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Abstract

Odontoma is the most common odontogenic tumour of
the jaw. They are benign, slow growing and non-
aggressive. Odontomas are usually asymptomatic, but in
some cases they can prevent the associated tooth from
erupting, causing impaction or delayed eruption. These
lesions are usually diagnosed during routine radiological
examinations during the first 20 years of life. It is
imperative to diagnose and treat odontomas
appropriately in order to avoid subsequent craniofacial
complications and other developmental issues.
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Introduction
Odontomas, which are lesions or developmental
malformations of nonaggressive hamartomatous origin
that are of odontogenic origin and comprise pulpal
tissue, cementum, enamel, and dentin® Enamel and

dentin can be deposited during odontoma development

in a way that produces structures that are anatomically
similar to those of normal teeth.?

The most prevalent benign tumors are odontogenic
tumors, which originate from mesenchymal and
epithelial cells3. In 1867, Paul Broca coined the term
"odontoma".* According to Broca, an odontoma is a
tumor that results from the increased growth or
conversion of the entire tooth tissue.®

Odontomas usually appear as small, single or multiple
radiopaque lesions found on routine x-ray examinations.
Odontomas can cause tooth eruption problems such as
impaction, delayed eruption, and retention of primary
teeth.

The etiology of odontoma is not clear, but local trauma,
infection, odontoblast

genetic abnormalities,

hyperactivity, or changes in genetic factors are

responsible for controlling tooth development. 7®
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odontomas can be found at any age. However, most of
them are found in the first 20 years of life.°

There is no gender preference and most lesions are
detected on routine radiographs.?

However, Budnick found that the incidence was slightly
more common in men (59%) compared to women
(41%).

When all odontomas were combined, 67% occurred in
the maxilla and 33% in the mandible.!*

Compound odontoma tended to the anterior part of the
jaw, whereas complex odontoma tended to the posterior
part of the jaw. The right side of the jaw experienced
both types of odontomas more frequently than the left.'?

Case Report

A 23-year old female patient reported to Sree Balaji
medical college and hospital with the complaint of pain
in lower left tooth region, the pain was throbbing in
nature and it aggravated on mastication and intake of
cold beverages. Intra -oral examination revealed retained
deciduous teeth 83 and there was localised chronic
gingivitis in the lower anterior tooth region. Patient was
advised to take an OPG. OPG revealed multiple radio
opaque tooth like structure in the lower right anterior
region of the mandible. This led to the diagnosis of

compound odontoma

Figure 1: (Shows an orthopantomogram which reveals
findings of radio-opaque structures in the right anterior
region of the mandible)
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Surgical Procedure

General anaesthesia was induced followed by
nasotracheal intubation. 2% lignocaine with 1:80,000
adrenaline was administered in relation to 18, 28, 38, 48.
Modified ward’s incision was placed in relation to 48.
Mucoperiosteal flap was raised and bone guttering was
done. 38 was surgically removed followed by the
extraction of 28. Wound irrigation was done using
metrogyl. Wound closure was done using 3-0 vicryl. LA
was administered in relation to 42,43,44,45,46 and
mucoperiosteal flap was raised. Retained deciduous teeth
83 was extracted. A bony window was created using
carbide round bur. Impacted canine and odontome were
removed surgically. Metrogyl wash was given and
wound closure was done using 3-0 vicryl sutures. Fig 2-

6 (represents the pre-op images of the patient)

Figure 2:

*3
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Figure 3:

Figure 4:
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Fig.11-13(represents the post-op images of the patient)

B
Figure 5:

Figure 7 & 8: (represents the creation of bony window
using carbide bur and saline irrigation)

Figure 14: (represents wound closure using 3-0 vicryl

e suture)
Figure10: (surgical removal of odontoma) o
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Figure 15: (represents the removed specimen which
includes structures resembling teeth and other calcified

structures)

Figure 16: Represents the post-op OPG of patient
Discussion

The cause of odontomas is unknown. A significant
group of benign odontogenic tumors are odontomas.
Most patients don't feel any pain. Odontomas are
inadvertently discovered during routine examinations,
when permanent teeth take longer to erupt, or, in rarer
cases, when milk teeth erupt.

odorogenic tumors can be experienced in any stage of
life. It can originate from ectomesenchyme, epithelial
tissue, or both, with or without the development of hard
tissue. At first, odontomas could be perceived as radio
transparent. Radio transparency steadily decreases as
mineralization increases and calcifications
increases. Mature complex odontomas take the shape of
ovoid or round radio-opacities with distinct borders. The
radio-opacities that make up the compound odontoma

are of various sizes and resemble tiny dental structures.®®

©2024 1IDSIR, All Rights Reserved

Odontomas have been associated with trauma during
primary dentition, as well as with inflammatory and
infectious processes, hereditary anomalies like Gardner
syndrome & Hermann's syndrome, odontoblastic
hyperactivity and alteration in the genetic components
responsible for controlling dental development. When a
primary tooth is retained or does not erupt fully,
radiographic examinations are done and this is
frequently the reason for the discovery of an odontome.
In over half of the cases, there is an impacted tooth.
Eighty-seven percent of the 26 odontoma cases
examined by latrous et al. included permanent tooth
impaction.*
Conclusion
Compound odontoma and complex odontoma are
odorogenic tumors that can occur at any stage of life and
can originate from ectomesenchyme, epithelial tissue, or
both. They can be radio transparent initially but decrease
as mineralization and calcifications increase. Mature
complex odontomas have ovoid or round radio-opacities
with distinct borders, while compound odontomas have
radio-opacities of various sizes and resemble tiny dental
structures.
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