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A B S T R A C T

Odontomas are developmental anomalies resulting from the growth of completely differentiated epithelial
and mesenchymal cells that give rise to functional ameloblast and odontoblast. During odontoma
development, enamel and dentin can be deposited in such a way that the resulting structures show
anatomically similar to normal teeth structures. odontomes were classified according to their developmental
origin as epithelial, composite (epithelial and mesodermal), and connective tissues. According to the WHO
classification, odontomes can be divided into three groups such as complex, compound, and ameloblastic
fibro-odontomes. Compound odontomas commonly occur in the incisor-canine region of the maxilla and
complex odontomas are frequently located in the premolar and molar region of both jaws.
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1. Introduction

In medicine and dentistry, the term "odontome" initially
referred to any tumour or tumor-like lesion, such as a
neoplastic cyst that developed from the tissues that make
teeth.1 The most common benign odontogenic tumour
which arises from the epithelium as well as mesenchyme
is odontome.2 They constitute to around 22% of the
benign odontogenic tumors. When enamel and dentin are
deposited during the growth of the tumour in such a
way that the resulting structures resemble normal teeth
anatomically, the disease is referred to as a compound
odontoma.3 However, a complex odontoma is referred
to when the dental tissues form a simple irregular mass
that occurs in an atypical pattern. Compound composite
odontomas make up the majority of those in the anterior
section of the jaws (61%), whereas complex composite
odontomas make up the majority in the posterior segment
(34%).4 The right side of the jaw had both types of
odontomas more frequently than the left (compound 62%,
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complex 68%).5 Odontomes’ aetiology is yet unknown. It
has been linked to a variety of pathological conditions,
including local trauma, inflammatory and/or infectious
processes, mature ameloblasts, cell remnants from the
dental lamina, hereditary anomalies (Gardner’s syndrome,
Hermanns syndrome), odontoblastic hyperactivity, and
changes in the genetic element in charge of regulating dental
development. Complex odontomas are usually found in the
premolar and molar region of both jaws, while compound
odontomas frequently occur in the incisor-canine region of
the maxilla.6 Odontomas can occur at any age, however
the majority are discovered in the first two decades of life.
There is no gender preference, and routine radiography can
find the majority of lesions.7 The prevalence was found
to be slightly higher in men (59%) than in women (41%),
according to Budnick. 67% of all odontomas occurred
in the maxilla, and 33% in the mandible.8 The complex
odontoma displayed a preference towards the back of the
jaw, whereas the anterior region was preferred by the
compound odontoma.9 Interestingly, the right side of the
jaw experienced both forms of odontomas more frequently
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than the left. Contrary to complex odontomas, which appear
as a radiopaque solid mass occasionally containing nodular
elements and surrounded by a fine radiotransparent zone,
compound odontomas are radiographically characterised
by multiple irregular radio-opaque lesions that vary in
size and shape.10 The unilocular lesions are clearly
distinguished from the healthy bone by a corticalization line.
Odontomas arise as a result of an inherited genetic mutation
or any genetic interference with the control of tooth
development.11 He added that another potential contributing
reason to tooth decay may be the preservation of lamina
fragments between the tooth germs. Excision surgery is the
conservative method of treating odontomas.

2. Case Presentation

A 30 year old female patient named Mrs Selvi, came
to the Department of Oral Medicine and Radiology, Sri
Ramachandra University, with the complaint of pain in
relation to the lower front region of jaw past 2 days. History
of presenting illness revealed that RCT was done in relation
to the same tooth 1 year back following which she has pain
past 2 days. Pain is of continuous type and aggravates on
eating and relieves after sometime.

On intraoral examination, restoration evident in relation
to 41 with tenderness on percussion and grade I mobility
present.

IOPA in relation to 41 reveals discontinuous radiopaque
filling material in relation to pulp canal of 41 suggestive
of incomplete obturation. IOPA also reveals a well-defined
radiopacity approximately measuring 1.3x1cm present in
relation to 42 region consisting of multiple small tooth like
structures, surrounded by a radiolucent rim. Mandibular
occlusal radiograph reveals two round radiopaque structures
approximately 4x5mm between 42 and 43 region.

This case provisionally diagnosed as compound
odontome in relation to 42 region. Histopathalogical
report reveals Decalcified section shows dentin matrix
with regularly arranged dentinal tubules, cementum, pulp
tissue and loosely arranged fibrous matrix. Suggestive of a
compound odontome.

On the basis of history, clinical examination,
radiographic interpretation and with a help of biopsy
report final diagnosis was given as Compound odontoma.
The Patient was advised surgical removal and Re-RCT irt
41.

3. Discussion

Odontomas are asymptomatic odontogenic hamartomatous
abnormalities that are relatively prevalent.12 The
combination with impacted or retained primary teeth
is the most typical clinical manifestation for an odontoma.
Compound odontomas are described as "malformations in
which all dental tissues are represented in a more orderly

Figure 1: Restored tooth 41

Figure 2: IOPA of 41

Figure 3: Occlusal radiograph
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Figure 4: Microscopic image

pattern than in the complex odontoma, so that the lesion
contains many tooth-like structures," by the World Health
Organisation (WHO).13,14 The enamel, dentin, cementum,
and pulp are arranged similarly to how they are in a normal
tooth, even though the majority of these structures do not
morphologically match the teeth in the normal dentition.

At the clinical level, compound odontoma is frequently
linked to problems of tooth emergence and impaction,
as well as probable delayed tooth eruption.15 Compound
odontomas can also be characterised by pain (13.3%)
and edema (8.9%), even though 25% of patients are
asymptomatic. The anterior maxilla (81.8%) is where
compound odontomas are most commonly found.16

Complex odontomas are abnormalities in which all dental
tissues are present but are distributed in a disorganised
manner. Other odontoma varieties, known as mixed
odontomas, occasionally appear and combine the traits
of compound and complicated odontomas. Odontomes
are infrequently documented in conjunction with primary
teeth and are more common in the permanent dentition.17

Odontome associations with deciduous dentition are
uncommon. Both subtypes’ clinical growth is often gradual
and painless, and it is frequently accompanied by changes to
either the permanent or deciduous dentition. The formation
of fully differentiated epithelial and mesenchymal cells,
which produce ameloblasts and odontoblasts, causes
odontomas, which are developmental anomalies.18 They
are typically asymptomatic, but regular radiography or
an evaluation of the cause of a delayed tooth eruption
reveal them.19 Males are slightly more likely to present
with odontomas (59%) than females (41%).4,20,21 There
is evidence that the complex odontome is more common
in the maxilla (67%) than the mandible (33%), with the
anterior maxillary region showing a clear preference
(61%). Typically, these lesions are found during routine
radiological exams (panoramic and/or intraoral X-rays) to
determine the reason for delayed tooth eruption. Odontomas
typically have one eye and several radiopaque, tiny tooth-

like features called denticles. However, they can also have
the appearance of a dense radiopaque mass encircled by a
narrow radiotransparent rim. Between the roots of erupted
teeth or between the deciduous and permanent dentition is
where the lesions typically develop.17 Odontomas are made
up of several dental tissue formations such enamel, dentin,
cement, and occasionally pulpal structures. Histological
analysis is used to confirm the diagnosis. A case of
odontoma-dysphagia syndrome was reported by Thomas
Ziebart in 2013, and the results and several observations
suggest a role for FGF-3 and FGF-4 in tooth formation.22

The partial duplication of chromosome 11 in this family is
assumed to be the source of the extremely rare odontoma-
dysphagia syndrome, which resulted in increased function
with higher dosages of FGF-3 and/or FGF-4. Odontome
predominantly seen in syndromes for e.g SATB2-associated
syndrome exhibiting multiple odontomas, Otodental
syndrome, Ekman-Westborg and Julin trait, Parry-romberg
syndrome, Gardner’s syndrome, Multiple odontogenic
tumors.23 The diagnosis is established on a clinical
examination and radiographic pictures, and after surgical
excision, a histological examination is required to confirm
it. All other ossified bone lesions, such as ossifying
fibroma, odontoameloblastoma, ameloblastic fibroma or
fibro odontoma, osteoma and fibrous dysplasia; or florid
osseous dysplasia, require differential diagnosis. For
odontomas, Conventional surgery is seen to be the best
option.24 However, cutaneous and mucosal lesions have
also been successfully treated with lasers.
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