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Abstract
Idiopathic bone cavity is an intraosseous pseudocyst characterized by an
empty or fluid-filled cavity, which most commonly affects the jaw. A male
patient, 24 years of age, was referred for evaluation of multilocular radiolucent
lesion, circumscribed in the left jaw region, which was identified during a
routine radiographic examination. An incisional biopsy was performed,
with a diagnostic hypothesis of ameloblastoma, where a small apparent
bone fenestration and a complete absence of surgical site contents were
observed. The diagnosis for idiopathic bone cavity was established by these
transoperative characteristics. Regression of the intraosseous lesion was
observed during the clinical and radiographic follow-up.
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Introduction
Idiopathic bone cavity (IBC) is a nonneoplastic pseudocyst. It is more common
in young women under 18 years old in the region of the body of the jaw1,2.
IBC has been reported in the literature under multiple designations over
time, in attempts to correlate it with an etiology that remains unknown,
such as: traumatic bone cyst, hemorrhagic bone cyst, idiopathic bone cyst,
essential bone cyst, simple bone cyst, solitary bone cyst, extravasation cyst, and
progressive bone cyst. Its current classification as a pseudocyst matches the
World’s Health Organization’s (WHO) classification, as this pathology produces
an empty or fluid-filled intraosseous cavity3.
As it is frequently asymptomatic, IBC is usually identified in routine imaging
tests. It is most commonly presented on X-rays as well-defined, unilocular,
lucent image in the body of the jaw region. It contours the dental roots, with
cortical thinning, but without expansion or perforation2. Differential diagnoses
are inflammatory periapical cyst and odontogenic keratocyst4.
Diagnosis is confirmed during surgery, due to the absence of material for
histopathological analysis. The treatment recommended is curettage to fill
the cavity with blood and suture. The use of biomaterials and PRP have been
described with the objective of accelerating bone formation4,5.
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This report aims to present a case of idiopathic bone cavity with
unusual radiographic presentation. This paper has been submitted
to, and approved by, the Human Research Ethics Committee of
UNIMES—CAAE: 64598617.0.0000.5509.

Case report
Male patient, 24 years old, brown skin, was referred to Universidade
Metropolitana de Santos (UNIMES), the stomatology outpatient clinic of
UNIMES. The patient reported that, upon seeing a dental surgeon for extraction
of third molars and having a panoramic X-ray done for this purpose, the test
revealed a lucent image on the left side of the body of the jaw. The patient
reported no history of trauma in the region. An extra-oral physical exam
revealed a slight increase of volume and absence of pain upon palpation. The
panoramic X-ray revealed a well-defined, multilocular, circumscribed lucent
lesion of approximately 2 cm on the left posterior side of the jaw, which
touched the root of teeth 35, 36, and 37 without causing resorption (Figure 1).
A computed tomography (CT) was ordered, where characteristic intralesional
septa were identified, which indicates multilocularity, in addition to cortical
expansion (Figure 2). In face of these imaging details, ameloblastoma was the
diagnostic hypothesis. During the incisional biopsy, following mucoperiosteal
detachment, a small apparent fenestration was observed. We performed an
ostectomy, in order to better explore with a curette. All of the walls were
investigated, and we found an empty cavity, without membrane or capsule.
Due to the absence of materials in the surgical cavity, we intraoperatively
diagnosed the idiopathic bone cavity. The patient has been under clinical
and radiographic follow-up for 1 year, through which we observe regression
of the lesion and bone neoformation (Figure 3).

Figure 1. Panoramic X-ray: Lucent and multiloculated image with well-defined edges.
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Figure 2. Axial view (A), Sagittal reconstruction (B), and 3D view (C) of CT. Multilocular image with vestibular cortical expansion
and disclosure of intralesional septa. R: Right.

Figure 3. Panoramic X-ray: Follow-up after 1 year showing bone neoformation.
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Discussion
The classic radiographic aspect of IBC is that of a well-defined, unilocular,
lucent image whose edges reach in between the roots in a wavy pattern1,3,4.
However, in this case report, the image was lucent, multilocular, circumscribed,
well-defined with cortical expansion. These characteristics lead us to a
diagnostic hypothesis of a locally aggressive odontogenic tumor; in this case,
ameloblastoma.
Its diagnosis can be complex, as there are many lesions with similar clinical
and radiographic characteristics. Thus, it is necessary to connect clinical history,
physical examination, and imaging tests, besides surgical exploration for a
clearer sight. In some cases, these radio- and tomographic aspects may lead
to diagnostic hypothesis of odontogenic tumor, more aggressive diseases
with high probability of recurrence2,4.
Treatment possibilities of maxillo and bone pathologies are wide, and depend
on their clinical behavior. On the other hand, odontogenic cysts, in general,
are well controlled with surgical resection followed by curettage of walls.
Odontogenic tumors such as ameloblastoma are traditionally treated by
means of resection2. These groups of pathologies, as well as the idiopathic
bone cavity, can share the same imaging presentation4. Thus, the absence of
incisional biopsy can lead to over-indicated and often mutilating treatments
with severe aesthetic and functional repercussions caused by negligence of
a well-established preoperative diagnosis.
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