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ABSTRACT 
Aim- Impacted third molar is a common occurrence in human population which may or may not present with variety of 
signs and symptoms of associated pathologies. The dilemma of its prophylactic removal has puzzled dental surgeons over 
the years. The aim of this study is to provide a retrospective analysis of incidence of odontogenic cysts and tumours 
associated with impacted 3rd molars in Puducherry (India) population. Materials and methods– Surgical and 
Histopathological records of past 12 years from Mahatma Gandhi Postgraduate Institute, Puducherry, India were examined 
and their association with odontogenic cysts and tumours were evaluated. Results– were analysed and correlated using 
suitable methods. Conclusion- Odontogenic cysts and tumours occurred in a minority of patients which do not suggest its 
prophylactic removal but that small group indicates that a regular check up both clinical inspection and radiographic 

evaluation by a qualified individual is a must if your wisdom tooth hasn’t erupted or partially erupted. 
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution‑ Non 
Commercial‑ Share Alike 4.0 License, which allows others to remix, tweak, and build upon the work non‑ commercially, as 
long as appropriate credit is given and the new creations are licensed under the identical terms. 

 

INTRODUCTION 
Tooth impaction means that a tooth has failed to erupt 

in oral cavity and has been stuck in bone (physical 

barrier to prevent its eruption). As human jaw sizes 
have been reducing in size because of changes in diet 

pattern over the years1, there is less space between the 

distal end of the second mandibular molar and the 

anterior border of the ascending ramus of the 

mandible to accommodate full set of teeth. Impacted 

3rd molars are one of the most common findings in 

oral cavity especially lower ones. 98 % of all 

impactions are third molars2. This state may create a 

lot of symptoms and can affect the normal well being 

of the individual, necessitating its removal. The 

National Institute of Health (NIH) Consensus 

Development Conference on the removal of impacted 
third molars reached agreement on 3 issues. (1) There 

are well-defined criteria for impacted third molar 

removal, i.e. infection, non-restorable carious lesion, 

cyst, tumor, destruction of adjacent tooth and bone. 

(2) It was agreed that reduced morbidity resulted from 

extraction in younger patients rather than in patients 
in advanced adulthood. (3) Current predictive growth 

studies were not sufficiently accurate to form a basis 

on which clinical action could be justified3. 

But, if asymptomatic what is the treatment modality 

then? Some authors reported the absence of any 

associated problems over a period of several years due 

to the impacted third molars in edentulous patients4. 

Some authors have argued that all impacted third 

molars should be removed regardless of being 

asymptomatic5,6. 

Guidelines for the management of mandibular third 

molars have been recently published7; pathology such 
as unrestorable caries, nontreatable pulpal and/or 

periapical pathology, infection, internal or external 
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resorption of the tooth or adjacent teeth, and disease 

of the follicle including cysts or tumors are all well-

defined criteria for third molar removal. 

So, to give an advise for prophylactic removal 

becomes difficult for a surgeon himself in absence of 
quality studies about the incidence of cysts and 

tumours and other pathologies associated with 3rd 

molar patients and also to patients because of their 

fear of surgery, societical taboos, complications 

associated with its removal and losing an sound tooth 

though impacted. 

The objective of this study was to do a retrospective 

analysis of impacted cases and how many of those 

were associated with a threatening pathology which is 

odontogenic in origin which might help us getting to 

know about the incidence of big lesions and if 

significant might warrant a prophylactic removal of 
impacted 3rd molar. We did not take into account 

other pathologies in 3rd molar region like of salivary 

gland, squamous cell carcinoma as they are of 

different origin. 

 

MATERIALS AND METHODS 
The Surgical records of Dept of Oral and 

Maxillofacial Surgery and Histopathological records 

of Dept of Oral Pathology and Microbiology of 

MGPGI, Puducherry, India were examined  between 
June 2003 to June 2015 were examined and 

correlated. Cases in which lesions were not verified 

by HP examination were also excluded from this 

study. Symptoms of patients ranged from pain, 

swelling, trismus, inflamed mucosa around impacted 

tooth. In cases where associated pathology was 

diagnosed history of pain, gender and jaw predilection 

was also noted. We didn’t rely on radiographic 

findings because histologically based studies 

investigating the follicular tissues of radiologically 

normal teeth showed that 34% to 46.5% of cases had 

occult histologic findings suggestive of dentigerous 
cyst formation8,9,10. Therefore, it can be concluded 

that radiographic appearance may not be a reliable 

indicator of the absence of disease within a dental 

follicle.

 
Figure 1 - HP image of KCOT                                     Figure 2 - HP image of Dentigerous cyst 

        

RESULTS 
The total number of impacted 3rd molars removed was 

found to be 4459 and out of which 57 were associated 

with pathologies of odontogenic origin. So, 
odontogenic cyst and tumours were found in 1.27% of 

impacted cases in our study. Out of 57 cases, 

pathologies were more common in males (32 male 

and 25 female). Out of these 57, 25 cases were of 

dentigerous cyst (GROUP I), 19 of Keratocystic 

odontogenic tumour (GROUP II), and 13 of 

ameloblastoma (GROUP III). In below given charts 
Group IV refers to total 57 cases. 

The gender predilection is as shown in chart below:- 

 

 
 

Group I Group II Group III
Group IV
(TOTAL)

Male 14 12 6 32

Female 11 7 7 25
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Below given chart shows how many Patients had a history of pain or no pain:- 

 
 

Below given chart shows Jaw predilection – Mandible was almost exclusively involved than maxilla. 

 
We also tried to find any correlation between Gender and pain, Gender and jaw predilection in all three groups 

and overall using chi square test and p value but in none of the groups it was found to be significant. 

 

DISCUSSION 

The normal eruption period for wisdom teeth falls 

between the ages of 17–26 years11. If it doesn’t erupt 

in this time period it is considered impacted and there 

can be many Factors that influence its eruption like 

skeletal growth pattern, direction of eruption of the 

dentition, dental extractions as well as root 

configuration and maturation of the third molar12.  
Zhu et al. in his retrospective study stated that the 

frequency of mandibular angle fractures is higher in 

patients with unerupted third molar than others13. 

Reitzik et al. in an animal study deciphered that it 

took only 60% of the optimal force required to 

fracture the angle in a mandible with an impacted 

third molar14. We should also note here that fractures 

happen by accident and not pathologies that can be 

prevented. Removal of 3rd molar is one of the most 

common minor surgeries happening around and has 

its own risks. Common complications following 
surgery include the followings—dry socket, infection, 

haemorrhage and pain15. Fracture of the tuberosity or 

lingual plate can occur during the surgery16. 

Dysesthesia can occur due to iatrogenic damage of the 

inferior alveolar nerve16, 17, and 18. So, a question arises 

whether with increasing financial expenses and vast 

complications is it good to go ahead with surgery. 

The surgical removal of impacted third molars is 

widely carried out in routine dental practice. 

However, in a large percentage of cases, 

asymptomatic third molar are universally removed for 

various reasons. A few reports have estimated that 
18% and 50.7% impacted third molars are removed 

when no clinically sound justification for surgery is 

present19 and many times, an impacted third molar can 

remain asymptomatic throughout life20 then what is 

the need of its prophylactic removal. 

The incidence of large cysts and tumors occurring 

around impacted third molars reported by Dachi & 

Howell21 11%. The prophylactic extraction of 

asymptomatic impacted third molar is warranted in 

order to prevent distocervical caries in 2nd molars 

according to McArdle and Renton22. Kan et al23 bases 
the concept of prophylactic extraction of 

asymptomatic impacted third molars due to its ill 

effects on the periodontium. Above high incidence 

studies and other reasons justify its removal but on 
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other hand incidence according to SHEAR & 

SINGH24 is (0.001%) and LYSELL & ROHLIN25 is 

3% doesn’t justify its removal. 

Though, our study reveals that as these pathologies 

are of serious concern and can cause disability of 
some kind due to the fact that these lesions require 

wide excision as treatment modality but their number 

being small so instead of blindly opting for 

prophylactic removal one should regularly visit a 

dental surgeon for a thorough inspection and 

radiological evaluation through intra oral periapical 

radiograph every year or when need arises as 

asymptomatic doesn’t means absence of disease. 

Impacted wisdom teeth can be painless but might 

have signs of pathosis clinically or radiographically. 

Therefore the term ‘asymptomatic’ does not guarantee 

a ‘risk-free’ state 16, 26. It also noted that most patients 
do not want to remove the 3rd molar because of the 

costs attached to it or economic value of it27. In 

practicality Geographical location of a person 

prevents him from reaching out to a dental surgeon. 

We feel that role of prophylactic removal of 3rd molar 

should be explored in cases where there is 

malocclusion as its early removal might play a role in 

preventing it and studies like The Jaw Epidemic: 

Recognition, Origins, Cures, and Prevention. 

Bioscience28 should be kept in mind. 

The data presented and the reports from the literature 
indicate that cysts and tumours do develop but in a 

relatively small number of patients. Our studies data 

are in consistency with Vigneswaran et al29 who agree 

that the incidence of cysts or tumors around third 

molars is very low So, a clinician should take an 

informed decision based on history of patient and 

after ruling out 3rd molar as trouble maker only one 

should recommend his removal.  Impacted tooth 

doesn’t necessarily mean it will impact your life if we 

have to go by this retrospective analysis and selective 

extraction is way ahead. 
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