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MAXILLARY ODONTOME- A CASE REPORT
Dr Abin Varghese*,Dr Deepa Davis**,Dr Saranya Sivadasan***

Abstract: Odontomas are hamartomatous developmental malformations of the dental tissues.
They are usually asymptomatic and are often discovered during routine radiography. Compound
odontomas are regularly calcified tissue that bear similarity to teeth or appear as a collection of
small teeth. This case report presents a case of 13 year old male patient with retained deciduous
teeth in upper anterior region and on radiographic examination revealed multiple odontoma.
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INTRODUCTION

The term “odontoma” means “tumor formed
by the overgrowth or transitory of complete
dental tissue”, a definition coined by Paul
Broca in 1867. However, only in 1992 did the
World Health Organization (WHO) recognize
a classification of two types of odontoma: -
compound odontomas, consisting of
malformations with representation of all
dental tissue types and exhibiting organized
distribution in which numerous tooth-like
structures known as denticles are present; -

complex odontomas, i.e. malformations in
which all dental tissues are likewise
represented but that show a disorganized
distribution.

Other types of odontoma also sometimes
occur, presenting combinations of the
characteristics of compound and complex
odontomas (i.e. mixed odontomas).3

Odontomas are divided into three categories
based on their clinical features: central (inside
the bone), peripheral (occurs in the soft tissue),
and erupted (which displays outside the bone).

The most frequent location is at the maxillary
incisors and canines, followed by the antero-
and postero-mandibular regions. Complex
odontomas are more often found in the
vicinity of the second and third mandibular
molars. The prevalence of these
hamartomatous lesions is higher in children,
with little difference between genders.
Clinically, the growth of both sub-types is
typically slow and painless, often associated
to alterations in the permanent or deciduous
dentition.
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H.M. Worth also divided odontomes into
three categories: ectodermal (Enameloma),
mesodermal (Dentinoma, Cementoma), and
mixed ectodermal and mesodermal origin
(complex composite odontome, compound
composite odontome, geminated odontome,
dilated odontome, including dens in dente..4

Odontomas are typically seen during regular
radiography, but when they lack calcification,
they can be challenging to identify. The
typical treatment for odontomas is
conservative surgical resection. After therapy,
the prognosis is quite good, with little
likelihood of recurrence.

CASE REPORT

A 13 year old male patient reported to
department of oral surgery with chief
complaint of retained deciduous teeth in upper
anterior teeth region. Patient had no relevant
past medical history. There was no significant
extraoral finding. Intraoral examination
showed missing permanent upper right central
incisior, lateral incisior and canine with
retained upper right primary central, lateral
incisiors and canine.

Figure 1:Intraoral examination

Radiographic examination showed a well
circumscribed radiopaque mass with a
surrounding radiolucent rim above the
displaced central incisor and canine.

A cone beam computed tomography was
made so as to locate the extension of the
lesion and the anatomy to visualize the
permanent anterior teeth which was not
erupted yet with respect to the lesion. It
revealed uniform radiopaque mass with a
density more than that of bone and similar to
that of the teeth. We came to the provisional
diagnosis of odontoma based on the clinical
and radiographical features with other
differential diagnosis including calcifying
odontogenic cyst, calcifying odontogenic
tumour, fibro-osseous lesion, ameloblastic
fibro-odontoma and osteoblastoma.
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Figure 2: CBCT image showing odontome
and impacted teeth

The excision of odontoma was done under
local anesthesia using 2 % ligocaine with
adrenaline ( 1: 2,00,000 dilution). Full
thickness flap was raised and odontoma was
identified and removed surgically. The
retained deciduous teeth was also removed.
The cavity was thoroughly curetted and
irrigated with physiologic solution and 5%
betadine solution. The bony defect was
packed with absorbable gelatin sponge
(Gelfoam). After achieving hemostasis, the
muccoperiosteal tissue was realigned and
sutured. The diagnosis of complex odontoma
made by the clinical and radiographic
evaluation was supported by the histological
study of the sample. Following surgery, the
patient’s recovery was uneventful.

Figure 3 &4 : Immediate post op after
removal of odontome

Figure 5:Post op Surgically excised odontome
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The patient was referred to orthodontist for
correction of malocclusion.

DISCUSSION

Odontomas are hamartomas, which make up
22% of odontogenic tumours. They are the
most predominant benign odontogenic tumors
originating from epithelial and mesenchymal
cells. Odontomes were first classified by
Shafer, Hine, and Levy in 1974 as tumours
with odontogenic origin, however their
current view is towards that an odontome is a
hamartoma. Odontomas are defined as any
tumour of odontogenic origin. This is because
odontomas are formed by the development of
totally differentiated epithelial and
mesenchymal cells which forms ameloblasts
and odontoblasts. Most odontomes occur in
the age group of 10-20 years, with mean age
of 14 years.

Compound composite (61%) and complex
composite (34%) are the two most prevalent
types in the anterior and posterior jaw
segments, respectively. They are mostly
related with an impacted tooth and rarely with
a dentigerous cyst. Though complex
odontomas are located in the posterior region
of the jaw, Chang found them seldom in the
anterior maxilla.

Some studies reported a correlation between
patient age and type of odontoma; compound
lesions being more frequent in younger
patients, while complex odontomas appear to
be more common in older patients. Further,
studies of the relation between patient age and
location suggest that older individuals are
more likely to present odontomas in the molar
region.3

In order to diagnose odontomas, clinical data
must be correlated with radiological findings
and histological evaluation. It is reported that
computed tomography and magnetic
resonance imaging are superior to plain
radiography, when establishing the
intraosseous extent of the tumor, cortical
perforation, and soft tissue involvement.

There is no general agreement over the best
management approach for impacted teeth
associated with odontomas. Morning [1980]
reported that about 75% of impacted teeth
related to odontoma erupt after its removal,
indicating that careful evaluation should be
made before extracting such an impacted
tooth. However, impacted teeth are frequently
reported to be removed together with
odontomas.

CONCLUSION

Delay in eruption or exfoliation of primary
teeth, or impaction of succedaneous
permanent teeth should be meticulously
evaluated clinically and radiographically to
detect the presence of odontomes. Despite
having limited growth potential, odontomes
may lead to complications like cystic change
or interference with normal occlusion which
necessitates its surgical removal and
subsequent periodic monitoring. Thus, regular
assessment of dentition is of paramount
importance as early diagnosis of odontomas
permit simpler, less expensive treatment plans
and ensures better prognosis.
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