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Introduction

Abstract

Introduction: Multilocular lesions are unusual in that they can be cystic or
cancerous. The clinical, radiological, and histological views of these lesions
are all different. The goal of this research was to look into the clinical and
radiographic indings of multilocular lesions in panoramic pictures or other
advanced imaging techniques like CT or CBCT tomography. Aim of the
study: The aim of this study is to evaluate the prevalence of multilocular
radiolucencies among patients visiting a Chennai based dental institution.
Materials and methods: Retrospective analysis of all the cases (Patients
referred for panoramic radiographs) was retrieved among the overall data of
patients visiting Saveetha dental college, a Chennai based institution. The
data was entered in excel spreadsheets and the collected data was analysed
using SPSS software version 19. Chi square test was used to statistically
evaluate the results. Results: It was found in the incidental indings of
panoramic radiographs that prevalence of multilocular radiolucencies was
(52.94%), prevalence of other radiolucencies were found to be (47.06%) in the
study among the population. Conclusion: Women were more likely to have
ameloblastoma, OKC, and CGCG. Ameloblastoma, OKC, CGCG, and
myxoma had comparable age distributions as previous studies.
Ameloblastoma, OKC, CGCG, and myxoma were shown to be more
prevalent in the mandible. The most prevalent effect on surrounding
structures was swelling.

Keywords: Multilocular lesions; Cone beam computed tomography; Panoramic
radiography

to identify the size and characteristics of lesions considering
the high occurrence of cysts and tumours in the maxilla and

Disease and disorders affecting the facial skeleton are
manifold. The unique feature of facial skeleton is such that
there are innumerable pathological conditions which are
usually asymptomatic and more destructive, thus necessitating
a thorough diagnostic approach. Among all the investigatory
modalities available, radiograph still plays a vital role as it
provides an accurate picture of the morphological
characteristic alterations in total. This article highlights one
such characteristic radiographic appearance, the multilocular
radiolucency and its prevalence. In a previous study, maxilla
lesions have a wide range of pathologic views with similar
imaging views, getting to know each of the lesions is very
important. A wide spectrum of benign and malignant tumours
can cause multilocular radiolucencies in the mandible.
Multilocular lesions come in a wide range of sizes, as well as
treatment options. Dentists may thoroughly investigate the
radiographic features of the area following the first diagnosis

mandible. The features of such lesions can occasionally be
sufficiently pathognomonic that a specific tumour can be
detected early on. Furthermore, radiographs might often result
in the incorrect diagnosis of lesions that have already been
diagnosed. As per studies conducted, multilocular
radiolucency is a lesional appearance on radiographs caused
by erosion, bosselation, or scalloping of the endosteal surface
near the advancing margin of the lesion, resulting in the
characteristic multiple loculated look. Based on the size and
number of loculations, multilocular lesions in the jaw can take
on a variety of shapes, including honey comb, soap bubble,
tennis racket, and scalloped. Moving forward, we can deduce
that benign lesions including cysts, odontogenic and non-
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odontogenic tumors including OKC, ameloblastoma, central
giant cell granuloma, cherubism, odontogenic myxoma,
aneurysmal bone cyst, central hemangioma and other
vascular lesions, and malignant tumors including metastatic
tumors and central mucoepidermoid carcinoma can be
viewed with multilocular radiopacity will. Several studies
have reported that in the early stages of the disease, the
general dentist would extract teeth due to misdiagnosis,
which would help spread the lesion throughout the bone and
therefore made it difficult to remove the tumor in one
operation. Therefore, better knowledge and understanding of
the radiological findings can lead to early diagnosis, avoiding
delays and thus improving the prognosis of the disease. In
consideration to the different biological behavior of these
lesions, which leads to different surgical interventions, it is
important to achieve a correct diagnosis and differential
diagnosis of these lesions, since it leads to the selection of the
appropriate treatment plan and ultimately accelerates the
treatment process and the progression and recurrence of the
lesion. Therefore, the purpose of this study was to investigate
the prevalence of lesions with multilocular radiographic
views in patients [1-8].

Materials and Methods

The present study is a retrospective study carried out in a
hospital setting under a specific population predominantly
South Indian population. It is a single centred study with a
small sample size. It was carried out under institutional
review board approval. In this study, data of the patients were
collected by complete analysis of the data of 500 patients
between June 2020 to March 2021 from a patient
management software (DIAS). Data including patients name,
age, gender, panoramic radiographs used in patients with
incidental findings of dental anomaly were collected and for
further analysis the collected data was cross verified by
another examiner. The collected data was tabulated using
Excel Spreadsheets and the data was analysed using SPSS
software version 19. The statistical study used in the study
was Chi square test with p value less than 0.005 and
confidence interval of 95% [9-14].

Results and Discussion

Using these methods, information about the prevalence of
multilocular radiolucencies were gathered, here are our
conclusive findings. In the present study, it was found that
(52.94%) of the male population and (47.06%) of the female
population were involved in the study (Figures 1 and 2) [15].
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Figure 1: Age groups of less than 10 years were found to be
(9.48%), age groups of 10-19 years were found to be
(17.93%), age groups of 20-29 years were found to be
(35.59%), age groups of 30-39 years were found to be
(27.02%) and age groups of over 40 years were found to be
(9.98%).
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Figure 2: It was found in the incidental findings of

panoramic radiographs that prevalence of multilocular
radiolucencies was (52.94%), prevalence of other
radiolucencies were found to be (47.06%) in the study among
the population.

Firstly, multilocular lesions in the jaw include a range of
benign and malignant lesions. A dentist should always
consider the possibility of vascular lesions or even a
malignant tumor when evaluating a multi-cavity lesion and
act with caution. Given the different biological behavior of
these lesions and consequently different surgical approaches,
it is important to achieve the correct diagnosis and
differential diagnosis of these lesions. In addition, we may
note that many benign lesions cause multilocular lesions in
the mandible, which can be divided into those of odontogenic
and non-odontogenic origin. Lesions include ameloblastoma,
radicular cyst, dentigerous cyst, Odontogenic Keratocyst
(OKC), central giant cell granuloma, fibro-osseous lesions,
and osteomas. The most common tumor of odontogenic
origin is ameloblastoma, which develops from epithelial cell
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elements and tooth tissues in their various stages of
development. From further studies, we can possibly derive
that cherubism is more common in children and presents as
bilateral multilocular radiolucency. Aneurysmal bone cysts
commonly affect people under the age of 20, and the lesions
are tender. Unicystic ameloblastoma are observed more
frequently in younger patients. Based on a previous study,
multiple myeloma occurs in the 40-70 age group, most
commonly in males, with an M:F ratio of 4:1.
Ameloblastoma is the most common odontogenic neoplasm.
It presents a variety of clinical, radiological, and
histopathological features. On top of everything mentioned
earlier in this discussion, it is of great importance that the
dentist must be aware of the jaw manifestations in order to
avoid possible complications such as bleeding and
pathological fractures. Improved diagnostic and therapeutic
options and, in particular, Magnetic Resonance Imaging
(MRI) and Computed Tomography (CT) have led to
improved chances of survival [16-19].

Conclusion

Further research studies are required to enhance more
knowledge based on  multilocular radiolucencies.
Immunohistochemically studies help us to know the nature of
the lesion and also to differentiate the same from other cysts
of odontogenic origin. Hence, it is essential that studies
should be conducted on a large scale in order for us to
ascertain the origin and nature of the lesion. Radiographic
imaging may not provide a specific diagnosis, however, it
assists in narrowing the differential diagnosis, thereby
helping to guide patient treatment. In conclusion, we would
aim to achieve precise and accurate radiograph results in
order for us to understand the prevalence of multilocular
radiolucencies.
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