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Abstract 
 
Background. The a;m of th;s study ;s to exam;ne the d;str;but;on of 338 ;ntraosseous les;ons 
that have been surg;cally treated and h;stopatholog;cally exam;ned and to compare the f;nd;ngs 
w;th the l;terature. 
Methods. A retrospect;ve analys;s was conducted on 338 patholog;es that were surg;cally 
treated and h;stopatholog;cally exam;ned over an 18-month per;od ;n the second half of 2022 
and throught 2023. The data obta;ned were evaluated ;n terms of age, gender, h;stopatholog;cal 
d;agnos;s, and local;zat;on. 
Results. Out of the 338 les;ons, 262 (77,5%) were odontogen;c cysts. 4 patholog;es (1,18%) 
were mal;gnant. The most common age group was 36-60 years, compr;s;ng 149 pat;ents 
(44,1%), followed by the 19-35 age group w;th 119 pat;ents (35,2%). Of the pat;ents, 197 
(58,3%) were male and 141 (41,7%) were female. The most common les;on was the rad;cular 
cyst, w;th 129 les;ons (38,2%), followed by the dent;gerous cyst w;th 80 les;ons (23,7%), and 
the odontogen;c keratocyst w;th 45 les;ons (13,3%). Out of the les;ons, 221 (65,38%) were 
observed ;n the mand;ble, 112 (33,14%) ;n the max;lla, and 5 (1,48%) ;n both jaws. 
Conclus3ons. Intrabony les;ons observed ;n the jaw reg;on have var;ous et;olog;es and requ;re 
careful cl;n;cal and rad;olog;cal evaluat;on for accurate d;agnos;s and management. The study 
a;ms to shed l;ght on the d;agnost;c processes of experts ;n dent;stry and max;llofac;al surgery 
and to ass;st ;n cl;n;cal approaches. 
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 The oral cav;ty, character;zed by a h;ghly complex structure ;n the head and neck reg;on, 
compr;ses var;ous structures such as jaws, teeth, the tongue, sal;vary glands, and the soft and 
hard palate.1 The jawbones are anatom;cal reg;ons where les;ons of both odontogen;c and non-
odontogen;c or;g;n are frequently observed. These les;ons can be ;nflammatory, developmental, 
neoplast;c, or react;ve. The oral and max;llofac;al reg;on ;s also exposed to numerous harmful 
agents and carc;nogens.2,3 
 Les;ons that develop ;n the jawbones can be e;ther ben;gn or mal;gnant ;n nature. 
Although these patholog;es may cl;n;cally and rad;olog;cally be s;m;lar, they are ;dent;f;ed by 
d;fferent names based on the t;ssue of or;g;n and the;r et;ology. In pr;nc;ple, les;ons or;g;nate 
e;ther from odontogen;c sources such as dental lam;na, enamel organ or pr;mar;ly from bone. 
The patholog;cal response of cancellous and cort;cal bone can be man;fested through e;ther an 
osteolyt;c or osteoblast;c react;on; hence, most les;ons ;n the jaws can be class;f;ed as cyst;c or 
lyt;c ;n appearance, sclerot;c, or a comb;nat;on of these character;st;cs. In pat;ents w;th 
;ntraosseous les;ons ;n the jaws, cl;n;cal exam;nat;on may reveal s;gns such as pa;n, swell;ng, 
f;stula, lymphadenopathy, restr;cted mouth open;ng, tenderness on palpat;on, fac;al asymmetry, 
mob;l;ty and v;tal;ty loss ;n teeth assoc;ated w;th the les;on. Rout;ne rad;olog;cal exam;nat;on 
us;ng ;ntraoral and extraoral d;rect rad;ographs can prov;de ;nformat;on regard;ng the 
local;zat;on, boundar;es and s;ze of the les;on, ;ts relat;onsh;p w;th the surround;ng bone t;ssue, 
root resorpt;on of teeth assoc;ated w;th the les;on, d;splacement and whether there ;s an 
;mpacted tooth w;th;n the les;on.4 In contemporary pract;ce, tomograph;c ;mages that prov;de 
three-d;mens;onal exam;nat;on are w;dely ut;l;zed. These ;mages not only offer ;ns;ghts ;nto 
the pathology but also prov;de a deta;led perspect;ve on the surround;ng structures and the;r 
relat;onsh;ps.5 To accurately d;agnose oral and max;llofac;al les;ons, ;t ;s essent;al to cons;der 
cl;n;cal and rad;ograph;c f;nd;ngs, and to exam;ne them h;stopatholog;cally us;ng appropr;ate 
b;opsy methods.2,3 Rad;olog;cally, these les;ons can appear as rad;olucent, rad;opaque, or 
m;xed. Among the most frequently encountered les;ons ;n the jawbones are odontogen;c cysts, 
wh;ch present as rad;olucent les;ons. Wh;le odontogen;c cysts typ;cally appear as well-def;ned 
les;ons on rad;ographs, some tumors, such as cyst;c ameloblastomas, can present s;m;lar 
rad;ograph;c character;st;cs, mak;ng d;fferent;al d;agnos;s ;mportant. Accord;ng to the 2017 
class;f;cat;on by the World Health Organ;zat;on (WHO), cysts are d;v;ded ;nto odontogen;c and 
non-odontogen;c cysts. Odontogen;c cysts are further categor;zed ;nto two classes: 
developmental and ;nflammatory.6 However, ;n the 2022 class;f;cat;on by the WHO, these 
d;st;nct;ons have been el;m;nated, and all cysts have been consol;dated under a s;ngle category.7  
 Another type of patholog;cal les;on encountered ;n the jaws ;s tumors. Tumors are 
categor;zed based on the;r cl;n;cal course ;nto two ma;n types: ben;gn and mal;gnant tumors. 
Ben;gn tumors grow slowly, whereas rap;d growth ;s a s;gn;f;cant character;st;c of mal;gnant 
tumors. The more frequent the m;tos;s, the faster the growth rate. Due to the;r slow growth, 
ben;gn les;ons can cause d;splacement of tooth roots and somet;mes root resorpt;on. Although 
they can appear s;m;lar to cysts rad;ograph;cally, ben;gn tumors often present a more 
mult;locular appearance.8 

 Ben;gn f;bro-osseous les;ons are react;ve les;ons character;zed by the replacement of 
normal bone t;ssue w;th f;brous connect;ve t;ssue and vary;ng amounts of bone and cementum, 
wh;ch gradually m;neral;ze. These les;ons can man;fest ;n var;ous forms, such as 
developmental, react;ve-dysplast;c processes, or neoplasms. Depend;ng on the character;st;cs 
and quant;ty of the t;ssue they conta;n, these les;ons may appear rad;olucent, m;xed, or 
rad;opaque on rad;ographs. They can have a well-def;ned appearance or may not be d;st;nctly 



2024 122(12 )

4

d;st;ngu;shed from the surround;ng bone t;ssue. For ;nstance, f;brous dysplas;a often presents 
as asymptomat;c and may be ;nc;dentally d;scovered on rad;ographs. In contrast, oss;fy;ng 
f;broma may lead to expans;on of the affected bone. All f;bro-osseous les;ons ;n the jaw and 
fac;al reg;on represent var;at;ons of the same h;stolog;cal pattern. Therefore, deta;led cl;n;cal 
and rad;ograph;c evaluat;on ;s cruc;al for d;fferent;al d;agnos;s. Th;s careful assessment helps 
;n d;st;ngu;sh;ng among the types of f;bro-osseous les;ons and mak;ng an accurate d;agnos;s.9 

 Factors such as age and gender ;nfluence the d;str;but;on of these les;ons.4,10,11 The 
prevalence of les;ons occurr;ng ;n the jawbones also var;es accord;ng to populat;ons.8 Know;ng 
the type, frequency, and d;str;but;on of les;ons not only enhances awareness of d;seases and 
compl;cat;ons ;n populat;ons but also gu;des dent;sts ;n approach;ng the les;ons they may 
encounter ;n cl;n;cal sett;ngs and ;n d;rect;ng them towards appropr;ate treatments.13,14,15 
 The stud;es on les;ons of the jawbones ;n the l;terature prov;de comprehens;ve f;nd;ngs 
concern;ng both oral patholog;es and cases across all age groups. However, the major;ty of 
publ;shed reports are des;gned to analyze only a spec;f;c les;on or d;sease, are restr;cted to a 
part;cular age group, or are based on surveys or cl;n;cal ;nvest;gat;ons w;thout h;stolog;cal 
d;agnoses. There are few stud;es that analyze all spec;mens subm;tted for h;stopatholog;cal 
exam;nat;on. The a;m of th;s study ;s to evaluate the patholog;cal les;ons observed and operated 
;n jawbones ;n terms of age, gender, locat;on, and h;stopatholog;cal d;agnos;s ;n the Oral and 
Max;llofac;al Surgery Department of Ankara Un;vers;ty Faculty of Dent;stry dur;ng the second 
half of 2022 and throughout 2023. 
 
Mater,als and Method 
 
 Th;s study focuses on cases operated due to jawbone les;ons and subsequently subjected 
to h;stopatholog;cal evaluat;on at the Department of Oral and Max;llofac;al Surgery, Faculty of 
Dent;stry, Ankara Un;vers;ty.  The study encompasses operat;ons conducted over an 18-month 
per;od, dur;ng the second half of 2022 and throught 2023. The a;m ;s to exam;ne the d;str;but;on 
of d;agnoses ;n terms of gender, age, local;zat;on and h;stopatholog;c d;agnos;s. Local;zat;ons 
are categor;zed ;n 3 reg;ons for each bone ;n the max;lla and mand;ble, namely anter;or, 
premolar and poster;or reg;ons, wh;le tak;ng age ;nto cons;derat;on, ;t ;s categor;zed ;n 4 groups 
as 0-18, 19-35, 36-60 and 61+. To prevent the recurrence of cases, the data collected has been 
subjected to cross-ver;f;cat;on. 
 
Results 
 
 Dur;ng the 18-month per;od cover;ng the second half of 2022 and the year 2023, out of 
16,452 pat;ents who appl;ed to the Oral and Max;llofac;al Surgery Department of Ankara 
Un;vers;ty Faculty of Dent;stry, b;opsy was taken from ;ntraosseous les;ons of 338 pat;ents, 
and h;stopatholog;cal d;agnoses were made. The d;str;but;on of age (table 1), gender (table 2), 
local;zat;on (table 3), and d;agnos;s (table 4) of the 338 pat;ents ;ncluded ;n our study ;s shown 
;n the relevant tables. Of the les;ons we obta;ned, 262 (77,5%) are odontogen;c cysts, and 4 
(1,18%) of all the patholog;es are mal;gnant. W;th;n the study, 197 part;c;pants (58,3%) were 
male, wh;le 141 part;c;pants (41,7%) were female. 
 Upon exam;n;ng the data, ;t ;s observed that les;ons are most prevalent ;n the age group 
of 36-60 years, account;ng for 149 pat;ents (44,1%). The second most affected group ;s that of 
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19-35 years, compr;s;ng 119 pat;ents (35,2%). Les;ons are least common ;n the 61+ age group 
(%7,4). 
 From the perspect;ve of local;zat;on, the les;ons ;n the study were most frequently 
observed ;n the poster;or reg;on of the mand;ble, account;ng for 173 les;ons (51,2%). Th;s was 
followed by the anter;or max;lla w;th 66 les;ons (19,5%) and the anter;or mand;ble w;th 44 
les;ons (13%). 
 From a d;agnost;c perspect;ve, out of 338 les;ons w;th a h;stopatholog;cal d;agnos;s, 
129 cases (38,2%) are rad;cular cysts, followed by les;ons, dent;gerous cysts ;n 80 pat;ents 
(23,7%) and odontogen;c keratocysts ;n 45 pat;ents (13,3%). 
 Of the 338 pat;ents, the age group ;n wh;ch ;ntraosseous les;ons ;s most frequently 
observed ;s the 36-60 years group, compr;s;ng a total of 149 ;nd;v;duals. Among these pat;ents, 
91 (61,1% of the pat;ents ;n the 36-60 years age group) are male, whereas 58 (38,9% of the 
pat;ents ;n the 36-60 years age group) are female. The d;str;but;on for other age and gender 
groups ;s presented ;n Table 5. 
 The most frequently observed les;on was the rad;cular cyst ;n 129 pat;ents. Of those 
d;agnosed w;th th;s cond;t;on, 77 (59,7% of all pat;ents d;agnosed w;th rad;cular cysts) were 
male, wh;le 52 (40,3% of all pat;ents d;agnosed w;th rad;cular cysts) were female. The 
d;str;but;on of other d;agnoses by gender ;s presented ;n Table 6. 
 When exam;n;ng the d;str;but;on of les;ons across age groups ;n d;fferent locat;ons 
(Table 7), ;t ;s noted that the most common s;te ;s the poster;or mand;ble, w;th a total of 173 
les;ons. Of these pat;ents, 23 (represent;ng 13,3% of all pat;ents w;th les;ons ;n the poster;or 
mand;ble) are aged between 0-18 years, 59 (represent;ng 34,1%) are aged between 19-35 years, 
78 (represent;ng 45,1%) are aged between 36-60 years, and 13 (represent;ng 7,5%) are aged 61 
years and above. 
 When exam;n;ng the age group d;str;but;on based on d;agnos;s (Table 8), the most 
frequently observed les;on ;s rad;cular cyst. Of the pat;ents w;th rad;cular cyst, 9 ;nd;v;duals 
(7% of all pat;ents w;th rad;cular cyst) belong to the 0-18 age group, 49 ;nd;v;duals (38% of all 
pat;ents w;th rad;cular cyst) are ;n the 19-35 age group, 64 ;nd;v;duals (49.6% of all pat;ents 
w;th rad;cular cyst) fall w;th;n the 36-60 age group, and 7 ;nd;v;duals (5,4% of all pat;ents w;th 
rad;cular cyst) are ;n the 61+ age group. 
 
D,scuss,on 
  
 In th;s retrospect;ve study, we exam;ned the d;agnos;s, age, local;zat;on, and gender 
d;str;but;on of 338 ;ntraosseous les;ons that were h;stopatholog;cally exam;ned over an 18-
month per;od spann;ng the second half of 2022 and all throught 2023. 
 In our study, 262 out of the 338 les;ons (77.5%) were odontogen;c cysts. In the study 
conducted by Rafael et al.16, 507 (%9,94) out of 5100 pathology spec;mens collected over a 15-
year per;od were ;dent;f;ed as odontogen;c cysts. S;m;larly, ;n the study by Lorenzo et al.17, 
1970 (%97,04) out of 2030 les;ons collected over a 39-year per;od were d;agnosed as 
odontogen;c cysts. Based on the l;terature and our study, ;t can be ;nferred that the major;ty of 
les;ons occurr;ng ;n the oral reg;on are odontogen;c ;n or;g;n. 
 The study conducted by Neg;n et al.18 exam;ned 1603 odontogen;c cysts. The f;nd;ngs 
showed that 35,12% were rad;cular cysts, 25,77% were dent;gerous cysts, and 22,58% were 
odontogen;c keratocysts. In the study conducted by Jones and Frankl;n19, 53,4% of 6052 
odontogen;c cysts were ;dent;f;ed as rad;cular cysts, 17,9% as dent;gerous cysts, and 9,8% as 
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odontogen;c keratocysts. In al;gnment w;th the l;terature, our study found that 39,6% of the 
d;agnosed odontogen;c cysts were rad;cular cysts, 23,7% were dent;gerous cysts, and 13,3% 
were odontogen;c keratocysts. Merva et al.20 found that 52.09% of the d;agnosed odontogen;c 
cysts were rad;cular cysts, wh;le 20.06% were odontogen;c cysts and 10,39% were dent;gerous 
cysts. Accord;ngly, they concluded that odontogen;c keratocysts are observed more frequently 
than dent;gerous cysts. The prevalence of rad;cular cysts be;ng the most frequently observed 
cyst may be cons;dered a result of an ;ncreased number of neglected dental car;es. 
 Among the les;ons only 4 cases (1,18%) were mal;gnant. It ;s cons;dered that the reason 
for the low occurrence of mal;gnant patholog;es compared to ben;gn cases ;s that such pat;ents 
more frequently present to other departments such as otolaryngology, plast;c surgery, and 
s;m;lar spec;alt;es. 
 In terms of gender, 58,3% of the cases ;n our study were male. S;m;larly, ;n a study 
conducted by Serg;o et al.21 on a ser;es of 1,235 patholog;es, 58,4% of the cases were reported 
to be male. There are stud;es that ;nd;cate such patholog;es are more prevalent ;n males22,23, yet 
there are also stud;es that have obta;ned d;fferent results on th;s matter.24,25 Some stud;es have 
suggested that the greater prevalence of patholog;es ;n males can be expla;ned by poorer oral 
hyg;ene hab;ts more frequently observed ;n males, as well as males be;ng more exposed to 
trauma compared to females.26 
 Cons;stent w;th the results obta;ned ;n our study, Jean-Paul et al.27 reported ;n the;r study 
of 695 pat;ents that the occurrence rat;o of cases ;n the mand;ble to the max;lla was 3:1. In cases 
observed ;n the mand;ble, they reported that the most common locat;on, at a rate of 36%, was 
the poster;or reg;on of the mand;ble. These rates may be ;nfluenced by the vary;ng frequency 
of tooth ;mpact;on wh;ch may cause developmental cysts such as dent;gerous cysts and 
keratocysts.28 S;m;larly, there are many stud;es ;nd;cat;ng that the mand;ble ;s more frequently 
affected.16,21,27 However, ;n the study conducted by Merva et al.20, contrary to our f;nd;ngs, they 
reported that the most frequent occurrence of jaw patholog;es was ;n the anter;or max;lla reg;on 
(35,40%). There are other stud;es ;n the l;terature that also ;nd;cate patholog;es are more 
frequently observed ;n the max;lla.21,29 
 The delayed d;agnos;s of jaw les;ons ;n th;s study may be attr;buted to the 
underdevelopment of rout;ne dental check-ups and the ;nadequate ;mportance g;ven to oral 
hyg;ene ;n young ages. Also the slow development of these ben;gn les;ons w;thout g;v;ng any 
cl;n;cal s;gns may play an ;mportant role ;n the delayed d;agnos;s of some cases. Conversely, 
;n older ages, the ;nc;dence of ;ntraosseous les;ons decreases because pat;ents often become 
part;ally or completely edentulous. In our study, the age group w;th the most frequent 
occurrence of les;ons was the 36-60 age range (44.1%). In a study conducted by S;lv;a et al.30, 
they exam;ned 1310 patholog;es located ;n the jaw area and found the pat;ents' average age to 
be 35.1 (±16.7). Accord;ng to the study conducted by Par;s at al.31, the average age of onset for 
les;ons was found to be 42.3 years (±16.1). 
 
Conclus,ons 
 
 Intrabony les;ons observed ;n the jaw reg;on have var;ous et;olog;es and requ;re careful 
cl;n;cal and rad;olog;cal evaluat;on for accurate d;agnos;s and management. The study a;ms to 
shed l;ght on the d;agnost;c processes of experts ;n dent;stry and max;llofac;al surgery and to 
ass;st ;n cl;n;cal approaches. Future stud;es conducted on larger populat;ons can help us better 
understand the effects of var;ous factors on the development of les;ons. Add;t;onally, research 
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exam;n;ng the role of genet;c and env;ronmental factors can prov;de ;n-depth support for the 
f;nd;ngs. 
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Tables 

Table 1: Group;ng of ages at wh;ch patholog;es are observed 
Age 

 Frequency Percent 
Val;d 0-18 45 13,3 

19-35 119 35,2 
36-60 149 44,1 
61+ 25 7,4 
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Total 338 100,0 
 
Table 2: Gender d;str;but;on of patholog;es 

Gender 
 Frequency Percent 
Val;d Male 197 58,3 

Femal
e 

141 41,7 

Total 338 100,0 
 
Table 3: Local;zat;on d;str;but;on of patholog;es 

Local6zat6on 
 Frequency Percent 
Val;d Max;lla 1 ,3 

Max;lla anter;or 66 19,5 
Max;lla Poster;or 43 12,7 
Max;lla Premolar 2 ,6 
Max;lla-mand;bula 5 1,5 
Mand;bula 
Anter;or 

44 13,0 

Mand;bula 
Poster;or 

175 51,8 

Mand;bula 
Premolar 

2 ,6 

Total 338 100,0 
 
Table 4: D;str;but;on of the prevalence of d;agnoses 

D6agnos6s 
 Frequency Percent 
Val;d Adenomato;d 

Odontogen;c Tumor 
1 ,3 

Ameloblastoma 10 3,0 
Sol;tary Bone Cyst 2 ,6 
Botryo;d Odontogen;c 
Cyst 

1 ,3 

Dent;gerous Cyst 80 23,7 
Desmoplast;c F;broma 1 ,3 
Ectomesenchymal 
Chondromyxo;d Tumor 

1 ,3 

F;broosseous Les;ons 11 3,3 
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F;brous Dysplas;a 1 ,3 
Flor;d Cementoosseous 
Les;on 

1 ,3 

Focal Cementoosseous 
Dysplas;a 

1 ,3 

Glandular Odontogen;c 
Cyst 

3 ,9 

Hemang;oma 2 ,6 
Hypercementos;s 1 ,3 
İnc;s;ve Canal Cyst 11 3,3 
Calc;fy;ng Ep;tel;al 
Odontogen;c Tumor 

1 ,3 

Odontogen;c 
Keratocyst 

45 13,3 

Condens;ng Oste;t;s 1 ,3 
Langerhans Cell 
H;st;ocytos;s 

2 ,6 

Odontogen;c Myxoma 2 ,6 
Mucoep;dermo;d 
Carc;noma 

1 ,3 

Nasopharyngeal Type 
Lymphoep;thel;al 
Carc;noma 

1 ,3 

Odontoma 8 2,4 
Osteochondroma 1 ,3 
Rad;cular Cyst 134 39,6 
Central Ga;nt Cell 
Granuloma 

7 2,1 

Cementoblastoma 1 ,3 
Cemento Oss;fy;ng 
F;broma 

4 1,2 

Cementoosseous 
Dysplas;a 

1 ,3 

Squamoz Cell 
Carc;noma 

2 ,6 

Total 338 100,0 
 
 
Table 5: Age-Gender Crosstabulat;on 
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Age * Gender Crosstabulat6on 

 
Gender 

Total Male Female 
Age 0-18 Count 25 20 45 

%  55,6% 44,4% 100,0% 
19-35 Count 69 50 119 

%  58,0% 42,0% 100,0% 
36-60 Count 91 58 149 

%  61,1% 38,9% 100,0% 
61+ Count 12 13 25 

%  48,0% 52,0% 100,0% 
Total Count 197 141 338 

%  58,3% 41,7% 100,0% 
 
Table 6: D;agnos;s-Gender Crosstabulat;on 

D6agnos6s * Gender Crosstabulat6on 

 
Gender 

Total Male Female 
D;agn
os;s 

Adenomato;d 
Odontogen;c Tumor 

Count 0 1 1 
%  0,0% 100,0% 100,0% 

Ameloblastoma Count 4 6 10 
%  40,0% 60,0% 100,0% 

Sol;tary Bone Cyst Count 1 1 2 
%  50,0% 50,0% 100,0% 

Botryo;d Odontogen;c 
Cyst 

Count 1 0 1 
%  100,0% 0,0% 100,0% 

Dent;gerous Cyst Count 57 23 80 
%  71,3% 28,8% 100,0% 

Desmoplast;c F;broma Count 1 0 1 
%  100,0% 0,0% 100,0% 

Ectomesencymal 
Chondromyxo;d Tumor 

Count 1 0 1 
%  100,0% 0,0% 100,0% 

F;broosseous Les;ons Count 4 7 11 
%  36,4% 63,6% 100,0% 

F;brous Dysplas;a Count 0 1 1 
%  0,0% 100,0% 100,0% 

Flor;d Cementoosseous 
Les;on 

Count 1 0 1 
%  100,0% 0,0% 100,0% 
Count 1 0 1 
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Focal Cementoosseous 
Dysplas;a 

%  100,0% 0,0% 100,0% 

Glandular Odontogen;c 
Cyst 

Count 3 0 3 
%  100,0% 0,0% 100,0% 

Hemang;oma Count 1 1 2 
%  50,0% 50,0% 100,0% 

Hypercementos;s Count 0 1 1 
%  0,0% 100,0% 100,0% 

İnc;s;ve Canal Cyst Count 9 2 11 
%  81,8% 18,2% 100,0% 

Calc;fy;ng Ep;tel;al 
Odontogen;c Tumor 

Count 1 0 1 
%  100,0% 0,0% 100,0% 

Odontogen;c 
Keratocyst 

Count 18 27 45 
%  40,0% 60,0% 100,0% 

Condens;ng Oste;t;s Count 1 0 1 
%  100,0% 0,0% 100,0% 

Langerhans Cell 
H;st;ocytos;s 

Count 1 1 2 
%  50,0% 50,0% 100,0% 

Odontogen;c Myxoma Count 1 1 2 
%  50,0% 50,0% 100,0% 

Mucoep;dermo;d 
Carc;noma 

Count 0 1 1 
%  0,0% 100,0% 100,0% 

Nasopharyngeal Type 
Lymphoep;thel;al 
Carc;noma 

Count 1 0 1 
%  100,0% 0,0% 100,0% 

Odontoma Count 3 5 8 
%  37,5% 62,5% 100,0% 

Osteochonroma Count 1 0 1 
%  100,0% 0,0% 100,0% 

Rad;cular Cyst Count 82 52 134 
%  61,2% 38,8% 100,0% 

Central Ga;nt Cell 
Granuloma 

Count 2 5 7 
% 28,6% 71,4% 100,0% 

Cementoblastoma Count 1 0 1 
%  100,0% 0,0% 100,0% 

Cemento Oss;fy;ng 
F;broma 

Count 1 3 4 
%  25,0% 75,0% 100,0% 

Cementoosseous 
Dysplas;a 

Count 0 1 1 
%  0,0% 100,0% 100,0% 
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Squamoz Cell 
Carc;noma 

Count 0 2 2 
%  0,0% 100,0% 100,0% 

Total Count 197 141 338 
%  58,3% 41,7% 100,0% 

 
Table 7: Local;zat;on-Age Crosstabulat;on 

Local6zat6on * Age Crosstabulat6on 

 
Age 

Total 0-18 19-35 36-60 61+ 
Local;zat;o
n 

Total Max;lla Count 0 0 1 0 1 
%  0,0% 0,0% 100,0% 0,0% 100,0% 

Max;lla anter;or Count 8 28 26 4 66 
%  12,1% 42,4% 39,4% 6,1% 100,0% 

Max;lla Poster;or Count 3 15 24 1 43 
%  7,0% 34,9% 55,8% 2,3% 100,0% 

Max;lla Premolar Count 0 1 1 0 2 
%  0,0% 50,0% 50,0% 0,0% 100,0% 

Max;lla-
mand;bula 

Count 2 1 2 0 5 
%  40,0% 20,0% 40,0% 0,0% 100,0% 

Mand;bula 
Anter;or 

Count 9 12 16 7 44 
%  20,5% 27,3% 36,4% 15,9% 100,0% 

Mand;bula 
Poster;or 

Count 23 61 78 13 175 
%  13,1% 34,9% 44,6% 7,4% 100,0% 

Mand;bula 
Premolar 

Count 0 1 1 0 2 
%  0,0% 50,0% 50,0% 0,0% 100,0% 

Total Count 45 119 149 25 338 
%  13,3% 35,2% 44,1% 7,4% 100,0% 

 
Table 8: D;agnos;s-Age Crosstabulat;on 

D6agnos6s * Age Crosstabulat6on 

 
Age 

Total 0-18 19-35 36-60 61+ 
D;agn
os;s 

Adenomato;d 
Odontogen;c Tumor 

Count 0 0 1 0 1 
%  0,0% 0,0% 100,0% 0,0% 100,0% 

Ameloblastoma Count 0 5 4 1 10 
%  0,0% 50,0% 40,0% 10,0% 100,0% 

Sol;tary Bone Cyst Count 2 0 0 0 2 
%  100,0% 0,0% 0,0% 0,0% 100,0% 
Count 0 0 1 0 1 
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Botryo;d Odontogen;c 
Cyst 

%  0,0% 0,0% 100,0% 0,0% 100,0% 

Dent;gerous Cyst Count 13 28 35 4 80 
%  16,3% 35,0% 43,8% 5,0% 100,0% 

Desmoplast;c F;broma Count 1 0 0 0 1 
%  100,0% 0,0% 0,0% 0,0% 100,0% 

Ectomesenchymal 
Chondromyxo;d Tumor 

Count 0 0 1 0 1 
%  0,0% 0,0% 100,0% 0,0% 100,0% 

F;broosseous Les;ons Count 1 1 8 1 11 
%  9,1% 9,1% 72,7% 9,1% 100,0% 

F;brous Dysplas;a Count 0 0 1 0 1 
%  0,0% 0,0% 100,0% 0,0% 100,0% 

Flor;d Cementoosseous 
Les;on 

Count 0 0 1 0 1 
%  0,0% 0,0% 100,0% 0,0% 100,0% 

Focal Cementoosseous 
Dysplas;a 

Count 0 1 0 0 1 
%  0,0% 100,0% 0,0% 0,0% 100,0% 

Glandular Odontogen;c 
Cyst 

Count 0 0 2 1 3 
%  0,0% 0,0% 66,7% 33,3% 100,0% 

Hemang;oma Count 0 0 1 1 2 
%  0,0% 0,0% 50,0% 50,0% 100,0% 

Hypercementos;s Count 0 0 1 0 1 
%  0,0% 0,0% 100,0% 0,0% 100,0% 

Inc;s;ve Canal Cyst Count 0 4 4 3 11 
%  0,0% 36,4% 36,4% 27,3% 100,0% 

Calc;fy;ng Ep;tel;al 
Odontogen;c Tumor 

Count 0 0 1 0 1 
%  0,0% 0,0% 100,0% 0,0% 100,0% 

Odontogen;c Keratocyst Count 10 17 14 4 45 
%  22,2% 37,8% 31,1% 8,9% 100,0% 

Condens;ng Oste;t;s Count 0 1 0 0 1 
%  0,0% 100,0% 0,0% 0,0% 100,0% 

Langerhans Cell 
H;st;ocytos;s 

Count 1 0 1 0 2 
%  50,0% 0,0% 50,0% 0,0% 100,0% 

Odontogen;c Myxoma Count 1 0 1 0 2 
%  50,0% 0,0% 50,0% 0,0% 100,0% 

Mucoep;dermo;d 
Carc;noma 

Count 0 0 1 0 1 
%  0,0% 0,0% 100,0% 0,0% 100,0% 

Nasopharyngeal Type 
Lymphoep;thel;al 
Carc;noma 

Count 0 0 1 0 1 
%  0,0% 0,0% 100,0% 0,0% 100,0% 
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Odontoma Count 2 5 1 0 8 
%  25,0% 62,5% 12,5% 0,0% 100,0% 

Osteochondroma Count 0 1 0 0 1 
%  0,0% 100,0% 0,0% 0,0% 100,0% 

Rad;cular Cyst Count 9 51 66 8 134 
%  6,7% 38,1% 49,3% 6,0% 100,0% 

Central Ga;nt Cell 
Granuloma 

Count 2 3 2 0 7 
%  28,6% 42,9% 28,6% 0,0% 100,0% 

Cementoblastoma Count 1 0 0 0 1 
%  100,0% 0,0% 0,0% 0,0% 100,0% 

Cemento Oss;fy;ng 
F;broma 

Count 2 2 0 0 4 
%  50,0% 50,0% 0,0% 0,0% 100,0% 

Cementoosseous 
Dysplas;a 

Count 0 0 1 0 1 
%  0,0% 0,0% 100,0% 0,0% 100,0% 

Squamoz Cell 
Carc;noma 

Count 0 0 0 2 2 
%  0,0% 0,0% 0,0% 100,0% 100,0% 

Total Count 45 119 149 25 338 
%  13,3% 35,2% 44,1% 7,4% 100,0% 

 


