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Complex Odontoma: A Case Report

Kompleks Odontoma: Bir Olgu Sunumu

ABSTRACT

Odontomas are the most common of the odontogenic tumors of the jaws.
They are usually discovered on routine radiographical examinations during
the second and third decades of life. They are characterized by their slow
growth and no aggressive behavior. Based on radiographic and microscopic
characteristic, odontomas are subdivided into compound and complex
types. The compuond odontoma forms multiple irregular tooth like
structures. The complex type is characterized by dental tissues in a
disorderly pattern without any anatomic resemblance to a tooth. The exact
a etiology is not well known, however, local trauma, infections and genetic
factors have been suggested. Complex odontomas rarely erupt into the
mouth. Despite their asymptomatic nature, their eruption into the oral cavity
can give rise to pain, inflammation, infection and ulceration. Additionally
large odontomas can cause cortical expansion, facial asymmetry and
traumatic ulcers. Odontomas are treated by simple local excision. The
purpose of this report is to present a case of complex odontoma in a 16 year
old male patient.
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computed tomography; panaromic radiography.

0z
Odontomlar cenelerin en yaygin goriilen odontojenik tiimorleridir.
Genellikle yasamin ikinci ve ficlincii dekatinda, rutin radyografik

muayene sirasinda tesadiifen kegfedilirler. Yavas biiyiiyen ve agresif

olmayan tiimorlerdir. Radyografik ve mikroskobik ozelliklerine gore
ayrilan kompaund ve kompleks tipleri mevcuttur. Kompaund odontom,
¢ok sayida irregiiler dis benzeri yapilar igerirken; kompleks odontom,
dis dokularimin diizensiz kitlesi seklinde goriiliir. Etiyolojisi tam olarak
bilinmemekle birlikte lokal travma, enfeksiyon ve genetik faktorlerin

etkili olabilecegi diistiniilmektedir. Genellikle asemptomatik seyreden

kompleks odontomlar, nadiren agiz igine siirerek agri, enflamasyon,
enfeksiyon ve iilserasyona yol agabilir veya biiyilik boyutlara ulastiginda
kortikal ekspansiyon, fasiyal asimetri ve travmatik iilsere sebep olabilir.
Odontomlarin tedavisinde basit eksizyon uygulanir. Bu ¢alismanin
amact 16 yasinda erkek hastada goriilen kompleks odontom vakasi ile
ilgili bilgi vermektir.

Anahtar Kelimeler: Odontom; kompleks odontom; olgu sunumu;
konik 1s1nl1 bilgisayarl tomografi; panaromik radyografi.
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KOMPLEKS ODONTOMA

INTRODUCTION

Odontomas are the most common of the odontogenic
tumours the jaws and are characterized by their slow
growth and no aggressive behaviour. They are mixed
tumours, consisting of both epithelial and mesenchymal
cells, that present acomplete dental tissue differentiation
(enamel, dentin, cementum and pulp)(1).

Odontomas are considered a tumor-like malformation
(hamartoma), not a true neoplasm (2). They are in
variably asymptomatic and usually discovered on
routine radiographical examinations during the second
and third decades of life with no significant sex
predilection (1,3). Based on radiographic and
microscopic characteristics, odontomas are subdivided
into compound and complex types. The complex type is
characterized by dental tissues in a disorderly pattern
without any anatomic resemblance to a tooth (2).

The exact a etiology is not well known, however, local
trauma, infections and genetic factors have been
suggested (4).

Odontomas generally consist of unerupted or impacted
teeth and retained deciduous teeth. Although rare, but
there may be spontaneous eruption of an odontoma into
the oral cavity which leads to pain and inflammation of
adjacent soft tissues (5). 70% of odontomas areas sociated
with  pathologic  change such as impaction,
malpositioning, aplasia, malformation and
devitalization of adjancent teeth(6).Odontomas are
treated by simple local excision and the prognasis is
excellent(7).

The purpose of this report is to present a case of complex
odontoma in a 16 year old male patient.

CASE REPORT

A 16 year old male patient presented to Cumhuriyet
University Faculty of Dentistry, Department of Oral and
Maxillofacial Radiology for orthodontic treatment. The
patient didn't have any diseases. Intraoral examination
revealed missing mandibular right first molar tooth. A
panaromic radiograph was acquired (by Kodak 8000
Digital Panaromic System, France with 73 kVp, 8mA,
13.8 seconds exposure parameters). The panaromic
radiograph showed a multiple radiopaque mass
surrounded by a thin radiolocent rim associated with the
lower right third molar (Fig. 1).

The patient didn't have any pain or swelling. The first
diagnostic hypothesis was a complex odontoma and CT
scan was advised. Prior to the start of the study, the
informed consent of his parents were obtained.

Fig. 1: Panaromic radiograph shows a multiple radiopaque
mass surrounded by a thin radiolucent rim associated with
the lower right third molar tooth.

A CT scan was obtained (by Planmeca Romexis machine,
Finland with 90 kVp, 8mA, 13.5 seconds exposure
parameters). The CT scan revealed the size and extent of
the lesion in three dimensions (Fig. 2A,B,C,D). There was
slight expansion in buccolingual direction. There was no
evidence of soft tissue extension. Then the patient was
referred to the Departman of Oral Surgery for surgical
treatment.

Fig. 2: A. Sagittal section of CBCT shows the relation of the
impacted third molar toot hand the lesion. B. Axial section
of CBCT shows a slight buccolingual expansion of the
mandible. C. Coronal section of CBCT shows similar
features of the axial and sagittal sections. D. Three-
dimensional image of the lesion in the lateral view shows
the lesion and the impacted tooth.

Under local anesthesia, the lesion was completely
excised with the impacted third molar tooth. The
specimen was sent for histopathological evaluation.
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KOMPLEKS ODONTOMA

Histologic sections revealed miniature tooth structures
and decalsification spaces in the alveolar bone (Fig. 3). It
is also seen a fibrovasculer core and odontoblasts around
it (Fig. 4). Histopathologic examination confirmed the
diagnosis of complex odontoma.

Fig. 3: A general view of the complex odontoma: It is seen
miniature tooth structures and decalsification spaces in the
alveolar bone (HE;X40).

Fig. 4: A celluler detail of another field of the compleks
odontoma: It is seen a fibrovascular core (arrow mark) and
odontoblasts around it.

DISCUSSION

Odontomas are bening tumors which contain various
component tissues of the teeth and they are the most
common odontogenic tumours which constitute 22% of
all the odontogenic tumours of the jaws. There are two
types of odontomas: complex odontomas and compound
odontomas - the latter being twice as frequent as the
former. Compuond odontomas show a prediliction in
the anterior section of the upper maxilla, while complex
odontomas are typically found in mandibular first and
second molar region. Differently in this case, the complex
odontoma was associated with the mandibular impacted
third molar tooth. They may be discovered at any age,
although less than 10% of them are found in patients over
40 years of age (1).

The compound odontoma forms multiple irregular tooth

like structures, whereas the complex odontoma forms
amorphous calcification, with dysplastic dentin covered
by enamel (8). 60% of complex odontomas occur in
women (6), however in this case, the lesion was seen in
male patient.

Complex odontomas are usually asymptomatic and are
associated with change such as malformation, impaction,
delayed eruption, malposition, cyst formation,
displacement, resorption of the adjacent teeth and
expansion of the cortical plate. In this case, the patient
was asymptomatic, there was slight cortical expansion,
the lesion prevented the eruption of the mandibular third
molar tooth and all of these were compatible with the
literature. Symptoms that may be present include
numbness in the lower lip, frontal head aches, swelling
in the affected areas and facial asymmetry.

The radiological appearance of complex odontomas
depends on their development stage and degree of
mineralization. The first stage is characterized by
radiolucency due to a lack of calcification. Partial
calcification is observed in the intermediate stage, while
in the third stage, the lesion usually appears radiopaque
with amorphous masses of the dental hard tissue
surrounded by a thin radiolucent zone corresponding to
the connective capsule histologically (9). We thougt that
our case was in the third stage. Because it was
radiopaque with amorphous masses of the dental hard
tissue and the radiolucent zone was surrounding the
lesion.

Histologically the complex odontoma is characterized by
sheets of immature tubuler dentin with encased hallow
tooth lise structures. Ghost cells are especially seen in
complex odontoma (6).

A differential diagnosis of complex odontoma must be
established with lesion such as cementoblostoma,
osteoidosteoma and cemento-ossifying fibroma.

A cementoblostoma presents as a well-defined
radiopaque mass attached to the tooth root and
surrounded by a radiolucent rim. Osteoid osteomas are
characterized by a small ovoid or round radiolucent
areas surrounded by a rim of sclerotic bone; the central
radiolucency exhibits some calcification. Cemento-
ossifying fibroma presents as a well-defined
radiolucency with increasing flecks of calcification as it
matures; it is not surrounded by a radiolucent rim and it
is diffused with normal bone. Also, none of these is
associated with an impacted tooth (3).

Complex odontomas rarely erupt into the mouth and
tend to be associated with impacted teeth. Despite their
bening nature, their eruption into the oral cavity can give
rise to pain, inflammation, infection and ulceration but
large odontomas can cause cortical expansion, facial
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asymmetry and traumatic ulcers. Therefore it is
important to diagnose these lesions as soon as possible
and treat them appropriately as to avoid complications

9).
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