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O ABSTRACT 0O

Odontogenic tumors are lesions derived from the epithelial and/or mesenchymal
elements of the tooth-forming apparatus and are therefore found within the jaw bone or
soft tissue overlying teeth. These tooth development-associated tumors are generally
benign, but several odontogenic tumors are capable of aggressive growth and locally
invasive behavior with a high rate of recurrence. In this study we have studied the effect of
patient age and gender on the distribution of keratocystic odontogenic tumour with its two
types (prakeratinized and Orthokeratinized).

we conclude that age and gender of patient can affect type of tumour Where the
incidence of tumour was higher in males and was distributed between the third and fourth
decades of life.
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