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NICO Lesions
Neuralgia-Inducing
Cavitational
Osteonecrosis

AAE Position Statement

The NICO lesion (Neuralgia-Inducing Cavitational Osteonecrosis, also known
as Ratner’s bone cavity) was first described in dental literature in 1920

by G.V. Black.! However, the concept of NICO gained notoriety decades

later when it was used to describe bony lesions associated with symptoms
characteristic of trigeminal neuralgialike facial pain.? The concept has been
expanded to explain the histopathologic properties of the lesion including
coagulopathies with bone marrow ischemia and autoimmune alterations.>*¢
Due to its indefinite disease characteristics with unclear etiology and
pathogenesis, there have been growing doubts regarding whether NICO is a
distinct disease entity.”®

NICO lesions have been found to be difficult to diagnose.®!* ! The suspected
lesions sometimes present very subtle radiographic changes only detectable
by advanced imaging techniques such as Technetium-99m scan, thin-sliced
spiral computed tomography scans or ultrasonic scans with many false
negative diagnostic results.'?® The overall prevalence of suspected NICO

is unknown, but it has been reported to be sexually dimorphic with a 3:1
female predilection.'?

The etiology of NICO is unclear. However, it has been suggested

that it includes osteomyelitis secondary to bone marrow ischemia,
hypercoagulopathies and autoimmunity evidenced by the presence of
anticardiolipin antibodies, thrombophilia, hypofibrinolysis and anti-
peripheral nerve myelin antibodies.>® Recently, it was reported that the
genetic mutation (endothelial nitric oxide synthase) might be associated with
NICO.* Although odontogenic infections have been suggested as initiators
based on anecdotal case series, there have been no scientific studies that
have demonstrated a causative relationship between endodontic therapy and
the formation of NICO.

Despite the lack of knowledge regarding the true existence of NICO lesions,
aggressive treatment that includes decortication and curettage of the
bony tissues has been recommended.*® Noteworthy: patients often require
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