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ABSTRACT
Objective: This study aims to evaluate the relative frequency of intraosseous lesions 
in the maxillofacial region and their relationship with other pathologies using dental 
volumetric tomography (DVT). 
Methods: A total of 1150 individuals aged 8-86 were examined retrospectively on DVT 
images. Lesions were evaluated according to their location and relationship with other 
maxillofacial pathologies. The obtained DVT data were analyzed using descriptive 
statistics and presented in tables.
Results: Intraosseous lesions were observed as cystic-tumoral in 27.9% of the patients 
and as periapical granuloma in 41% and were classified according to their location in the 
jaws. A statistically significant correlation was found between apical lesions in patients 
with intraosseous lesions. Apical lesions were more frequently observed in DVT 
images associated with radicular cysts (p < 0.05). No statistically significant correlation 
between maxillary sinus diseases and apical lesions was observed, but a relationship 
was observed with pathological alveolar bone loss (p < 0.05).
Conclusion: DVT provides significant benefits in the diagnosis, treatment, and post-
treatment follow-up of intra-bone pathologies in the jaws. The findings obtained from 
this study showed that different studies should be conducted for each lesion or lesion 
group to achieve a standard.
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INTRODUCTION
The jaws are anatomical regions where odontogenic and non-
odontogenic intraosseous lesions are commonly observed. 
Although the jaws are special regions for cysts and tumors 
originating from different stages of tooth development, other 
neoplastic and non-neoplastic bone lesions are also frequently 
reported in the jaws [1]. Due to the wide variety of these 
lesions occured in the jaws, detecting bone lesions seen in the 

jaws is difficult and complex. Many supporting examinations 
are required for a definitive diagnosis. Imaging devices and 
methods, which have made substantial progress in recent years 
in parallel with technological development, are helping diagnose 
jaw lesions [2].

Lesions developing in the jaws may originate from teeth and 
different tissues that form the jaws’ anatomical structures. Due 
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Main Points

•	 The jaws are anatomical regions where many 
odontogenic and non-odontogenic lesions are frequently 
seen.

•	 The diagnosis of these lesions, which can originate 
from very different tissues and have similar clinical-
radiological findings, is difficult and complex.

•	 Similar to studies provides an important database for 
both oral radiologists to make a differential diagnosis 
and pathologists to make a diagnosis.

•	 The relatıonshıp of pathologıes ın the maxıllofacıal 
regıon ıs ımportant ın dıagnosıs and treatment plannıng.

to their diversity, lesions in this region have been subjected 
to different classifications [3]. Some classifications classify 
tumors according to the cells they originate from, while cysts 
are classified as inflammatory or developmental according 
to their etiology. However, since theories of origin may vary, 
classifications may also change [4].

Imaging methods for jaw lesions may vary depending on the 
lesion’s behavior, size, location and margin. Direct radiographs 
routinely used in dentistry, such as intraoral and panoramic 
radiographs, may be sufficient to characterize a small, well-
defined lesion. Modern and developed imaging methods such 
as computerized tomography (CT), magnetic resonance imaging 
(MRI), ultrasonography (USG) and scintigraphy may be 
needed to determine the size of a lesion that has reached large 
dimensions and causes expansion in the jaws or its relationship 
with adjacent tissues [5].

DVT technology is routinely used in maxillofacial imaging today. 
Designed to evaluate the bone structures of the maxillofacial 
region, this method can obtain images in all three planes and 
create a three-dimensional image, as in spiral and multislice 
CTs used in the medical field. DVT devices differ from other 
CT devices due to the different geometric principles used in 
imaging. In CT devices, X-rays reach the patient in the form of 
a fan, while in DVT, they reach the patient in conical beams [3]. 
In CTs, multiple sections taken in the axial plane are stacked on 
top of each other to obtain a complete image, while in DVT, a 
volumetric image is obtained by a two-dimensional detector or 
panel with a gantry containing a circular or rectangular conical 

X-ray source that can rotate 360 ​​degrees around the patient, 
around the area to be examined. Using the digital data that forms 
this volumetric image, images can be obtained from the desired 
plane, including axial, sagittal, coronal and oblique sections [6].

DVT is a suitable method that can be used in determining the 
boundaries of jaw lesions, evaluating their relationships with 
surrounding structures, determining the effects of the lesion on 
dento-alveolar structures, and making diagnosis-treatment plans 
due to its ability to obtain images in the desired plane, allowing 
simultaneous evaluation of images on three planes in the MPR 
(Multiplanar Rendering Mode) mode and its high resolution [7].

Since dental volumetric tomography (DVT) is superior to other 
imaging methods in visualizing bone structures, it is frequently 
used to detect intraosseous lesions. However, limited study has 
examined the relationship between intraosseous lesions in the 
maxillofacial region and conditions such as maxillary sinus 
diseases, alveolar bone loss, and apical lesions. Therefore, this 
study aims to evaluate intraosseous lesions in the maxillofacial 
region in relation to age, gender, maxillary sinus diseases, 
alveolar bone loss, and apical lesions using DVT in a selected 
population.

MATERIALS AND METHODS
The study was approved by the Kahramanmaraş Sütçü İmam  
University Medical Research Ethical Committee (Decision 
No: 2025/10-03). The 1150 DVT images were appraised from 
the archive of Dentomaxillofacial Radiology Department of 
Kahramanmaraş Sütçü İmam University, Faculty of Dentistry. 
This retrospective and comprehensive study evaluated 
maxillofacial pathologies in 1150 DVT images obtained 
between 2022-2025. DVT images included 16x9 and 16x16 cm 
within the field of view (FOV). All DVT images were obtained 
by Planmeca Promax 3D (Planmeca, Helsinki, Finland) and 
Romexis software version 3.2.0 scanner in standard resolution 
mode with voxel size 0.4 mm3. For each case, descriptive data 
such as sex, age, type of lesion, and location were acquired. 
While sexuality is classified as male or female, age was 
categorized into four groups such as children and young adults 
(<21 years), adults (21–40 years), middle age (41–60 years), and 
old age (>60 years). In addition, apical lesions, maxillary sinus 
diseases, and pathological alveolar bone loss were evaluated in 
DVT images. Maxillary sinus diseases were grouped as mucosal 
thickening, partial opacification and total opacification in the 
right and left maxillary sinuses. Cases containing artifacts 
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without a preliminary or definitive diagnosis were excluded.

Two oral radiologists, one with six years of experience (A,E) 
and the other with three years of experience (K, MN), evaluated 
radiological images independently in a dark room using a 
24-inch Planmeca monitor (Helsinki, Finland). In case of 
disagreement among observers, 100 randomly selected images 
were re-evaluated after 20 days and consensus was reached. 

Statistical Analysis
Interobserver and intraobserver reliability was appraised using 
kappa statistics. SPSS software (IBM, Version 23.) was used 
to analyze the obtained data. The conformity of numerical 
variables for normal distribution was tested with the Shapiro-
Wilk test. Mann Whitney U test was used to compare the 
variability of groups that did not show a normal distribution. The 
relationships between categorical variables were analyzed with 
the Chi-square test. P value p < 0.05 was noted as significant.

RESULTS 
Intraobserver and interobserver agreements were stated to be 
perfect for the evaluation (0.85 and 0.82, respectively). The 1150 
patients included in this study, 55.6% were female and 44.4% 
were male and the mean age was 37.43±18.01 years.

Intraosseous lesions were observed cystic-tumoral in 27.9% of 
the patients and periapical granuloma in 41% and were classified 
according to their location in the jaws. These lesions were most 
frequently observed in the maxillary anterior region, while 
the least were in the right-left maxillary posterior region and 
13.5% of the intraosseous lesions were radicular cysts. 41% 
of the patients had at least one apical lesion, and it was most 
frequently detected in the left mandibular posterior. When 
maxillary sinus diseases were evaluated, sinus pathology was 
observed in 43.3% of the patients. Mucosal thickening was most 
frequently observed in the right-left maxillary sinus (21.1%), and 

pathological alveolar bone loss was observed in 18.5% of the 
images (Table 1).

In this study, the average age of men was remarkably higher 
than women (p < 0.05). While there was no statistically 
important difference between the intra-bone lesions and the 
regions where they were located, the correlation between these 
lesions and gender was statistically significant (p = 0.007). No 
relationship was observed between gender and apical lesions 
and localizations. Maxillary sinus diseases were significantly 
higher in males (p < 0.05). 

When intrabone lesions and their locations were examined 
according to age groups intraosseous lesions were observed 
more frequently in the maxillary anterior and under the age of 20 
(p < 0.05). When the relationship between age groups and apical 
lesions and their locations was examined, apical lesions were 
most frequently observed in the left maxillary posterior between 
the ages of 21-40 (p < 0.05). Maxillary sinus diseases were most 
frequently observed in both the right and left maxillary sinuses 
and in the 41-60 age range (p < 0.05). Pathological alveolar bone 
losses were observed more frequently in patients over 60 (p < 
0.05).

As observed in Table 2, a statistically significant relationship 
was found between apical lesions and intraosseous lesions. 
Apical lesions were observed more frequently in patients with 
radicular cysts (p < 0.05). While no statistically significant 
relationship was observed between maxillary sinus diseases 
and apical lesions, a negative correlation was observed with 
pathological alveolar bone loss. Fewer apical lesions were 
detected in images with pathological alveolar bone loss. In 
patients with pathological alveolar bone loss, a statistically 
significant correlation was found between intraosseous lesions 
and the regions where they were located (p < 0.05).

Table 1. Distribution of dependent and independent variables

Dependent and independent variables n %

Age Group

<=20 251 21.8

21-40 419 36.4

41-60 323 28.1

>60 157 13.7

Sex
Male 511 44.4

Female 639 55.6
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Intraosseous lesion site

Anterior mandible 28 2.4

Anterior maxilla 89 7.7

Right mandibular posterior region 72 6.3

Right maxillar posterior region 18 1.6

Right maxillar left mandibular posterior region 3 0.3

Right-left maxillar mandibular posterior region 6 0.5

Right-left mandibular posterior region 3 0.3

Right-left maxillar posterior region 2 0.2

Left mandibular posterior region 66 5.7

Left maxillar posterior region 22 1.9

Absence 841 73.1

Intraosseous lesion

Ameloblastoma 4 0.3

Simple bone cyst 14 1.2

Dentigerous cyst 45 3.9

Giant cell granuloma 2 0.2

Enostosis 11 1.0

Periapical and florid  cement osseous dysplasia 12 1.0

Nasopalatin duct cyst 2 0.2

Odontoma 9 0.8

Odontogenic keratocys 15 1.3

Ossifying fibroma 5 0.4

Osteomyelitis 9 0.8

Radicular cyst 155 13.5

Residual cyst 23 2.0

Sementoblastoma 2 0.2

Stafne Bone Cyst 2 0.2

Absence 840 73.0

Periapical inflammatory lesion
Presence 471 41.0

Absence 679 59.0

Maxillary sinus diseases

Right mucosal thickening 110 9.6

Right- left mucosal thickening 243 21.1

Right- left partial opacification 17 1.5

Right- left total opacification 4 0.3

Right total opacification 9 0.8

Left mucosal thickening 90 7.8

Left partial opacification 4 0.3

Left total opacification 10 0.9

Healty 663 57.7

Pathological Bone Loss
Presence 213 18.5

Absence 937 81.5
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DISCUSSION
Jaws are anatomical regions where many lesions of odontogenic 
and non-odontogenic origin are commonly seen. Diagnosing 
these lesions, which can originate from very different tissues 
and have similar clinical-radiological findings, is difficult and 
complex [8]. DVT provides significant benefits in the detection, 
treatment, and post-treatment pursuit of intra-bony pathologies 
seen in the jaws, as it provides three-dimensional imaging and 
allows sectioning in the desired plane. DVT offers an opportunity 
to evaluate three dimensions: location, size, peripheral margins, 
relationship with surrounding structures, internal structure and 
lesion density [9].

DVT is a suitable method that can be used in determining the 
boundaries of jaw lesions, evaluating their relationships with 
surrounding structures, determining the effects of the lesion on 
dento-alveolar structures, and making diagnosis-treatment plans 
due to its ability to obtain images in the desired plane, allowing 
simultaneous evaluation of images on three planes in MPR 
(Multiplanar Rendering Mode) mode and its high hard tissue 
resolution [10]. There are studies in the literature to determine 
the diagnostic value of DVT in the differential diagnosis of 
intraosseous lesions. In the study accomplished by Rosenborg 
et al. [11], it was stated that DVT is an inappropriate method 
for differentiating radicular cysts and granulomas, while in the 
study conducted by Guo et al. [12], it was shown that DVT can 
provide a moderately accurate diagnosis in distinguishing cysts 
from granulomas in apical lesions with a minimum size of 5 
mm. DVT is currently the superior method for evaluating lesion 
boundaries and internal structure [13]. Due to these advantages, 
this study presented cyst-tumor and similar lesions, apical 
lesions, intraosseous pathologies, maxillary sinus diseases, 
pathological alveolar bone loss, and DVT findings.

While some previous studies focused on particular study groups 
of lesions, such as odontogenic and non-odontogenic cysts and 
odontogenic and non-odontogenic tumors [14-17], others have 

evaluated more diverse study groups, such as pediatric patients 
or participants in certain geographical regions [18-22]. In this 
study, all intraosseous pathologies and all age ranges were 
retrospectively reviewed, and their relationship with incidental 
pathologies was evaluated.

The mean age of patients in the current study was 37.43 ± 
18.01 years, comparable to previous studies [18, 23, 24]. In a 
similar study by Farias et al.  [25], lesions were most frequently 
observed between the ages of 31 and 40, while in our study, they 
were observed more frequently under the age of 20.

While most studies on intra-osseous lesions report an almost 
equal gender distribution with a male predominance [14, 18, 26, 
27], our study showed a female predominance. This study found 
a significant relationship between gender and intra-bone lesions.

In the study of Langaroodi et al. [28] on panoramic radiography, 
18% of lesions were detected, and the most common were 
odontogenic cysts. In the epidemiological study of Farias et al. 
[25], including pathology records, a radicular cyst was the most 
common of the 14% cases with intra-bony lesions. In the study of 
Dhanuthai et al. [23], based on 25 years of experience, 31.62% of 
the patients were detected with intra-bony lesions, and the most 
common was radicular cyst, followed by dentigerous cyst and 
ameloblastoma. In this study, the intra-bony lesion rate in DVT 
images with pathological records and clinical pre-diagnosis was 
27.9% cyst and tumor and 41% periapical inflammatory lesions. 
While many publications do not include periapical lesions 
among intra-bony lesions, they were included in this study, as in 
the study by Farias et al. [25]. Additionally, no malignant lesions 
were found in this study.

In the study of Jaafari-Ashkavandi et al. [29], intraosseous 
maxillofacial lesions were more often located in the posterior 
part of the mandible, followed by the anterior maxilla. This 
study observed it in the maxillary anterior and right mandibular 

Table 2. Relationship between intraosseous lesions and their location with age, gender and other pathologies

Sex
Age 

Group
Periapical inflammatory 

lesion
Maxillary sinus diseases Pathological Bone Loss

Intraosseous lesion 0.007* 0.001* 0.001* 0.184 0.001*

Intraosseous lesion site 0.518 0.001* 0.911 0.093 0.001*

*Level of significance set at p ≤ 0.05
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posterior regions. In a study in which anatomical changes and 
pathological findings in maxillary sinuses with DVT were 
analyzed, the prevalence of maxillary sinus disease ranged 
from 7.5% to 66%, and the most common conditions were 
mucosal thickening and opacification or sinusitis [30]. In this 
study, the prevalence was 43.3%, and low mucosal thickening 
was observed. Previous DVT studies have found a correlation 
between periapical inflammatory lesions and maxillary sinus 
diseases. The severity and incidence of maxillary sinus diseases 
were positively correlated with apical lesions [31, 32]. While 
a statistically important relationship was observed between 
maxillary sinus diseases and apical lesions in the study by Melo 
et al. [33], that was not observed in this study.

Apical lesions and some intraosseous lesions are associated with 
increased expression of alveolar bone loss parameters. Increased 
intraosseous inflammation may advance the formation of 
radicular cysts and more marked bone loss [34]. A statistically 
significant relationship was found between intraosseous lesions 
and the areas where the lesions were located in patients with 
pathological alveolar bone loss (p < 0.05). Fewer apical lesions 
were detected in patients with pathological alveolar bone loss.

There are numerous studies in the field of dentistry on 
intraosseous lesions, apical lesions, maxillary sinus diseases, 
and pathological alveolar bone loss However, similar to our 
study on intraosseous lesions, there are limited recent studies in 
the literature examining the relationship between DVT findings 
and maxillary sinus diseases, apical lesions, and pathological 
alveolar bone loss. Most researchers have found a significant 
relationship between the presence of periapical lesions in 
maxillary posterior teeth and maxillary sinus inflammatory 
reaction [35-37]. In the study by Gomes et al. [37], periapical 
pathology of maxillary teeth, especially those in close contact 
with the maxillary sinus floor, was reported to be associated 
with a higher probability of having odontogenic maxillary 
sinus mucosal thickening. Huang et al. [38] demonstrated that 
thickening of the maxillary sinus membrane was significantly 
associated with periapical lesions and periodontal bone loss. 
In our study, while no statistically significant relationship was 
observed between maxillary sinus diseases and apical lesions, a 
relationship was observed with pathological alveolar bone loss.
This study’s limitation is that, since it is a retrospective archive 
study, the patient’s clinical symptoms and medical history 
cannot be accessed. Further studies are needed to explore 
such an association in different populations and with a much 

larger sample. In addition, these lesions can be evaluated with 
advanced imaging studies.

CONCLUSIONS
The study is a regional study on the relationship of intraosseous 
jaw lesions with other pathologies in the maxillofacial region. 
Other incidental pathological findings should not be ignored 
while evaluating any intraosseous lesion in the maxillofacial 
region. That provides an important database for both oral 
radiologists and pathologists to make a differential diagnosis. 
However, a more comprehensive study similar to this study 
examining the relationship with maxillofacial pathologies is 
needed.

Funding: No funding resource.

Conflict of interest: All authors declare that they have no 
conflict of interest.

Informed Consent: Informed consent was obtained from all 
patients for being included in the study.

Ethical Approval: The study was approved by the 
Kahramanmaraş Sütçü İmam  University Medical Research 
Ethical Committee (Decision No: 2025/10-03). All procedures 
followed were in accordance with the ethical standards of the 
responsible committee on human experimentation (institutional 
and national) and with the Helsinki Declaration of 1964 and later 
versions

Author Contributions: Conception:K, MN - Design: A, E- 
Supervision:A, E - Fundings:-Materials: A, E- Data Collection 
and/or Processing: A, E- Analysis and/or Interpretation:A, 
E - Literature: K, MN - Review: A, E - Writing: A, E- Critical 
Review: K, MN.

REFERENCES

[1]	 Kramer IR, Pindborg JJ, Shear M (1992) The WHO 
Histological Typing of Odontogenic Tumours. A commentary 
on the Second Edition. Cancer. 70(12):2988-2994. https://
doi.org/10.1002/1097-0142(19921215)70:12%3C2988::aid-
cncr2820701242%3E3.0.co;2-v

[2]	 Sumer A, Danaci M, Ozen Sandikçi E, Sumer M, Celenk 
P (2009) Ultrasonography and Doppler ultrasonography 

https://doi.org/10.1002/1097-0142(19921215)70:12%3C2988::aid-cncr2820701242%3E3.0.co;2-v
https://doi.org/10.1002/1097-0142(19921215)70:12%3C2988::aid-cncr2820701242%3E3.0.co;2-v
https://doi.org/10.1002/1097-0142(19921215)70:12%3C2988::aid-cncr2820701242%3E3.0.co;2-v


European Journal of Therapeutics (2025) Ararat E, Kose MN.

286

in the evaluation of intraosseous lesions of the jaws. 
Dentomaxillofac Radiol. 38(1):23-27. https://doi.
org/10.1259/dmfr/20664232

[3]	 White SC, Pharoah MJ (2012) Oral radiology: principles 
and interpretation: Elsevier.

[4]	 Som PM, Curtin HD (2011) Head and Neck Imaging 
E-Book: Elsevier Health Sciences.

[5]	 Vandenberghe B, Jacobs R, Bosmans H (2010) Modern 
dental imaging: a review of the current technology and 
clinical applications in dental practice. Eur Radiol. 20:2637-
2655. https://doi.org/10.1007/s00330-010-1836-1

[6]	 Scarfe WC, Farman AG (2008) What is cone-beam CT and 
how does it work? Dent Clin Kuzey Am. 52(4):707-730. 
https://doi.org/10.1016/j.cden.2008.05.005

[7]	 Scarfe WC, Farman AG, Sukovic P (2006) Clinical 
applications of cone-beam computed tomography in dental 
practice. J Can Dent Assoc. 72(1):75.

[8]	 Dib LL, Curi MM, Chammas MC, e Pinto DS, Torloni H 
(1996) Ultrasonography evaluation of bone lesions of the 
jaw. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 
82(3):351-357. https://doi.org/10.1016/S1079-2104(96)80365-
9

[9]	 Ahmad M, Jenny J, Downie M (2012) Application of cone 
beam computed tomography in oral and maxillofacial 
surgery. Australian Dent J. 57:82-94. https://doi.org/10.1111/
j.1834-7819.2011.01661.x

[10]	Boeddinghaus R, Whyte A (2008) Current concepts in 
maxillofacial imaging. Eur J of Radiol. 66(3):396-418. 
https://doi.org/10.1016/j.ejrad.2007.11.019

[11]	Rosenberg PA, Frisbie J, Lee J, Lee K, Frommer H, et 
al. (2010) Evaluation of pathologists (histopathology) 
and radiologists (cone beam computed tomography) 
differentiating radicular cysts from granulomas. J Endod. 
36(3):423-428. https://doi.org/10.1016/j.joen.2009.11.005

[12]	Guo J, Simon JH, Sedghizadeh P, Soliman ON, Chapman T, 
Enciso R (2013) Evaluation of the reliability and accuracy 
of using cone-beam computed tomography for diagnosing 
periapical cysts from granulomas. J Endod. 39(12):1485-
190. https://doi.org/10.1016/j.joen.2013.08.019

[13]	Araki M, Kameoka S, Matsumoto N, Komiyama K (2007) 
Usefulness of cone beam computed tomography for 
odontogenic myxoma. Dentomaxillofac Radiol. 36(7):423-
427. https://doi.org/10.1259/dmfr/85361774

[14]	Mascitti M, Togni L, Troiano G, Caponio VCA, 
Sabatucci A, et al. (2020) Odontogenic tumours: a 25-
year epidemiological study in the Marche region of Italy. 
Eur Arch Otorhinolaryngol. 277(2):527-538. https://doi.
org/10.1007/s00405-019-05683-3

[15]	Jones AV, Craig GT, Franklin CD (2006) Range and 
demographics of odontogenic cysts diagnosed in a 
UK population over a 30-year period. J Oral Pathol 
Med. 35(8):500-507. https://doi.org/10.1111/j.1600-
0714.2006.00455.x

[16]	Lo Muzio L, Mascitti M, Santarelli A, Rubini C, Bambini 
F, et al. (2017) Cystic lesions of the jaws: a retrospective 
clinicopathologic study of 2030 cases. Oral Surg Oral 
Med Oral Pathol Oral Radiol. 124(2):128-138. https://doi.
org/10.1016/j.oooo.2017.04.006

[17]	Soluk-Tekkesin M, Cakarer S, Aksakalli N, Alatli C, Olgac 
V (2020) New World Health Organization classification 
of odontogenic tumours: impact on the prevalence of 
odontogenic tumours and analysis of 1231 cases from 
Turkey. Br J Oral Maxillofac Surg. 58(8):1017-1022. https://
doi.org/10.1016/j.bjoms.2020.06.033

[18]	Monteiro L, Santiago C, Amaral BD, Al-Mossallami 
A, Albuquerque R, Lopes C (2021) An observational 
retrospective study of odontogenic cyst’s and tumours over 
an 18-year period in a Portuguese population according to 
the new WHO Head and Neck Tumour classification. Med 
Oral Patol Oral Cir Bucal. 26(4):e482-e493. https://doi.
org/10.4317/medoral.24337

[19] 	Silva K, Alves A, Correa M, Etges A, Vasconcelos AC, et 
al. (2017) Retrospective analysis of jaw biopsies in young 
adults. A study of 1599 cases in Southern Brazil. Med 
Oral Patol Oral Cir Bucal. 22(6):e702-e707. https://doi.
org/10.4317/medoral.21918

[20]	Johnson NR, Savage NW, Kazoullis S, Batstone MD (2013) 
A prospective epidemiological study for odontogenic and 
non-odontogenic lesions of the maxilla and mandible in 
Queensland. Oral Surg Oral Med Oral Pathol Oral Radiol. 
115(4):515-522. https://doi.org/10.1016/j.oooo.2013.01.016

https://doi.org/10.1259/dmfr/20664232
https://doi.org/10.1259/dmfr/20664232
https://doi.org/10.1007/s00330-010-1836-1
https://doi.org/10.1016/j.cden.2008.05.005
https://doi.org/10.1016/S1079-2104(96)80365-9
https://doi.org/10.1016/S1079-2104(96)80365-9
https://doi.org/10.1111/j.1834-7819.2011.01661.x
https://doi.org/10.1111/j.1834-7819.2011.01661.x
https://doi.org/10.1016/j.ejrad.2007.11.019
https://doi.org/10.1016/j.joen.2009.11.005
https://doi.org/10.1016/j.joen.2013.08.019
https://doi.org/10.1259/dmfr/85361774
https://doi.org/10.1007/s00405-019-05683-3
https://doi.org/10.1007/s00405-019-05683-3
https://doi.org/10.1111/j.1600-0714.2006.00455.x
https://doi.org/10.1111/j.1600-0714.2006.00455.x
https://doi.org/10.1016/j.oooo.2017.04.006
https://doi.org/10.1016/j.oooo.2017.04.006
https://doi.org/10.1016/j.bjoms.2020.06.033
https://doi.org/10.1016/j.bjoms.2020.06.033
https://doi.org/10.4317/medoral.24337
https://doi.org/10.4317/medoral.24337
https://doi.org/10.4317/medoral.21918
https://doi.org/10.4317/medoral.21918
https://doi.org/10.1016/j.oooo.2013.01.016


European Journal of Therapeutics (2025) Ararat E, Kose MN.

287

[21]	Sharma P, Kocher V, Soni K, Ghosh R, Garg B, Kumar 
S (2020) Incidence and Prevalence of Head and Neck 
Pathological Spectrum in a Pediatric Population. J 
Craniofac Surg. 31(4):e394-e397. https://doi.org/10.1097/
scs.0000000000006388

[22]	Saxena S, Kumar S, Pundir S (2012) Pediatric jaw tumors: 
Our experience. J Oral Maxillofac Pathol. 16(1):27-30. 
https://doi.org/10.4103/0973-029x.92969

[23]	Dhanuthai K, Chiramanaphan K, Tevavichulada V, 
Tangwongwarachai S, Chantarangsu S (2022) Intraosseous 
jaw lesions: A 25-year experience. J Oral Maxillofac Pathol. 
26(4):595. https://doi.org/10.4103/jomfp.jomfp_284_21

[24]	Araujo JP, Lemos CA, Miniello TG, Alves FA (2016) The 
relevance of clinical and radiographic features of jaw 
lesions: A prospective study. Braz Oral Res. 30(1):e96. 
https://doi.org/10.1590/1807-3107bor-2016.vol30.0096

[25]	Farias JG, Souza RCA, Hassam SF, Cardoso JA, Ramos TCF, 
Santos HKA (2019) Epidemiological study of intraosseous 
lesions of the stomatognathic or maxillomandibular 
complex diagnosed by a Reference Centre in Brazil from 
2006-2017. Br J Oral Maxillofac Surg. 57(7):632-637. 
https://doi.org/10.1016/j.bjoms.2019.05.003

[26]	Peker E, Öğütlü F, Karaca İR, Gültekin ES, Çakır M 
(2016) A 5 year retrospective study of biopsied jaw lesions 
with the assessment of concordance between clinical and 
histopathological diagnoses. J Oral Maxillofac Pathol. 
20(1):78-85. https://doi.org/10.4103/0973-029x.180945

[27]	Hosgor H, Tokuc B, Kan B, Coskunses FM (2019) Evaluation 
of biopsies of oral and maxillofacial lesions: a retrospective 
study. J Korean Assoc Oral Maxillofac Surg. 45(6):316-323. 
https://doi.org/10.5125/jkaoms.2019.45.6.316

[28]	Javadian Langaroodi A, Lari SS, Shokri A, Hoseini Zarch 
SH, et al. (2014) Intraosseous benign lesions of the jaws: 
a radiographic study. Iran J Radiol. 11(1):e7683. https://doi.
org/10.5812/iranjradiol.7683

[29]	Jaafari-Ashkavandi Z, Akbari B (2017) Clinicopathologic 
Study of Intra- Osseous Lesions of the Jaws in Southern 
Iranian Population. J Dent (Shiraz). 18(4):259-264. https://
pmc.ncbi.nlm.nih.gov/articles/PMC5702429/

[30]	Ata-Ali J, Diago-Vilalta JV, Melo M, Bagán L, Soldini MC, 
et al. (2017) What is the frequency of anatomical variations 

and pathological findings in maxillary sinuses among 
patients subjected to maxillofacial cone beam computed 
tomography? A systematic review. Med Oral Patol Oral 
Cir Bucal. 22(4):e400-e409. https://doi.org/10.4317/
medoral.21456

[31]	Maillet M, Bowles WR, McClanahan SL, John MT, Ahmad 
M (2011) Cone-beam computed tomography evaluation 
of maxillary sinusitis. J Endod. 37(6):753-757. https://doi.
org/10.1016/j.joen.2011.02.032

[32]	Lu Y, Liu Z, Zhang L, Zhou X, Zheng Q, et al. (2012) 
Associations between maxillary sinus mucosal thickening 
and apical periodontitis using cone-beam computed 
tomography scanning: a retrospective study. J Endod. 
38(8):1069-1074. https://doi.org/10.1016/j.joen.2012.04.027

[33]	Melo VC, Bueno CE, De Martin AS, Pessoa Stringheta C, 
Rocha DG, et al. (2024) Relationship between periapical 
lesions and sinus changes on multi-slice computed 
tomography sean. Acta Odontol Latinoam. 37(1):79-87. 
https://doi.org/10.54589/aol.37/1/79

[34]	Weber M, Ries J, Büttner-Herold M, Geppert CI, Kesting 
M, Wehrhan F (2019) Differences in Inflammation and 
Bone Resorption between Apical Granulomas, Radicular 
Cysts, and Dentigerous Cysts. J Endod. 45(10):1200-1208. 
https://doi.org/10.1016/j.joen.2019.06.014

[35]	Aksoy U, Orhan K (2019) Association between odontogenic 
conditions and maxillary sinus mucosal thickening: a 
retrospective CBCT study. Clin Oral Investig. 23(1):123-
131. https://doi.org/10.1007/s00784-018-2418-x

[36]	Oliveira-Santos N, Leite AF, Petitjean E, Torres A, Van der 
Veken D, et al. (2024) The relation between Schneiderian 
membrane thickening and radiodiagnostic features of 
periapical pathology. Braz Dent J. 35:e245775. https://doi.
org/10.1590/0103-6440202405775

[37]	Gomes AEDN, Bueno CEDS, Martin AS, Stringheta CP, 
Fontana CE, et al. (2024) Association of Maxillary Sinus 
Reactions and Periapical Pathology in the Maxillary 
Posterior Teeth: Evaluation Using Cone Beam Computed 
Tomography. Braz Dent J. 35:e245973. https://doi.
org/10.1590/0103-644020245973

[38]	Huang YT, Hu SW, Huang JY, Chang YC (2021) Assessment 
of relationship between maxillary sinus membrane 

https://doi.org/10.1097/scs.0000000000006388
https://doi.org/10.1097/scs.0000000000006388
https://doi.org/10.4103/0973-029x.92969
https://doi.org/10.4103/jomfp.jomfp_284_21
https://doi.org/10.1590/1807-3107bor-2016.vol30.0096
https://doi.org/10.1016/j.bjoms.2019.05.003
https://doi.org/10.4103/0973-029x.180945
https://doi.org/10.5125/jkaoms.2019.45.6.316
https://doi.org/10.5812/iranjradiol.7683
https://doi.org/10.5812/iranjradiol.7683
https://pmc.ncbi.nlm.nih.gov/articles/PMC5702429/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5702429/
https://doi.org/10.4317/medoral.21456
https://doi.org/10.4317/medoral.21456
https://doi.org/10.1016/j.joen.2011.02.032
https://doi.org/10.1016/j.joen.2011.02.032
https://doi.org/10.1016/j.joen.2012.04.027
https://doi.org/10.54589/aol.37/1/79
https://doi.org/10.1016/j.joen.2019.06.014
https://doi.org/10.1007/s00784-018-2418-x
https://doi.org/10.1590/0103-6440202405775
https://doi.org/10.1590/0103-6440202405775
https://doi.org/10.1590/0103-644020245973
https://doi.org/10.1590/0103-644020245973


European Journal of Therapeutics (2025) Ararat E, Kose MN.

288

How to Cite; 

Ararat E, Kose MN (2025) Evaluation of the Relationship 
Between Intraosseous Lesions in the Maxillofacial Region 
and Other Pathologies: A Dental Volumetric Tomography 
Study. Eur J Ther. 31(5):280-288. https://doi.org/10.58600/
eurjther2721

thickening and the adjacent teeth health by cone-beam 
computed tomography. J Dent Sci. 16(1):275-279. https://
doi.org/10.1016/j.jds.2020.05.002

https://doi.org/10.58600/eurjther2721
https://doi.org/10.58600/eurjther2721
https://doi.org/10.1016/j.jds.2020.05.002
https://doi.org/10.1016/j.jds.2020.05.002

	Evaluation of the Relationship Between Intraosseous Lesions in the Maxillofacial Region and Other Pa
	INTRODUCTION
	Main Points
	MATERIALS AND METHODS 
	RESULTS
	Table 1. 
	Table 2. 

	DISCUSSION
	CONCLUSIONS
	REFERENCES
	How to Cite; 


