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Salter, who has observed that the cysts only arise , whcn tic tooth
or tccth associated with thcm arc embcdded in thc substance of
the jawbonc "; but in another place wc find his srmcwhat contra-
dictorv statemnent that "impaction of a tooth is lot nccessar'ily 1
cause of thcse scrous collections, the formcr bcing common, the
latter comparativcly rare.

\lr. Cootce also holds the vicw as to the cysts being the result
of irritation produced by dccaycd tecth ; Magitot that thcy
restltcd from the fusion. and s.-mctimes subdivision, of severatl
dlentigerous cysts, those, namely, con nected with impcrfcctly
ICVClIpCd tecth.

The view that thcy are due to ,an abnormal dcvclopmcnt of the
tnaniel organ has also bcen advocated by Falkson,' and, lastly,
the thcorics of Eve,' and Cndorscd by Malasscz,' that thcse growths
have not a dintal origin, but that thcy arc ncoplasms of a cpithe-
lionatous natur-.

According to Zicglcr'- thcse " Zalncysten " may originate from
cystic dilatation of a tooth socket of a dcvelopcd tooth, as well à.s
through a corresponding dcgcncration of buds "Sprossen " of
enamel gcrm. or of the dentinal sac of a tooth in the course of
developnent. il the lattcr case the cysts arc lined with cylindrical
cpithclium. Orth i naintains that the jaw cysts originate from
tooth gcrms, and part also arc cystic fibromata.

The late Sir John Tomes lias obscrvcd that "such cysts are
tolerably frequently obscrved attachcd to the roots of cxtracted
teeth. T'he proccss is probably identical with that rcsulting in the
formation of alveolar absccss: but the proccss being less acute a
scrous cyst takes the place of a rapidly suppurating sac. As such
cysts increase in size they produce absorption of the bony struc-
turcs round thcn, and inay in this way corne to occupy the cavity
of the antrum."I As regards unilocular cysts this view is, I
should say, nost likely the correct. one.

An interesting pathological fcature that is observable in the
case I have dravn attention to is the condition of the molar tooth
that was extracted by Mr. G. Moore previously to the renoval of
the turnors. I allude to the complete absence of the fangs and the
under surface of the tooth not shoving any evidcence of ulceration,
being smooth, cup-shaped, and polislied. The cause of this partial
absorption of a permanent tooth is, like the origin of the bouc
cysts, involved in much obscurity.

Sir J. Tomes' leld that the cases of absorption of permanent
teeti might be divided into two classes-first, " whcn the whole
or part of the root of a permanent tooth is absorbed without refer-
cncc to the growth of an adjoining tootlh ; and, secondly, vhcn a
portion of a permanent tooth is absorbed to make room for the
cruption of a neighboring tooth. The mechanism of the absorp-
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