjacent to the capsule. 

This consists of narrow, 

often anastomosing 

cords of epithelium in 

an eosinophilic, loosely 

arranged matrix. 







Treatment & prognosis 

 Completely benign; because of its capsule, it 

enucleates easily from the bone. Aggressive 

behavior has not been documented, and recurrence 

after enucleation seldom. 

 


