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Abstract

Odontomas are most common hamartomatous developmental 
malformations. They can be differentiated into compound and complex type 
based on the level of organization of the tissues. Majority of odontomas are 
asymptomatic however these lesions can cause delayed eruption, impaction, 
or even retention of deciduous teeth. This case report presents a compound 
odontoma in 13 year old boy along with its related clinical and radiological 
manifestations and the surgical management.
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Introduction
Odontomas are mixed odontogenic tumors in which both the 

epithelial and mesenchymal components have undergone functional 
differentiation to the point that both enamel and dentin are formed. 
The enamel and dentin are typically arranged in an abnormal pattern 
because the organization of the odontogenic cells fails to reach a 
normal state of morphodiffrentiation [1]. The most common of the 
odontogenic tumors, odontomas are thought about as hamartomatous 
rather than neoplastic in nature [2].

WHO has classified odontomas into two varieties depending on 
their degree of morphodifferentiation. Compound odontoma is a 
lesion within which all the dental tissues are depicted in an orderly 
fashion so that there is minimum of superficial anatomic alikeness 
to teeth. In a complex odontoma, on the other hand, although all the 
dental tissues are represented, they are formed in such a rudimentary 
fashion that there is little or no morphologic similarity to traditional 
tooth formation [3].

Odontoma may be discovered at any age in any location of the 
dental arch with no gender predilection. Compound odontomas have 
a propensity for prevalence in the canine and incisor region, being 
found more often in the maxilla than in the mandible, whereas complex 
odontomas show a predilection for occurrence in the posterior jaws 
[4]. Compound odontomas have been reported as having a mean 
age of occurrence of 14.8 years compared with 20.3 years of age for 
complex odontomas, possibly because the odontogenict issue in the 
anterior jaws where the compound odontoma predominantly occurs 
has finished its differentiation ahead than tissues in the posterior part 
of the jaw [5].

They believe that the compound odontoma represents a 
malformation with a high degree of histomorphologic differentiation 
similar to the process producing supernumerary teeth, “multiple 
schizodontia,” or locally conditioned hyper activity of the dental 
lamina [1].

The etiology of the odontoma is unknown, however trauma in 
primary dentition, Malassez paradental remnants, inflammatory 
processes, odontoblastic hyperactivity and hereditary anomalie [6]. It 
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has been suggested by Hitchin that odontomas are either inherited or 
are due to a mutant gene or interferences, presumably postnatal, with 
the genetic control of tooth development [7].

Odontomas are most commonly found on routine radiographic 
examination, presenting as an irregular radiopaque mass or as small, 
tooth like structures with the fore most frequent presenting symptom 
being lack of eruption of a permanent tooth or bony expansion or 
swelling [1].

The recommended treatment for an odontoma is conservative 
surgical excision, with care taken to remove the surrounding soft 
tissue. No propensity for recurrence has been noted [8].

Figure 1: Preoperative photograph showing unerupted 11.

Figure 2: Radiographic evaluation using RVG.
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Case Presentation
A 13 year old, male patient reported with the chief complaint of 

unerupted upper front tooth. His medical history was not significant. 
Extra oral examination revealed no facial asymmetry. Intra oral 
examination revealed unerupted maxillary right central incisor 
(Figure 1). Initially a provisional diagnosis of missing 11 was done.

Intra- oral periapical radiograph revealed multiple radiopaque 
tooth-like structures above the crown of the unerupted permanent 
central incisor (Figure 2). This led to the provisional diagnosis of 
compound odontoma. Routine blood investigation was carried out 
and the patient was posted for surgery. Surgical excision of odontoma 
was planned under local anesthesia. Perioral structures were prepared 
with betadine, and a triangular mucoperiosteal flap was reflected in 
the regions of 11, 21, 22 to expose the bone. A window was made 
in the bone using a straight slow speed hand piece bearing a round 
tungsten carbide bur under normal saline irrigation. Denticles around 
seven in number were removed (Figure 3) along with the follicle and 
bony sharp margins were trimmed and thorough irrigation of the 
enucleated site was done following the flap was repositioned and 
sutured (Figure 4). Post-operative follow up was uneventful (Figure 
5).

Discussion
The term “odontoma” was coined by Pierre Paul Broca in 1867. 

He outlined the term odontoma as “tumors formed by the overgrowth 
of transitory or complete dental tissues” [6].

Odontomas are classified as a benign, mixed, calcified odontogenic 
tumor and are thought of in a separate category of developmental 
malformation rather than true neoplasm [9]. Odontomas are 
asymptomatic generally and gain clinical attention by inflicting 
delayed eruption of permanent teeth. They interfere with tooth 
eruption and in some cases seldom transform to cyst formation [10].

Odontomas show variation with regard to the age of occurrence. 
It has been suggested that although odontomas can occur at any age 
typically it is detected by the age of 20 yrs [11]. In the present case 
odontoma was diagnosed in a 13 year old male patient on a routine 
radiographic examination following patient’s chief complaint of 
missing upper right front tooth. An intra-oral radiograph was taken 
to rule out missing permanent central incisor and revealed several 
tooth like structures above the crown of the unerupted permanent 
central incisor causing delay in the eruption of the tooth.

Reported studies show that compound odontomas often occur 
more frequently in the anterior maxilla in the incisor and canine 
region on the right side of the jaw which is confirmed in the present 

case [12].

The case described in the study was diagnosed as odontoma on 
the premise of clinical signs and radiographic findings. Differential 
diagnosis must be established with ameloblastic fibroma, ameloblastic 
fibroodontoma and odonto ameloblastoma. Syndromes that can be 
associated with odontomas are Gardner syndrome, familial colonic 
adenomatosis, Hermann syndrome and basal cell nevus syndrome 
[13].

Surgical enucleation by means of the removal of the connective 
tissue capsule that surrounds it is the accepted treatment of choice in 
order to permit the eruption of the permanent tooth. In the present 
case surgical exposure followed by enucleation was done number 
of denticles removed during enucleation of odontoma was seven in 
number however there are cases reported wherein 232 denticles have 
been removed [11], after which tooth was left in place, because it is 
usually recommended that in the case of an impacted tooth related to 
odontoma it is always better to wait for three months for the eruption 
of the impacted tooth. In case impacted tooth fails to erupt after 
three months, it is recommended for surgical exposure followed by 
orthodontic traction, similar method was followed in the present case 
[14]. A follow up was recommended to plan for the management of 
unerupted 11.

Conclusion
Eruption and shedding pattern of teeth in growing children 

should be closely monitored by patients and delay in the eruption 
should be noted and consulted at the earliest. Routine investigation 
and screening required to find out the cause for delay. Most common 
cause for delayed eruption of permanent anterior teeth being fibrous 
growth of gingiva. One of the rare cause is odontoma its immediate 
surgical intervention along with orthodontic intervention with 
regular follow up is necessary.

Figure 3: Seven mineralized structures removed from the lesion.

Figure 4: Suture placed.

Figure 5: Postoperative radiograph. 
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