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Abstract

Objective: The aim of this present study was to determi-
ne the prevalence of developing lesions such as: antral
pseudocyst, Stafne bone cavity and elongated stylo-
hyoid complex in patients from the Dentistry Faculty of
the Federal University of Pelotas — RS — Brazil. Metho-
dology: A total of 667 panoramic radiographies were
observed. Dome-shaped, faintly radiopaque lesions
arising from the floor of the maxillary sinus were diag-
nosed as antral pseudocyst; yet, a stylohyoid complex
was considered elongated when it presented over 30
mm length; and radiolucent cavity, unilaterally located
in the posterior region of the mandible, between the
mandibular angle and the third molar area, below the
inferior dental canal and slightly above the mandibu-
lar basis was considered a Stafne bone cavity. Results:
Fourteen cases of Antral pseudocyst were diagnosed.
Most of them (93%) were unilateral, with no apparent
etiology (86%). The elongated stylohyoid complex was
diagnosed in 158 patients (23.68%). The Stafne bone
cavity was diagnose in one patient (0.14%) only. Con-
clusion: It can be concluded that antral pseudocyst and
Stafne bone cavity are uncommon lesions in the studied
population, while the elongated stylohyoid complex
was a common finding, confirming data already repor-
ted in the literature.
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Introduction

All dental clinician should be aware to establish
a presumptive diagnosis when observe the existen-
ce of some variation of normality in oral and facial
area, especially when this abnormality presents
characteristic radiographic aspects. Development
abnormalities such as antral pseudocyst, Stafne
bone cavity and elongated stylohyoid complex are
asymptomatic entities usually found in panoramic
radiographs. These entities present specific radio-
graphic characteristics, and the patient usually
does not show any symptoms or clinical signs rela-
ted with such alterations®.

The antral pseudocyst is described as a sessile
soft tissue elevation on the floor of the maxillary
sinus and is caused by the accumulation of inflam-
matory exudates surrounded by loose connective
tissue, and partially lined by superior sinus epithe-
lium, so the reason of being nominated as a pseu-
docyst?3. On a panoramic radiograph, an antral
pseudocyst presents a dome-shaped, faintly radio-
paque lesion arising at the floor of the maxillary
sinus. It is a relatively common finding with a pre-
valence varying between 1.4% and 9.6%*°.

Elongation of the stylohyoid ligament complex
and calcification of the stylohyoid ligament are
often reported in the literature. This abnormally
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may be associated with Eagle’s syndrome, or also
to stylohyoid complex syndrome®’ and its patho-
genesis is still not clarified®. Stylohyoid ligament
is considered normal when presents until 30 mm
long, and its tip is located between the external an
internal carotid arteries, just lateral to the tonsillar
fossa. It may develop inflammatory changes in the
pharyngeal tissues or impinge on the adjacent ar-
teries or sensory nerve endings, promoting symp-
toms®10,

Stafne bone cavity was described for the first
time in the literature, as a radiolucent cavity, uni-
laterally located in the posterior region of the man-
dible, between the mandibular angle and the third
molar area, below the inferior dental canal and sli-
ghtly above the basis mandibulae!!. Forward, this
entity had been described by numerous names, as
static bone cyst, lingual mandibular bone defect,
idiopathic bone cavity and lingual mandibular bone
depression'?14, This abnormality can also be obser-
ved in an anterior lingual location, between the in-
cisor and the premolar areas, above the insertion
of the mylohyoid muscle, however, this location is
at least seven times less frequent than the poste-
rior lingual one'®1¢. The etiopathology of the Staf-
ne bone cavity was still not clarified, but the large
majority of authors'?1% agree that this entity is ori-
ginated from the pressure exercised by glandular
tissue on the lingual cortical of the mandible. Part
of submandibular gland tissue is frequently found
in the posterior variant!®.

The aim of the present study was to determine
the prevalence of development lesions such as an-
tral pseudocyst, Stafne bone cavity and elongated
stylohyoid complex in panoramic radiographs of pa-
tients who pursued dental treatment in the Faculty
of Dentistry of Federal University of Pelotas - RS
- Brazil.

Materials and method

The present study was approved by the Resear-
ch Board and to the Ethics Committee in Research
at the Federal University of Pelotas (Pelotas, RS,
Brazil).

Panoramic radiographs of patients referred to a
dental clinic of a Federal University from Brazil for
routine clinical investigation as part of their dental
care were used in this study.

Panoramic radiographs that did not show a
good radiographic quality were rejected and 667
panoramic radiographs were included in the study.
The evaluation of the panoramic radiographies was
realized by two examiners after calibration.

The following data were collected: age and gen-
der, clinical and radiological findings, as well as
possible related causes to the lesion.

The measurement of the length of the stylo-
hyoid ligament complex was initiated proximally
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at the point where the stylohyoid ligament complex
extended from the temporal bone!”, using a 2 times
magnifying glass and transparent millimetre radio-
logy ruler on both sides. The lengths of stylohyoid
ligament complex were recorded, and whether the
condition was bilateral or unilateral was noted. The
stylohyoid ligament complex was considered elon-
gated when the length was equal or greater than
30mm (Fig. 1 and 2).

Figure 1 - Radiographic image showing stylohyoid ligament complex
considered elongated, since it presents more than 30 mm
in length (right side)

Figure 2 - Radiographic image showing stylohyoid ligament complex
considered elongated, since it presents more than 30 mm
in length (left side)

The antral pseudocyst was diagnosed when ra-
diographs revealed a dome-shaped faintly radiopa-
que lesion arising from the floor of the maxillary
sinus (Fig. 3).

Stafne bone cavity was diagnosed when a uni-
locular well-defined radiolucent cavity, unilaterally
located in the posterior region of the mandible, be-
tween the mandibular angle and the third molar,
below the inferior dental canal and slightly above
the basis mandibulae was found (Fig. 4).
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Figure 3 - Antral pseudocyst. Radiographs reveal a dome-shaped
faintly radiopaque lesion arising at the floor of the maxil-
lary sinus

Figure 4 - Stafne bone cavity. Unilocular radiolucent cavity, unilat-
erally located in the posterior region of the mandible, be-
tween the mandibular angle and the third molar, below the
inferior dental canal and slightly above the basis mandibu-
lae

The data was processed using the Statistical
Package for Social Sciences verson 9.0 (SPSS; Chi-
cago, USA).

Results

The age of the subjects ranged from 4 to 89
years (mean age, 46.1). In the population studied
60.8% were female and 39.2% were male.

Antral pseudocyst was observed in 14 (2.09%)
of the examined panoramic radiographs. The distri-
bution of this entity was exactly the same for both
genders. In most part of the patients who presented
antral pseudocysts (92.85%) it was observed in an
unique side of the face. In 85.71% of the cases, a
probable cause could not be noticed.

Styloyoid ligament complex was considered
elongated in 158 panoramic radiographs (23.68%),
and it was more frequent among females (56.33%).
In most part of them, the entity occurred in both
sides of the face (57.59%). The mean length of elon-
gated styloyoid ligament complex was 38.11 mm,
ranging from 31 to 59 mm.
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Stafne bone cavity was diagnosed only in one
(0.14%) of the 667 panoramic radiographs. The
patient who presented this abnormality was a 37
years old male.

Discussion

With the aim of diagnosis and setting up of den-
tal treatment, frequently panoramic radiographs
are recommended. This kind of exam allows the
diagnosis of bone and dental resorption, cysts, tu-
mours and post-trauma fractures. Panoramic radio-
graphs are also usually required before unerupted,
impacted or supernumerary teeth extractions and
can still be used to long term follow up of patients
after different dental procedures.

The occurrence of some radiographic evidence of
abnormality in oral and facial area should be identi-
fied by dental clinicians. Antral pseudocyst, Stafne
bone cavity and elongated stylohyoid complex are
some of these asymptomatic abnormalities which
are usually observed in panoramic radiographs!.

A sessile soft tissue elevation on the floor of the
maxillary sinus when identified can be diagnosed
as antral pseudocyst. The formation of pseudocyst
begins by the accumulation of inflammatory exuda-
tes delimited by connective tissue, and partially by
superior sinus epithelium?3.

Radiographically, an antral pseudocyst is obser-
ved as a dome-shaped, slightly radiopaque lesion
at the floor of the maxillary sinus. It is occurrence
has a prevalence varying between 1.4% and 9.6%*°.
The results found in the present study is in accor-
dance with these findings, since antral pseudocyst
was diagnosed in 2.09% of analysed panoramic ra-
diographs.

The pathogenesis of the antral pseudocyst has
not been totally explained. In some cases it is pos-
sible to relate it with an adjacent odontogenic in-
fection, or with recurrent upper respiratory infec-
tions!®. In our study, 85.71% of the cases analysed
did not present a probable cause.

Usually, the antral pseudocyst does not re-
quire treatment, unless a significant expansion is
radiographically evident, or when there are some
symptoms associated!®. When an adjacent odonto-
genic infection or a recurrent respiratory infection
can be identified, the possible cause should be re-
moved. An antral pseudocyst on the maxillary si-
nus has previously been a contraindication for si-
nus augmentation. However, recent studies had de-
scribed that it is may not be necessary to remove a
sinus cyst before sinus augmentation if the patient
does not present any symptoms and the cyst is not
large®?, or had described modified surgical tech-
niques which allow the minimally invasive removal
of the antral pseudocyst without compromising the
nasoantral entrance as well as the anatomy of the
sinus for future sinus augmentations?..
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Elongation of the stylohyoid ligament complex
or calcification of the stylohyoid ligament may be
associated with Eagle’s syndrome, and its patho-
genesis is still not clarified®. A normal stylohyoid
ligament usually presents the length until 30mm,
with its tip located between the external an inter-
nal carotid arteries, lateral to the tonsillar fossa. Its
presence can cause inflammatory alterations in ad-
jacent tissues, promoting symptoms®°,

Eagle’s syndrome occurs when an elongated
stylohyoid ligament complex or calcified sylohyoid
ligament causes recurrent throat pain, with or with-
out referred pain to the ear and mastoid region on
the affected side. The patient can also describe for-
eign body feeling, dysphagia, or facial pain’. Other
symptoms that help in the diagnosis are pain with
rotation of the head, recurrent headache, vertigo,
facial pain, otalgia and cephalgia®?. It is also com-
mon to note association between these symptoms
and temporomandibular disorders?.

Elongated stylohyoid ligament complex was ob-
served in 158 panoramic radiographs, giving an in-
cidence of this abnormality of 23.68%. These results
are very similar with those described by Rizatti-
Barbosa et al.?%, related to be around 20% in adult
population. The abnormality was more frequently
bilateral (57.59%), what is in accordance with pre-
vious reports?.

Different studies show a greater prevalence of
an elongated stylohyoid ligament complex in elder-
ly females?*?*. These data described in the litera-
ture are in accordance with our findings where the
occurrence of elongated sylohyoid ligament complex
was more frequent among females (56.33%).

When it is assymptomatic, elongated stylohy-
oid ligament complex will not require treatment. In
case of pain, corticoids can be prescribed with good
results, and these cases related to strong and per-
sistent pain can be referred to surgery to removal
of elongated or calcified stylohyoid ligament com-
plex?.

Stafne bone cavity can be described as a radio-
lucent cavity, unilaterally located in the posterior
region of the mandible, between the mandibular
angle and the third molar area, below the inferior
dental canal and slightly above the basis mandibu-
lae!!. Panoramic radiographs is commonly recom-
mended to minerralized Stafne bone cavity diagnos-
tic in patients presenting pain or dysfunction!?,
since it is able to determine the outline of the cavity
and its three dimensional shape?. In the present
study, 667 panoramic radiographs were analysed,
representing 1334 potential STCs.

The posterior lingual Stafne bone cavity can be
observed radiographically in a frequency between
0.10% and 0.48%. Otherwise, when the study was
performed in cadavers, the incidence was as high as
6.06%*3. It is more frequent in male, and in patients
in the 5" or 6™ decade of life, although cases have
been described in other ages':'62¢, Qur findings

44

show a prevalence of stafne bone cavity of 0.14%,
since Stafne bone cavity was diagnosed only in one
of the 667 panoramic radiographs.

The etiopathology of the Stafne bone cavity
was still not clarified, but the large majority of au-
thors!?1315 agree that this entity is originated from
the pressure exercised by glandular tissue on the
lingual cortical of the mandible.

Conclusion

The present results confirm other studies, which
show that antral pseudocyst and Stafne bone cavity
are uncommon abnormalities in population. Elon-
gated stylohyoid complex, however, was observed
most frequently in the studied population.
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Resumo

Objetivo: o objetivo deste estudo consiste em determi-
nar a prevaléncia de lesées de desenvolvimento, como
pseudocisto antral, cisto 6sseo de Stafne e alongamen-
to do processo estiloide em pacientes da Faculdade de
Odontologia da Universidade Federal de Pelotas - RS
- Brasil. Metodologia: foram avaliadas 667 radiografias
panoramicas dos arquivos da Faculdade de Odonto-
logia da UFPel. Como critérios de diagnostico, lesoes
radiopacas em formato de cdpula no assoalho do seio
maxilar foram diagnosticadas como pseudocisto antral,
bem como foi considerado alongado o processo esti-
loide com extensao maior que 30 mm e lesées radio-
ltcidas uniloculares, bem delimitadas, localizadas na
regiao posterior da mandibula, abaixo do canal denta-
rio inferior foram identificadas como defeito de Stafne.
Resultados: foram identificados 14 casos de pseudocis-
to antral, sendo a maior parte (93%) unilateral e sem
causa aparente (86%). O processo estiloide alongado
foi diagnosticado em 158 pacientes (23,68%). Apenas
em uma radiografia (0,14%) foi observado defeito 6sseo
de Stafne. Conclusdo: pode-se concluir que o pseudo-
cisto antral e o defeito 6sseo de Stafne foram alteracoes
incomuns na populagdo estudada, enquanto o alonga-
mento do processo estiloide foi um achado frequente,
confirmando dados ja relatados na literatura.

Palavras-chave: Desenvolvimento maxilofacial. Diag-
nostico. Radiografia panoramica.
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