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Complex Odontoma: A Case Report

Abstract:

Odontomas are considered as benign tumors of odontogenic tissue origin and are more over non-aggressive. They can also be categorized as
hamartomas and are a result of developmental malformation of odontogenic tissues. They possess limited and slow growth potential and are well
differentiated. They can be ectodermal, mesodermal or mixed in origin. Compound odontomes are reported to be twice more common than complex
odontomes. Complex odontomes are asymptomatic unless they cause bony expansion of the jaws.

Case report: This paper aims to report and discuss a case of 22-year-old female presented with complex odontoma of large size with impacted

teeth 47 and 48 with painless swelling onright angle of mandible region.
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Introduction:

The term odontoma was initially introduced by Paul Broca in
1866, describing it as a tumor resulting from the excessive
growth of fully developed dental tissue. Odontomas are
abnormalities in development caused by the proliferation of
fully differentiated epithelial and mesenchymal cells, leading
to the formation of functional ameloblasts and odontoblasts.

Odontomas are benign developmental anomalies or lesions
originating from odontogenic tissues, comprising enamel,
dentin, cementum, and pulpal tissue. As odontomas progress,
enamel and dentin may be laid down in a manner that produces
structures resembling normal tooth anatomy.
In 1914, odontomes were categorized based on their
developmental origins into epithelial, composite (consisting
of both epithelial and mesodermal elements), and connective
tissue types. According to the WHO classification system,
odontomes are grouped into three categories: Complex,
Compound, and Ameloblastic fibro-odontomes. Compound
and complex odontomes contain multiple tissue types and are
therefore referred to as composite odontomas.

The majority of cases (83.9%) occur before the age of 30, with
a peak incidence in the second decade of life. Interestingly,
most odontomas found in the anterior segment of the jaw are
of the compound composite type (61%), while those in the
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posterior segment are predominantly complex odontomas.
Clinically, they present as painless, slow-growing lesions
often discovered incidentally on routine radiographs.

Case Report:

A 22 years old female patient visited the Department of Oral
and Maxillofacial Surgery, Maharana Pratap College of
Dentistry and Research Centre Gwalior with chief complaint
of swelling on the right side of the mandible. The swelling was
painless and was present since last 2 month. Her medical
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history was not significant. Clinically patient presented with
diffuse bony hard swelling present on the mandibular angle
region of the right side. The overlying skin was normal with
normal mouth opening.

a)Preoperative frontal view showing  b) lateral view swelling over

leftlower jaw.

Fig. (1). Pre-operative View.

Intraorally, the patient presented with missing mandibular
right second and third molar tooth along with a breach in the
corresponding alveolar mucosa in relation to 47 region. There
was evidence of buccal expansion of the mandible in the same
region which was hard and non tender on palpation. Further
there was no significant lymphadenopathy. Provisional
diagnosis considered was odontoma.
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Fig.(2). Panoramic radiograph showing the lesion as well
defined radiopacity in the right side of the mandible in the
angle region.

The orthopantomogram (OPG) revealed a spectacular well-
defined radiopacity, of about 25.7 x 27.1 mm in dimensions
involving second and third molar. Further there was evidence
of secondary inferior displacement of inferior alveolar nerve

3 D RECONSTRUCTION

canal around the 48. The clinical and radiographic
presentation of the lesion led to diagnosis of complex
odontoma fig (1,2).

3DRECONSTRUCTION

Fig. (3) CBCT showing cross sectional images in three
different regions coronal, axial and sagittal sections.

In anticipation of surgical excision of the lesion, CBCT
images were obtained. The CBCT images revealed a 25.7 x
27.1 mm hyperdense mass surrounded by hypodense border
interspersed with areas of hypodensity. The lesion extended
superiorly from the alveolar ridge, depressing the mandibular
canal inferiorly, displacing the right second molar inferiorly.
Hyperdense area resembling teeth are observed in the lesion.
Distal root resorption of first molar is seen. The diagnosis of
complex odontoma was confirmed i.r.t 47 and 48.

Fig. (4). Surgical exposure of the lesion.
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Under local anaesthesia, the surgery was performed,
consisting of surgically excision of whole odontoma in pieces
along with the impacted teeth 47, 48 and the lesion all around.
The excised lesion specimen was sent for histopathological
examination.

Fig (5) Excised lesion.

Fig. (6) Surgical site after excision of lesion.

Fig (8). Immediate post operative OPG.

Fig (9). Histopathological picture.

Histopathological examination revealed hard bony irregular
massess with haphazard arrangement of basophilic enamel
matrix, dentinoid material and tubular dentin which
confirmed the diagnosis of complex odontoma.

Discussion:

Odontomas represent the most frequently encountered
odontogenic tumors, with an incidence rate of 22%.
Subsequent literature suggests their developmental nature,
often commencing alongside the emergence of normal
dentition. Typically, complex odontomas documented in
studies measure approximately 1-2 cm in diameter. There is
no gender bias, and odontomas may manifest at any age,
although they are most commonly identified during the
second decade of life.

As previously mentioned, complex odontomas typically
exhibit no symptoms. Moreover, they tend to be small in size,
seldom surpassing the dimensions of the associated tooth.
Occasionally, however, they may grow to unusually large
proportions, as observed in this instance. In such scenarios,
they manifest as swelling in the jaw's alveolar region,
resulting in facial asymmetry and expansion of the cortical
plates. Clinically, the affected tooth may remain unerupted or
absent. Additionally, it can cause misalignment, deviation, or
impaction of neighboring teeth, as observed in the current
case.

While odontomas can manifest in various locations within the
jaws, complex odontomas are notably more prevalent in the
mandibular molar region.

Some authors suggest that the presence of an unerupted tooth
alongside a complex odontoma implies that the eruptive force
exerted by the unerupted tooth may contribute to the
odontoma's eruption into the oral cavity.

The radiographic appearance of complex odontomas varies
according to their developmental stage and level of
mineralization.
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Radiographically, a complex odontoma presents as a
radiopaque mass that lacks resemblance to typical tooth
structure. Histologically, it is identified by sheets of immature
tubular dentin containing enclosed hollow structures
resembling teeth.

Conclusion:

Complex odontomas, classified as odontogenic tumors,
typically exhibit an asymptomatic nature. This case report
highlights a painless, sizable complex odontoma associated
with the absence of the second and third lower right
mandibular molars. It underscores the significance of
diagnosing complex odontomas that develop in conjunction
with missing teeth. Early detection of such dental lesions is
facilitated by panoramic radiography and CBCT imaging,
allowing for timely surgical excision and subsequent
histopathological examination, ultimately averting
complications. The prognosis for these tumors is highly
favorable.
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