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ABSTRACT
Background: Idiopathic bone cavities (IBCs) are osseous pseudocysts with unclear etiology. Their clinical
course and response to treatment are poorly understood.
Purpose: The aim of this study is to present a case
of a patient with IBC with long-term follow-up.
Patients and Methods: A retrospective case of 16years old male patient with IBC of the jaw is implemented.
Medical records of the patient were reviewed for data on
presentation and imaging. The patient underwent surgical
exploration to confirm the diagnosis. Follow-up radiographs were evaluated for resolution or persistence after the
procedure.
Results: The lesion was asymptomatic and discovered as incidental findings. Common radiographic features
included scalloping without root resorption or displacement and cortical thinning in lingual aspect expansion.
Intraoperative findings showed an empty bone cavity often filled with blood-tinged serous fluid or blood. The histopathology of scrapings from the bony wall showed benign mixed fibrous tissue and no epithelial lining. Radiographic follow-up was 3 years after surgery. After exploration and curettage, the patient had a complete bone fill.
Conclusion: IBC is a rare condition, and several differential diagnosås should be considered. A single procedure to confirm the diagnosis and curettage is sufficient
for management.

CASE REPORT
This is a case report of a 16-year-old patient who
presented with a large lesion in the posterior region of
the mandible, asymptomatic, and with no previous history of trauma.
A 16 years boy was referred to our department. On
a routine, OPG (fig. 1) was detected a solitary radiolucent
lesion and CBCT scan was performed. Radiographically,
the lesion presented as well demarcated, unilocular radiolucency that scallop adjacent teeth roots, which were vital without evidence of resorption or displacement but
with cortical expansion in lingual aspect. (fig. 2, 3) After
endodontic treatment of 45 and 46, the surgery was
planned under local anesthesia. The serosanguineous fluid
was aspirated, and surgical exploration was performed and
revealed an empty bone cavity with smooth walls.
A thin fibrous lining was removed by curettage. It
remains unclear whether placing grafts into the defect assists healing, and no bone grafting was used.
Histologically, no signs of the epithelium was
found, and the final diagnosis was made as IBC.
The patient was placed on a frequent recall schedule and also began seeing the general practice residency
for frequent prophylaxis.
Over the next 3 years, healing was tracked with serial OPG radiographs with no signs of recurrence. (fig. 4,
5)
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Fig. 1. Preoperative OPG with initial presentation of
the lesion

INTRODUCTION
Traumatic bone cysts may be characterized by the
presence of an asymptomatic cavity in bone with no epithelial lining. Traumatic bone cysts were described in
1929; they are commonly found in the metaphysis of long
bones but are rare in the jaws. [1, 2, 3]
Traumatic bone cysts may be classified as unicameral, simple, solitary, hemorrhagic, or idiopathic.[1, 4, 5, 6,
7, 8] They are usually asymptomatic and appear on routine radiographies. Because of a lack of unique clinical and
radiographic features, it is important to establish the differential diagnosis between traumatic bone cysts and other
bone lesions of the jaws, especially translucent lesions. [1]
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Fig. 2. CT csan of the lesion

Fig. 3. CT scan of the lesion
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Fig. 4. Postoperative OPG 8 month after surgery

Fig. 5. Postoperative OPG one and a half year after
surgery

DISCUSSION
Traumatic bone cysts are rare lesions of the jaws.
They are classified by the World Health Organization as
part of a group of bone lesions that include the ossifying
fibroma, fibrous dysplasia of bone, central giant cell lesions, aneurysmatic bone cysts, and cherubism. [1] Although
traumatic bone cysts were described at the beginning of the
20th century, the pathogenesis remains unclear and speculative. [9] The most accepted version at present is the traumatic-hemorrhagic theory, which suggests that lesions develop if intramedullary clots due to trauma do not undergo
lysis or resolution. [10] This theory explains why traumatic
bone cysts occur more often in young individuals (an age
at which trauma occurs more often) and also explain the
presence of blood within the cavity at the time of surgical
exploration. Reports of trauma at the site of lesions and
the presence of blood in the cavities, however, are uncom-
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mon, as seen in our sample. This opens the possibility that
microtrauma of teeth and the alveolar ridge are involved
in the pathogenesis of traumatic bone cysts [11].
According to several authors, most cases of traumatic bone cysts present in young patients, although they
may be detected at any age [12, 13, 14]; our case was similar – the patient was 16 years of old.
Most cases of maxillofacial traumatic bone cysts described in the literature are asymptomatic and do not cause
expansion of the cortical area – these cysts are diagnosed
as accidental findings in routine radiographs as in our case.
[11, 13]
Traumatic bone cysts generally show up as unilocular radiolucent areas in the posterior portion of the mandible; its margins are scalloped among dental roots [10, 11,
12] Therefore, traumatic bone cysts should be part of the
differential diagnosis of maxillary radiolucent lesions – together with dentigerous cysts, keratocystic odontogenic tumours, ameloblastomas, odontogenic myxomas,
aneurismatic bone cysts, focal osteoporotic bone marrow
defect, intraosseous vascular malformations, central giant
cell lesions, among others. [1]
A few authors have reported the occurrence of multiple traumatic bone cysts, and their association with fibrous/bony lesions – such as the florid cemento-osseous
dysplasia – especially in older patients [15, 16, 17] Providers should be prepared for long-term follow-up in patients treated for multiple IBCs because of the high probability of recurrence.
The histology of traumatic bone cysts reveals only
a connective tissue membrane lining the pathologic cavity, characteristic of pseudocysts. Cholesterol crystals,
hemorrhagic foci, and osteoclasts may be found [1, 11, 18].
A final diagnosis of a traumatic bone cyst is almost invariably made at the time of surgery; the material available for
histology is usually sparse because of the difficulty in removing the thin connective tissue membrane. Surgeons
usually encounter an empty cavity, although there may be
blood, serum, or both. [1, 19]
The treatment of choice for traumatic bone cysts is
surgery for curettage of the bone walls, which generally results in short-term healing [1, 11]. Recurrences are rare and
usually occur within three months of surgery. Cases of multiple cysts or those associated with florid cemento-osseous
dysplasia have high recurrence rates – respectively, about
71% and 75% [1, 20].
CONCLUSION
The prognosis is usually excellent, although in some
cases, IBCs are difficult to treat and require annual followup until radiographic healing has been completely verified.
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