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once and 3 several times, which amounts to 50%.
Thus the incidence of recurrence in this sample was
equal to the values of recurrence in ameloblastoma
(50 - 90%). The behaviour of odontogenic kerato-
cysts is therefore similar to the behaviour of
ameloblastomas, which is sufficient reason for cau-
tion in the method of treatment. The following is
recommended:
• Odontogenic keratocyst should be considered an

odontogenic tumour with tendency to recurrence,
because in the latest classification it is included
under the term keratinising cystic odontogenic
tumour.

• Cases of osseous translucency with the above
radiographic characteristics, resembling odonto-
genic keratocystic prior to or during the opera-
tion should be histopathologically checked.

• Cases of cystic lesions in Gorlin-Goltz's syn-
drome, even without prior histopathological ver-
ification, should be considered odontogenic ker-
atocysts and thus treated, and patients continu-
ally monitored because of the constant possibil-
ity of new cysts forming.

• During the operation carefully denucleate the
capsule and later whiten the bone with 3% hydro-
gen peroxide in order to see possible remains of
the capsule and all places of eroded or perforat-
ed bone, and also undermined sites should be
revealed and polished with a burr until the sur-
face is smooth.

• Healing of the osseous cavity should be ensured
by one of the usual methods (Partsch II+ decor-
tication (Brosch), Partsch II+ postoperative suc-
tion).

• Marsupialisation should be applied in cases of
exceptionally large cysts for drainage and even-
tual reduction of the osseous cavity, or in the case
of patients with health risk, who are a risk for
operation under general anaesthesia. Because of
the determined changes in virility of the epithe-
lia of marsupialized keratocysts wider applica-
tion of the method is possible.

• Postoperatively the patient should be clinically
and radiographically monitored until complete
healing of the bone, from two to fifteen years
after the operation. In cases with signs of recur-
rence surgical intervention should be immediate,
in order to avoid uncontrolled expansion of the
formation/mass.
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Saæetak

U radu prikazujemo sluËaj neobiËna metastazi-
ranja melanoma lica u limfni Ëvor vrata nakon πes-
naest godina. 

Pacijent M. ©., Ëetrdeset godina, javlja se oral-
nom kirurgu zbog poveÊanoga limfnoga Ëvora desne
strane regije jedan. S obzirom na Ëinjenicu da ima
dosta nesaniranih zuba i sijevajuÊu bol na desnoj
strani lica, dolazi na pregled zbog sumnje na odon-
togeni limfadenitis. AnamnestiËki se utvrdi da je
pacijent prije πesnaest godina u desnoj nazolabijalnoj
brazdi operirao melanom. Pregledom se nae post-
operativni oæiljak na desnome obrazu, tvrd, bezbolan
i pomiËan limfni Ëvor veliËine dva centimetra u regiji
jedan, te dosta nesaniranih zuba. Pacijent se uputi
prvo na citopunkciju Ëvora kojom se je utvrdilo da
se radi o metastazi melanoma. Nakon uËinjene pre-
operativne pripreme, uËini se radikalna disekcija
vrata desne strane te se izvade svi zubi koji nisu
bili za sanirati. U PHD pripravku nae se samo jedan
pozitivan limfni Ëvor. Pacijent se ukljuËi u protokol
za melanom te se po kliniËkim smjernicama uËine
sve pretrage.

BuduÊi da su svi pacijentovi nalazi uredni, za
sada nije potrebna nikakva druga terapija. 

SluËaj prikazuje da ni takve situacije ne moæemo
zanemariti u diferencijalnoj dijagnostici poveÊanih
limfnih Ëvorova vrata. 


