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Development of new pathological diagnosis method of odontogenic cyst using the
findings of histogenesis and epithelial-mesenchymal histopathology
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Histopathological findings of odontogenic cysts are similar, and routine
pathological diagnosis is often difficult because they are often accompanied by secondary
inflammation. This study aimed to develop a simple, reliable, and practical immunostaining-based
pathological diagnosis method for odontogenic cysts by applying embryological findings and
epithelial-mesenchymal histopathology. As a result, we found that a combination of immunostaining
for CK-13, CK-17, Ki-67, EGFR, Gli-2, and Loricrin is the optimal combination of immunostaining that

can distinguish odontogenic keratocyst from other odontogenic cysts in pathological diagnosis. This
pathological diagnosis method will greatly contribute to the treatment of odontogenic cysts.
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