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Abstract

Odontogenic cysts (0OCs) of the maxillary bone are common in the department of otolaryngology
and stomatology. In recent years, with the development of endoscopy, endoscopy-assisted exami-
nation and surgery have been widely used and reported in the diagnosis and treatment of OCs. In
this paper, the pathogenesis, clinical features, diagnosis and differential diagnosis, treatment and
prognosis of OCs are reviewed.
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