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Odontome of Jaws: A case report
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Abstract
An odontoma, also termed as an odontome is a benign odontogenic tumor of developmental origin. Odontoma is a dental hamartoma. It is
composed of normal dental tissue that has grown in an irregular way. The condition is frequently associated with unerupted teeth . It is
generally detected through failure of teeth to erupt at the expected time. The management depends upon the early diagnosis,
histopathological examination and excision. This article elaborates regarding its development, classification, etiological factors, occurrence,
diagnosis and management and correlate with case reports.
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Introduction
Odontome the term originally used for any tumor and/or
tumor-like lesion, cyst arising from tooth forming tissues. 1-4
Odontomas are one of the most common types of
odontogenic tumor and included under the benign calcified
odontogenic variety.1-4 Odontomas are basically classified
into two types, complex and compound odontomes.1-5
Generally odontomes are asymptomatic; various etiological
factors were proposed for the occurrence.
The two main types of odontoma are compound and
complex.2-6 A compound odontoma has the three separate
dental tissues -enamel, dentin and cementum. It may present
a lobulated appearance. There is no definitive demarcation
of separate tissues between the individual toothlets. It
usually occurs in the anterior maxilla. The complex type is
unidentifiable as dental tissues. It is seen as a radiopaque
area with varying densities of dental hard tissues. Generally
they are noticed in the posterior mandible regions. The
dilated odontoma is a rare developmental alteration that
occurs in any portion of the dental arches. Dens invaginatus
is a developmental an anomaly resulting from invagination
of a portion of crown forming within the enamel organ.3-8
Odontomas are hamartoma and are the most common
benign odontogenic tumors of epithelial and mesenchymal
origin.5-9 The term odontome was coined by Paul Broca.
Odontomas by definition alone refers to any tumor of
odontogenic origin. The odontomas result from the growth
of completely differentiated epithelial and mesenchymal
cells. These cells give rise to ameloblasts and odontoblasts.812
It means that a growth with both the epithelial and
mesenchymal
components
exhibiting
complete
differentiation. This resulting in functional ameloblasts and
odontoblasts with variable amounts of enamel and dentin
and pulpal tissue.8-13 This enamel and dentin were usually
laid down in an abnormal pattern. This is because the
organization of odontogenic cells failed to reach the normal
state of mor-phodifferentiation.8-14 So they odontomes
considered as developmental anomalies rather than true
neoplasm.

Odontomas constitute about one fifth of all odontogenic
tumors of the jaws.1,2,8-12 Among these most of the
compound odontomas types.1,2,6-11 Odontomas are
discovered during the second and third decades of life. The
compound odontoma is slightly more frequently observed
than the complex odontoma.1,2,6-12,14 The most of odontomas
occur in the anterior segment of the jaws are compound
composite whereas the majority in the posterior part of jaws
is complex composite type. The compound composite
odontome most frequently occurred in incisor cuspid region
of the maxillary jaw. The complex odontome were
commonly found in molar and premolar region of the
mandible. Odontomes commonly occur in permanent
dentition. They are rarely reported in association with
primary teeth. 1,2,6-12,14
The etiology of odontomes remains unknown.1,2,6-15 It
has been related to various conditions like local trauma,
inflammatory or infectious processes, mature ameloblasts,
cell rests of serres (dental lamina remnants) or due to
hereditary anomalies, odontoblastic hyperactivity and
alterations in the genetic component.1,2,6-12,14-16
Radiographically, the compound odontome appears as a
collection of tooth-like structures of varying size and shape
surrounded by a narrow radiolucent band. The complex
odontome appears as a calcified mass with a radio density of
tooth structure, which is also surrounded by narrow
radiolucent outline. The treatment of choice is surgical
removal of the lesion in all cases, followed by
histopathological study to confirm the diagnosis.11,12,15-17 We
are reporting a case of composite compound odontoma.
Case Report
A 15 year old female patient reported to the Department of
Oral Medicine & Radiology for the routine dental checkup.
General examination revealed moderately built and
nourished female. The rest of the history was
noncontributory. Intraoral examination (Fig. 1) reveals
normal dentition status for the chronological age. Multiple
tooth fillings were noticed. Intraoral periapical radiograph
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shows multiple irregular calcified masses surrounded by
radiolucent outline in the region of 11, 12 region (Fig. 2).
Panoramic radiograph was taken and shows the same
appearance (Fig. 3). A provisional diagnosis of compound
composite odontome was made. Differential diagnosis of
Odontoma, Ameloblastic fibroma, Ameloblastic fibroodontoma was considered. The routine blood examinations
were within normal range. Patient was send to Oral &
maxillofacial surgery for excision of above described lesion.
Excision was planned under local anesthesia was done and
material sends for histopathologic examination.
The tissue was processed and stained with hematoxylin
and eosin stain. The stained section observed mature tubular
dentin, enclosing hollow circular structures. The hollow
structures contain enamel that was lost during
decalcification. A thin layer of cementum was noticed at the
periphery of the mass. The final diagnosis was suggestive of
Odontoma.

Fig. 1: Facial photograph

Fig. 2: Intraoral photograph
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Fig. 4: Panoramic view
Discussion
Odontoma are the most common odontogenic tumors of
jaws. They are generally asymptomatic and are mostly
discovered during routine radiography.1-7 The World Health
Organization classifies odontomas in to two types- complex
and compound odontomas.3-9 They are usually
asymptomatic and are often discovered during routine
radiography.
Odontoma refers to a tumor of odontogenic origin. In
odontoma both epithelial and mesenchymal components
exhibiting complete differentiation and result that in the
formation of enamel and dentin.6-12 This enamel and dentin
were usually laid down in an abnormal pattern. The
organization of odontogenic cells failed to reach the normal
state of morphodifferentiation.8-14
Most of the odontomes are asymptomatic, although
occasionally signs and symptoms relating to their presence
do occur. The presence of odontomas may lead to mal
positioning or displacement of adjacent teeth, and
malformation even devitalization of adjacent teeth.4,5,8-12,14,15
The etiology of the odontomes is unknown but the
genetic factors and environmental factors like trauma and
infection have been proposed. The appearance of odontomes
is liable to occur due to growth pressures.1,2,4-9,12,14-16 This is
because of inadequate space which has varying effects on
the tooth development. Infection from the deciduous
predecessor may be a factor. In case of any infection, the
occurrence of odontome may be due to the divison of a
tooth germ or may interfere with tooth development.
Another factor, odontomas is believed to have its origin
from mature ameloblasts.1,2,6-10,12,14,15 The cell rests of serres
-dental lamina remnants- of the retained tooth with some
epithelial island undergoing proliferation to develop into
odontomes. The history of trauma has been implicated in
emergence of odontoma, as has interference with the genetic
control of tooth development, either inherited or due to
mutation or due to extensive damage of the tooth germ. 2,612,15-18

Fig. 3: IOPA radiograph shows multiple radiopacities
surrounded by radiolucent out line 11,12 region

Even in rare instances in which odontomas erupt into
the oral cavity and can be examined visually and
manually.12,15-19 The visual examination, palpation and
radiographic examination seems to be the most effective
method of discrimination between two types of odontomas.
The advanced technique like Cone beam Computed
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Tomography (CBCT) should be used to confirm the
diagnosis.20
In case of compound odontoma, radiographic image
shows comparatively well-organized malformed teeth or
tooth-like structures, usually is a radiolucent cyst like lesion.
A complex odontoma shows an irregularly shaped oval
radiopacity usually surrounded by a well-defined thin
radiolucent zone.4,5,8,10,12,15-17 All the radiographic features,
suggestive of compound odontome were also present in our
case.
Odontoma has a limited growth potential and it should
be surgically removed as it contains various tooth
formulations that can predispose to cystic change.15-19 It
usually interferes with eruption of permanent teeth. It has a
very low recurrence rate. A special care should be taken
during the surgery, remove it completely along with
capsule. Odontomas are easily enucleated. The adjacent
teeth that may have been displaced are seldom harmed by
surgical excision.
Early diagnosis of odontomas helps us to ensure better
prognosis and to avoid relapse of the lesion and
displacement or devitalization of adjacent tooth.
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Conclusion
Odontomas are considered to be hamartomatous
malformation rather than true neoplasm. Eruption of an
odontoma in the oral cavity is rare one. Most often that
cases are diagnosed as supplemental or supernumerary tooth
and are need to be differentiated. For the correct
determination and relationship of rates of development of
odontome with that of developing tooth, use of diagnostics
methods like Computerized Tomography and Cone beam
Computed Tomography (CBCT) should be used. A
thorough visual, manual as well as radiographic
examination should be performed for all the pediatric
patients who present with clinical evidence of delayed
eruption, missing tooth with or without history of trauma so
this will help in early detection of odontomes and thereby
we can manage dental problems timely.
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