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[Abstract] Objective To improve the diagnostic accuracy of odontogenic cystic lesions by analyzing their im-
aging findings. Methods Imaging findings of 55 odontogenic cystic jaw lesions in 52 patients were retrospectively
studied. The configuration and structure of the lesions were observed. And the relationship between the lesions and teeth
were analyzed. Results The lesions included 22 ameloblastomas (22 cases), 9 keratocystic odontogenic tumors (9 cas-
es), 11 dentigerous cysts (10 cases) and 13 radicular cysts (11 cases). Ameloblastomas were usually multilocular or uni-
locular and lobulated with adjacent bone and teeth erosion. Keratocystic odontogenic tumours displayed unilocular and
mild lobulated in shape, their aggressive nature was slight. Dentigerous cysts and radicular cysts were unilocular and
round and non-aggressive, radicular cysts had pathogenic teeth. Conclusion In X-ray and CT scan, the morphologi-
cal features and the change of the surrounding structures are very helpful for the diagnosis of most lesions. CT scan is su-
perior to x-ray. The degree of expansion of the lesion is of great importance to the diagnosis and differential diagnosis.
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