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A B S T R A C T

A 49-year-old man presenting a nodular swelling on the maxillary alveolar mucosa with 2 months of evolution.
An imaginological examination revealed superficial bone resorption. By microscopy, typical features of Gingival
cyst of the adult (GCA) were observed. However, in the lesional area there are no teeth and consequently
periodontium. Thus, the clinicopathological correlation favored a diagnosis of alveolar cyst of the adult,
counterpart of the GCA but on the edentulous maxilla or mandible.

1. Introduction

Gingival cyst of the adult (GCA) is an uncommon gingival cystic
lesion of odontogenic origin, usually found within soft tissues in the
anterior region of the mandible and requires some diagnostic con-
siderations. Clinically, GCA presents as a nodular lesion that is com-
monly found in gingival location, and it is characterized by slow
growing and painless [1]. Notably, about 20% of the GCA cases may
exhibit superficial bone resorption [2,3]. In these cases, the main lesion
to establish a differential diagnosis is the lateral periodontal cyst (LPC).
In fact, GCA is considered the soft tissue counterpart of LPC, which is
supported by their histopathological similarities. In this study, we re-
ported an unusual case of GCA on the edentulous maxilla.

2. Case report

A 49-year-old man was referred with a nodular lesion on the max-
illary alveolar mucosa, with 2 months’ duration (Fig. 1). The patient
was edentulous for 11 years and reported urothelial carcinoma, which
was diagnosed 5 years ago. The imaginological evaluation demon-
strated a superficial bone resorption on the alveolar ridge in close as-
sociation with the lesional area (Fig. 2). The needle aspiration verified a
cystic nature of the lesion, revealing a non-bloody serous fluid. An
excisional biopsy was proposed and during the surgical procedure the
lesion was easily separable from adjacent normal-appearing bone, being

completely removed. The histopathological examination exhibited a
large cystic space lined by epithelium of approximately 1–5 cuboidal to
flat cell layer thicknesses, being supported by a fibrous capsule. The
lesion was unicystic and the connective tissue was free of inflammation.
In some areas, the junction between the epithelium and the underlying
connective tissue was easily detached. Intraluminal papillary projec-
tions were occasional, whereas cellular atypia, mucous and/or ciliated
cell metaplasia were not observed. Remarkably, foci of plaques or
thickening of the epithelial lining, as well as odontogenic epithelium
within the capsule, were detected. Moreover, minor salivary gland lo-
bules were visualized in subepithelial location, all them distant from
the cystic lesion. The histochemical study included periodic acid-Schiff,
with and without diastase digestion, and mucicarmine stains, which
were negative (Fig. 3). The clinicopathological correlation favored a
diagnosis of alveolar cyst of the adult (ACA), being considered the
counterpart of the GCA but on the edentulous maxilla or mandible.
After 4 months of follow-up, the patient does not report any symptom
or alteration after the surgical procedure.

3. Discussion

Gingival cyst of the adult is an uncommon odontogenic cyst, usually
found in the canine and premolar regions of the mandible. This con-
dition frequently appears as a small bluish nodule in the buccal at-
tached gingiva that in some cases may exhibit superficial bone
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resorption. This lesion usually affects patients between the fifth and
sixth decades of life, with a slight female preference. The racial pre-
dilection is greater in Caucasians than in Asiatics [2,3]. The histo-
pathology shows uninflamed cystic capsule surrounding a lumen lined
by squamous or cuboidal epithelium of 1–4 cell layer thickness, which
may exhibit some areas of thickening. These histopathological features
show similarity with LPCs, and differential diagnosis between LPC and
GCA should be supported by clinical and radiographic examinations to
verify the extraosseous (GCA) or intraosseous (LPC) location. It is
proposed that LPC arises from the proliferation of the dental lamina
within the bone, while the GCA arises from the rests of the dental la-
mina in soft tissues [2]. Radiographic involvement in GCA is un-
common; however, it is reported in about 20% of the cases, and in-
terestingly, it is sometimes confused with a LPC [4,5]. In these cases,
strict clinicopathological correlation is necessary for establishing the
correct diagnosis, because it is difficult to define on the panoramic
radiograph alone whether the lesion is a GCA causing bone resorption

due to compression of the underlying bone or a LPC [4,5]. Interestingly,
rare cases may occur in edentulous alveolar ridge of adult patients
being the term ACA considered a synonym of GCA [6].

We report an unusual case presenting a nodular swelling on the
edentulous maxilla with superficial bone resorption, which was diag-
nosed as a typical ACA.
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Fig. 1. Clinical appearance of a fluctuant nodular submucosal mass on the left
side of the maxillary alveolar mucosa close to premolar region and covered by
normal-appearing mucosa.

Fig. 2. Axial computed tomography scans reveal a well-defined, superficial
bone resorption in the left anterior maxilla (white arrow).

Fig. 3. Histopathological examination exhibiting a large cystic cavity lined by a
thin stratified squamous nonkeratinized epithelium (black star) with foci of
plaques or thickening of the epithelial lining (black arrow), as well as odon-
togenic epithelium (red arrow), were detected (H&E; ×200). (For interpreta-
tion of the references to color in this figure legend, the reader is referred to the
web version of this article.)
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