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Abstract

Odontomas are one among the most commonly seen odontogenic tumours. They are usually asymptomatic
and discovered accidentally in routine radiographic examinations and may or may not be interfere with the
eruption of teeth. The purpose of this article is to present and discuss the case of a 10-year old male child with
an upper anterior odontome obstructing the eruption of permanent maxillary left central incisor. Radiopaque
calcified masses were revealed by the radiograph and the multiple small calcified masses were surgically

removed to facilitate the eruption of the tooth.
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INTRODUCTION

The majority of odontomas are asymptomatic and
seldom cause swelling, pain, suppuration or bony
expansion with displacement of teeth.?

An odontoma is a benign mixed tissue tumour of
odontogenic origin, which exhibits complete dental
tissue differentiation. Odontomas are basically
classified into two types, complex and compound
odontomes. Complex odontome constitute about 5 to
30% of all odontogenic tumours of the jaws. 2They
are usually detected in school-age children, and the
mean age at the time of diagnosis is 14 years.134

CASE REPORT
These lesions are commonly small, seldom larger
than a tooth. Odontomes are generally discovered
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through routine radiographic examination in dental
treatment. An odontome is essentially a benign lesion,
but often causes disturbances in the eruption of its
associated tooth.5

A 10-year-old male patient reported with the chief
complaint of missing teeth in the left upper front region
of the jaw. There was no relevant past family or medical
history. Intraoral examination revealed a mixed

dentition with unerupted left maxillary permanent
central and lateral incisors. On inspection a small
swelling was noticed on the labial side of the unerupted
tooth.

Figure 1: Swelling on the labial side of the unerupted
tooth

While palpation a firm nodule measuring approximately
0.5 cm in diameter in the same region was noted.
Periapical radiograph revealed that radiopaque
structures were present obstructing the eruption of
permanent maxillary left central and lateral incisors.
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Figure 2: Radiopaque structures were
present between permanent maxillary left
central and lateral incisors

On basis of clinical and radiographic findings, case
was provisionally diagnosed as odontome. The
patient was advised for surgical removal of the Figure 4: Removed irregular calcified masses
odontome and waiting for the passive eruption and
informed that orthodontic traction might be required

later. _ _ Curettage was done and the area was irrigated with
The patient was subjected to surglcal remova}l of the petadine solution and normal saline. Unerupted
odontome under local anaesthesia. A full thickness  permanent maxillary left central and lateral incisors
mucoperiosteal flap was reflected from the labial |yere |ocated.

surface.

Figure 3: Calcified masses Figure 5: Located 11 & 12

Calcified masses were exposed by removing bone And after hemostasis was achieved, the flap was
overlying the mass. Two to three calcified irregular repositioned and sutured.

masses were removed without disturbing the

underlying tooth.
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cells which form enamel and dentin with abnormal
irregular pattern, because the organization of
odontogenic cells failed to reach the normal state of
morphological differentiation. ©

During clinical practice dentists often encounter the
problem of missing /impacted tooth and failure of
eruption into normal functional position by the expected
time. Tooth impaction may be due to numerous factors.
Local factors include odontomes, odontogenic
tumours, ankylosis of tooth, trauma or associated
cysts. Odonotoma is a fairly common etiological factor.”

Odontomes can be divided into two groups: (According
to WHO classification)®

Figure 6: Flap repositioning 1. Complex odontome: Calcified dental tissues
are simply arranged in an irregular mass bearing no

o ) ) ) o morphologic similarity to rudimentary teeth.
Over all clinico-radiographical correlation findings

was suggestive of complex odontoma.

One-week postoperative intraoral radiograph
revealed the absence of radiopaque masses
confirming the successful removal of the odontomes.
The patient was advised regular follow up to ensure
eruption of the teeth.

2. Compound odontome: All odontogenic

tissues in an orderly pattern that results in many teeth-
like structures, but without morphologic resemblance
to normal teeth.

V Sathish et al suggested that etiology of odontoma
has been related to various pathological conditions, like
local trauma, inflammatory and/or infectious
processes, mature ameloblasts, cell rests of Serres
(dental lamina remnants) or due to hereditary
anomalies  (Gardner's  syndrome, Hermann’s
syndrome), odontoblastic hyperactivity, alterations in
the genetic component responsible for controlling
dental development. However, etiology behind
odontomas remains unknown.®

Hitchin suggested that a mutation in the
epithelial cells of the tooth germ may change the
inherent capacity of odontogenic epithelium to go
through the cap and bell stages necessary for tooth
formation, and yet retain its ability to stimulate
mesenchymal differentiation necessary to form
functional ameloblasts and odontoblasts, leading to the
formation of an odontoma.1®
When tooth buds are divided into several pieces they
Figure 7: Postoperative radiograph may develop individually to become numerous, closely
positioned malformed teeth or tooth-like structures.
When the buds develop without such uncommon
division and consists of haphazard conglomerates of
dental tissues, they may develop into complex
odontoma.

DISCUSSION

The term odontome was described by Paul Broca in
1867. An odontoma is a tumour of odontogenic origin
with differentiation of epithelial and mesenchymal
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However, it is often difficult to differentiate between
both the types due to transition from one type to
another is commonly associated with varying
degrees of morpho-differentiation or
histodifferentiation or both.1!

Importance of surgical removal of odontoma is due to
the presence of various tooth formulation that can
predispose to cystic changes which interfere the
eruption of permanent teeth and can cause loss of
bone. Odontoma is rarely recurrent so surgical
removal is treatment of choice.'?
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Care must taken to avoid damage to adjacent tooth or
tooth bud to facilitate eruption of permanent tooth.
Early identifying of odontomas will helps us to ensure
better prognosis, avoid relapse of lesion, avoid mal-
aligned eruption of adjacent tooth with less complex
and less expensive treatment protocols.

CONCLUSION

A thorough visual and radiographic examination should
be performed for all the pediatric patients who present
with clinical evidence of delayed eruption, missing
tooth or temporary tooth displacement, even with or
without history of trauma to rule out the presence of any
space occupying lesions in the path of eruption.
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