3606037960 Jgdobg935
50439690 ., dYdg M., FMFMEsd30¢o b., fozmom®o g., d30doBsdg d.
350060 05080 oliBHM30M90Mmo 30 3963000569890 BMEOIMEGHO JoUES

oLy, 3060l O JoMmMYool s 033esbEHMEMYO0L ©Y3sMESIIB GO, Yos-Lsbols JoMmmaools
©735M3399630; L. bgBobsdzogols Labgummdol Lymbogg™lo@dgdm 3wobogs

39656B9396 3005 OLEBM300L 96w 56MBsE0IMHO FEYOsMHYMBOL Bod FHo3b:

1. 3d0o 9gdsMgmdL Jdoms M3sendo, Bs3Ms8 458m0Mmbg3s OL3MDBOE00® (MMswMEO,
39LG00MEIMH0, IJOOSWIMO0, OLEIWIOHO OLEM30930, BHMOEBHM3MDOE0S S BHEMBLEMDOEOS), 2.
300000 80905Mm9MOL JBOMS M350l oMY, FoaEed S¢39MEMMO IMMBOL BsMAW9ddo, 3. 3d0WO
300905MmgMdL: 5¢39MM0 dMBOL A5Mgm - DS 4dol foswol 3909w do, J39ws Yool GmEob 995 56
bgs gbsdgdo, 3b30M0L @ONL 39EIwTo, J39©s Yool J3gEs 30EYLOE, MFIWdOL J39ws
30096 o 5.9.
300¢900L OLEGHM300L d0HgHBYd0 Fgodegds 0ymU:

* 399330000 BoJHmO9d0,

* 6030009Mm90sm5 (33¢P0L IMM393900,

* 53035d0bmbo,

*9600™ 3006990 oM 0393900 (BMOLYOMO s BMOLYOOSHEIM K06 3ZGOOL SoMMEMY0S),
* 39005¢9boo 06x39J30900,

* 300Q930b gob30m5Md0L IMN3935 JBdGOMbYW dgMomdo,

* 4oobs 935 do Bg3I3¢9d GO0 30Ol hobolisbgdol s™lgdMds (3039MMbE0s),

* bLo®d939 3OO GOOL SMYO O39MY3Y,

* 405-300ms LoLEBYAOL BHMO30W0 EsD0sDYdGdO.

3000900L EOLEM305 83530000 M0s M0y BBJ30MM S JLMYGHOINO IMN3I3JOb.
300390 ©>  9gmMg  GHo3olb  obGHM30900L  93MbsEMds  Fo®MBsBgdom  bemO09w©gds
MOOMEMBGH0MWO 535M53HJO0L 45dmygbgdom. M3 F9ggbgds dglsdg GHo3ol OoLGHM305L, MMEILsE

5190 3d0gd0 0f39396 290IXMEYdYOL, ©93009D YOS B0 IMFOEGdS M39MS30vI0 B30l
3boom.



B396L JoBbL Fgoagbs 3d0ol dglsdg G030l olG™M300l 10d3050m9L0, Jocrx39bs By
9o®0b, 39M3M, 16 3000l EoLEBHM300U, 3¢obozM®o dqd

@O gMsGMGs:

1. Oral and Maxillofacial surgery, Missouri : Elsevier 2018

2. Peterson's - Principles of Oral and Maxillofacial Surgery, Third Edition, 2014 ( vol. 1)
3. Basuksau J.A.- Xupyprus nonocru pra. ['eorap- Megua, 2019 r.

4. Basukan D.A.- boresnu npopesrrBanus 3y60s. ['eorap-Mezgua, 2017 .

SUMMARY
CLINICAL CASE
Atskvereli L., Bregadze O., Chuchulashvili N.,
Tsiklauri G., Bibichadze M.
FOLLICULAR CYST DEVELOPED FROM DYSTOPIAN MOLAR IN MAXILLARY SINUS CAVITY

TSMU, DEPARTMENT OF ORAL SURGERY AND IMPLANTOLOGY; TSMU, DEPARTMENT OF
MAXILLOFACIAL SURGERY; S. KHECHINASHVILI UNIVERSITY CLINIC

The article presents the rarest clinical case of third type dystopia of the upper right first
molar. During the period of embryogenesis, due to disorders provoked by factors unknown to us, 16
tooth embryos were developed in the maxillary sinus. Available literature sources depict the location
of dystopian teeth in the bone tissue of the lower or anterior wall of the maxillary sinus. The case is
interesting due to the clinical case of dental dystopia directly in the sinus, which has not been found
in the literature so far. Our interest in a particular clinical case was compounded by the fact that,
except the rare case of third type dystopia, a large follicular cyst, developed as a result of metaplasia of
the embryon of a dystopian tooth, was found in the maxillary sinus, completely filled with the cyst. A
classic antrotomy was performed. Due to the gigantic size of the cyst, it was emptied of its contents



by puncture, after which the membrane was dissected and the dystopian molars in the cyst cavity
were removed. The cyst membrane was separated from the bony walls of antrum and excised as a
single, complete block.



