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Pathological reflections regarding an unusual case in a 57-year-
old male.

In the daily practice of oral and maxillofacial pathology, we 
frequently witness the paradox of how vestigial structures—
seemingly forgotten by embryogenesis—retain a biological 
latency capable of challenging our diagnostic certainties. The 
case of a cystic lesion in the maxilla with growth and invasion 
into the maxillary sinus in a 57-year-old male patient invites us 
not only to perform a rigorous review of the differential diagnosis, 
but also to engage in a profound philosophical reflection on 
morphological mimicry and the persistence of tissue memory. A 
histological diagnosis of a conventional odontogenic cyst with 
plexiform epithelial hyperplasia and the presence of parietal 
embryonic rests was made.

Every tooth that erupts is the result of a delicate inductive 
dialogue between the ectoderm and the ectomesenchyme. 
However, following odontogenesis, fragments of that primary 
dental lamina do not vanish: they remain in the periodontal 
ligament and bone stroma like islands in a connective ocean. 
These are the epithelial rests of Malassez and the rests of Serres 
[1].

In Figure 1, corresponding to the connective wall of the studied 
cyst, an inactive nest of embryonic odontogenic epithelial rests 
is observed with extraordinary clarity. These structures, dormant 
for decades, constitute the true “seedbed” from which the cystic 
wall and lining originate upon inflammatory or metabolic 
pressure stimuli [2]. The presence of these silent islands reminds 
us of the Aristotelian principle of potency and act: what for 57 
years was a dormant footprint of embryonic development is 
reactivated to shape a new nosological entity.

Figure 1: Connective wall of the Odontogenic Cyst (h&e, 200x). 
Small Islands and Cords of Inactive Odontogenic Epithelium 
(Embryonic Rests of the Dental Lamina) are Unequivocally 
Observed, Embedded in a Mature Fibrous Stroma with a Mild 
Inflammatory Infiltrate

The behavior of this cyst as it expanded into the maxillary sinus 
offers one of the most instructive lessons in oral histopathology. 
Upon penetrating a pneumatic cavity free of strict osseous 
resistance, the cystic wall undergoes remarkable remodeling. 
The lining epithelium, far from remaining a simple, monotonous 
flat layer, responds through a florid reticular and plexiform 
hyperplasia [3].

Figure 2: Panoramic View of the Lesion and Connective-
Epithelial Interface (H&E, 40x). Low-Magnification View 
Showing the Complex Architecture of the Expanding Cyst Wall, 
with Marked Stromal Remodeling and Epithelial Proliferation at 
the Periphery of the Sinus Cavity

As illustrated in Figure 2 and Figure 3, the lesion generates 
voluminous epithelial sheets and rosettes with deep invaginations 
into the connective wall. This endophytic architecture simulates, 
with fascinating precision, the morphology of a truly invasive 
neoplasm or a sinonasal inverted (Schneiderian) papilloma [4].

Corresponding author
Francisco Javier Torres-Gómez, Dr Torres Laboratory of Anatomical Pathology and Cytology (CITADIAG SL) Seville, Spain.

Received: 29 July, 2026; Accepted: 06 August, 2026; Published: 12 August, 2026

                                     Volume 2| Issue 1     1     



Figure 3: Hyperplastic Epithelial Nests and Reticula (H&E, 
100x). Detail of Epithelial Lobules with Smooth Squamous 
Appearance, Showing Intraparenchymal Keratin Whorls and 
Trapped Stroma, Representative of Reactive Plexiform Prolif-
eration

“Form in pathology is not a static state, but the frozen signature 
of a biological force in constant adaptation.”

However, detailed analysis at higher magnification (Figure 3) 
reveals the benign nature of the process: the epithelial cells re-
tain mature polarity, an intact basement membrane, an absence 
of significant nuclear atypia, and the presence of microcavities 
due to hyaline or reticular degeneration [5]. Furthermore, the 
absence of glandular or mucinous metaplasia rules out variants 
of glandular odontogenic cyst (GOC), confirming that we are 
dealing with a conventional odontogenic cyst remodeled by the 
physical demands of the sinus space.

This case invites us to cultivate diagnostic prudence. The temp-
tation to overinterpret architectural complexity as a sign of ma-
lignancy or primary sinonasal neoplasia represents a common 
cognitive bias. As Canguilhem rightly noted in The Normal and 
the Pathological, disease is often an adaptive transformation 
of the organism under new conditions of existence [6]. In this 
sense, the plexiform proliferation of the cyst is nothing more 
than the plastic response of the odontogenic epithelium to the 
void and pressure of the maxillary sinus.

The integration of clinical findings, radiology, and meticulous 
scrutiny of the cyst wall—seeking the unmistakable signature 
of embryonic odontogenic rests (Figure 1)—constitutes the only 
path to return to diagnostic truth
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