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A case of static bone cavity in the anterior teeth region of the

mandible susupected as a jaw cyst

Satoru Saitoh, Makoto Ohnishi, Ikuo Kasai
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Abstract : Static bone cavity can initially be misdiagnosed as a cyst or a benign tumor by X-ray
findings. However, it is a partial lingual concavity of the mandible.

We reported a case of static bone cavity in the right lower canine and lateral incisor tooth region,
which was diagnosed by a surgery. The patient was a 35-vear-old woman with a cystic radiolucency
including the root apex of the right lower canine tooth. We performed a surgery under a clinical
diagnosis of a cyst in the mandible. Much soft tissues and a lack of lingual bone in this region were
recognized. The size of this region was 1Z2mmX17mm. In the pathological findings, these picked soft
tissues were normal sublingual salivary gland.

Static bone cavity usually occurs in the posterior region of the vicinity of the mandibular angle, but
rarely in the anterior region. There were only 20 cases in the anterior region reported previously.

It is uncommon to have surgery for static bone cavity. However, we suggest that a surgical
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treatment should be considered in case by case, since it is reported that a bone formation is observed

In a cavity followed by a sugery such as our case.
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