
INTERPRETATION
A simple bone cyst (SBC), also known as a solitary bone 
cyst or traumatic bone cyst, is a lesion surrounded by a 
bony wall without an epithelial lining.1 As a result, SBCs are 
classified as pseudocysts and are typically empty or filled 
with blood, serum or a serohaematic fluid.2

Typically, SBCs occur in the metaphyseal region of long 
bones but can also appear in the maxillofacial region, 
most commonly in the mandible.1 Most of these lesions in 
the jaws are found in the body of the mandible, between 
the canine and third molar, followed by the mandibular 
symphysis region.3

Most SBCs are asymptomatic and are discovered incidentally 
on panoramic radiographs.1 However, some patients may 
experience symptoms such as pain, paraesthesia, cortical 
expansion, failure of permanent teeth to erupt, pathological 
fractures and displacement of the inferior alveolar nerve 
canal.3 The current case corresponds to reported literature, 
as these lesions typically occur in young individuals, in the 
first and second decades of life, with a male-to-female ratio 
of 2:1.3

Radiographically, SBCs appear as well-defined 
radiolucencies with sharp to irregular margins. A 
characteristic feature is the scalloping of the superior border 
of the lesion between the roots of teeth. The differential 
diagnosis includes odontogenic keratocyst, central giant 
cell granuloma, glandular odontogenic cyst, ameloblastoma 
and odontogenic myxoma.4 Microscopically, the cystic wall 
is composed of a connective tissue membrane packed 
with numerous collagen fibres and lacks an epithelial 
lining. Occasionally, numerous fibroblasts and giant cell-
like osteoclasts may be present, along with newly formed 
trabecular bone encircled by osteoblasts.2 Haemorrhage 
and hemosiderin pigment may often present within the 
lesion.1 

The pathogenesis of SBCs is not well understood but is 
believed to be a reactive lesion rather than a true bone 
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CASE
A 15-year-old male presented to the dental clinic after noticing a mild swelling in his lower jaw. Radiographic examination 
(Figure 1) revealed a well-defined, non-corticated, unilocular radiolucency with scalloped margins in the anterior mandibular 
symphyseal region. Notably, no root resorption or displacement was noted on this view. All associated teeth were vital, and 
the patient had no history of trauma. During surgical exploration, no cystic lining was discovered in the lesion; instead, a 
bony wall was present. Histological examination showed small fragments of viable bone, some of which were covered by a 
thin fibrovascular lining. No epithelial lining was observed in the examined sections. 

Figure 1: Panoramic radiograph
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neoplasm.2-5 Several theories have been postulated including 
cystic degeneration of fibro-osseous lesions, alteration 
of bony metabolism and low level of infection. The most 
widely accepted theory suggests that following trauma, the 
blood clot is resorbed, resulting in the destruction of the 
surrounding bone by enzymatic activity, thereby causing 
enlargement of the bone cavity.4 

Surgical exploration and curettage of the bony walls has been 
the most widely recommended treatment for SBC.4 This 
process allows for the induction of osseous neoformation 
while simultaneously preserving vital structures. Most 
patients obtain total healing in the region of the bone defect 
within three months, but others may possibly require more 
than six months to achieve the same bone healing status.6 
Therefore, regular follow-up is mandatory. The prognosis is 
usually good and recurrence is rare. 2-5
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