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[Abstract] Objective This study aimed to investigate the diagnostic and differential diagnostic utility of cone beam
computed tomography (CBCT) and immunohistochemical staining in distinguishing among periapical cysts, periapical
granulomas, and odontogenic keratocysts. Methods The clinicopathological and imaging data of 143 patients with peri-
apical cysts and 45 patients with periapical granulomas were collected and analyzed. A total of 29 cases of paraffin-

embedded periapical cysts and 24 cases of odontogenic

(W78 B ] 2024-06-17; [1EE HEA] 2024-11-13 keratocysts were selected. Immunohistochemical stai-
[BEETTHE] VUK SA7 O 5 E R IGR PR 5 H  (LCYI-MS- ning for CK14, CK19, CD57, and Ki-67 was performed,
202308) and the relevant literature was reviewed. Results The
[MEE®A] #6, BB, A1, Email: hmescu@l63.com accuracy of CBCT in the diagnosis of periapical cyst

[EIE1EE] W, 4T, 21, Bmail: yaolihongsansan@]126.com was 68.5%, and the accuracy of CBCT in the diagnosis
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of periapical granuloma was 44.4%. However, CBCT diagnoses are inconsistent with the pathological results for periapi-

cal cysts and granulomas (Kappa<0.4). The accuracy of CBCT in the diagnosis of periapical cyst was related to the loca-

tion of the lesion (P=0.033), residual epithelium (P=0.036), and foam cells (P=0.027) but not to cholesterol cleft, hemor-

rhage, calcification, acute and chronic inflammation, and the degree of inflammation (P>0.05). Expression of epithelial

markers in periapical cysts and odontogenic keratocysts: CK14 and CK19 were positively expressed in most cases, and

CD57 was negatively expressed. Expression of markers of cell proliferative activity: Ki-67 positivity in periapical cysts

ranged from 1% to 3%, severe infection increased Ki-67 positivity to 15%, and Ki-67 positivity in odontogenic kerato-

cysts ranged from 1% to 3% or 10% to 80%. Conclusion The sensitivity of CBCT in the diagnosis of periapical cysts

and periapical granulomas is good, but the specificity is poor. The accuracy of CBCT in the diagnosis of periapical cysts

is related to the location of the lesion, residual epithelium, and foam cells but not to cholesterol cleft, hemorrhage, calcifi-

cation, acute and chronic inflammation, and the degree of inflammation. The number of Ki-67-positive cells in patients

with odontogenic keratocysts was higher than that in periapical cysts, and the positive cells were mainly located in the ac-

cessory basal cell layer.
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Fig 2 THC staining of periapical cysts SABC x 200
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A: CKI9FHE; B: CKI4BAYE; C: CD57MIME; D Ki-67 FHTEANI A 32%.
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Fig 3 IHC staining of odontogenic keratocyst SABC x 200
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