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Abstract

INTRODUCTION

Odontomas are the most frequently occuring benign odontogenic tumours in oral cavity. They are generally 
1asympyomatic and usually associated with complaint of unerupted primary and permanent teeth.  These mixed 

1,2tumours consists of both epithelial and mesenchymal tissues.  Paul Broca first used the term “odontoma”, who 
3termed it as tumours formed by the overgrowth of transitory or complete dental tissue”.  Compound odontomes 

usually occurr in the antarior region of maxilla, whereas great majority of odontomes located in the postarior area of 
4,5,6mandeble are complex odontome.

According to latest classification by WHO (2005) two types of odontomas can be found. Complex odontomas 
(a conglomeration of dentin, enamel and cementum and compound odontomas(small tooth like structures). 
Compound odontomas are twice as common than complex one. They are usually located in anterior region of the  
maxilla, over the crowns of unerupted tooth, or between roots of erupted teeth  the lesions are unilocular and contain 

7multiple radioopaque, miniature tooth like structure known as dentlicle.  Complex odountomas in term are formed 
in the posterior mandibular segment, over impacted teeth manifests as a radioopaque solid mass with occasional 

8nodular mass and surrounded by a well defined corticalization  zone from a normal bone.

The diagnosis is usually established on routine radiographic examination or on evaluating the cause of delayed 
tooth eruption. The treatment of choice is surgical removal of the lesions. A histopathological  study is done to 
confirm the diagnosis. This report describes a case of bilateral compound odountoma in mandible with impaction of  
premolars.

CASE REPORT

A 14 year old boy reported to the department of Pedodontics and preventive dentistry, Dr. R. Ahmed Dental 
college with a complain of absence of tooth in lower back region of the jaw. Patient gave no history of any major 
medical problems. Extra orally there was no swelling or tenderness, asymmetry or palpable lymph nodes. Intra oral 
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Odontomas are benign odontogenic tumours composed of enamel dentin , cementum 
and pulp tissue. They are usually clinically asymptomatic, but   are often associated with 
disturbances in tooth eruption and cystic changes. The present study reports an unusual case 
report of bilateral compound odontomas in mandible in 14 yrs old boy with unerupted second 
premolar bilaterally. Radiograph reveals a dense radio-opaque lesion associated to impacted 
premolar. The histological examination revealed compound odontomas.

CASE
REPORT

BILATERAL COMPOUND ODONTOMAS 
IN MANDIBLE – A RARITY
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examination reveal absence of both lower premolar 
(34, 44). Other oral structures show no abnormality, 
a carious 84 was present which was removed under 
local anaesthesia.

Investigation:- Patient was referred for a panoramic 
radiograph which disclosed a well defined radio 
opaque mass with radioluscent bands surrounding it 
coronal to the unerupted second lower premolars. 
The radio opaque mass had greater density than the 
bone and equivalent radio opacity to that of the teeth. 
It resembles a tooth like structure. Radiographic 
diagnosis was in favour of compound odontome with 
a differential diagnosis of a cementifying or 
ossifying fibroma.

Treatment:- The mass were removed under local 
anesthesia.. A mucoperiosteal flap was raised from 
canine to first molar. The layer of bone was further 
removed to expose the crown of impacted premolar. 
A carious 84 was removed under local anesthesia. A 
window was created in the bone from 33 to 35 and 43 
to 45 to access the calcified mass. The mass over the 
crown of 34 and 44 were excised and curettage was 
done.The mass were submitted for histopathologic 
examination.

Outcome and follow up: The histopathologic report 
confirmed the specimen to be compound odontome. 
The patient was kept under observation for 6 months. 
The healing was uneventful.

DISCUSSION

The most common clinical presentation for an 
odontome is the association with impacted or 

9retained primary or permanent teeth.  The compound 
odontome is known to occur more commonly in 
maxilla(67%) as compared to  mandible (33%) with 
a marked predilection for the anterior maxillary 
region, 61%, prevalance in males are 59% compared 

10,11,12to females 41%. . Etiology of odontome may be 
local trauma, infection, mutant gene. There are 
different types of classification of odontomes. 
Thoma and Goldman classification 1946:

1) Geminated composite odontomes:- Two or 
more, more or less well developed teeth fused 
together.

2)  Compound composite odontomes:- Made up of 
more or less rudimentary teeth .

3) Complex composite odontomes:- Calcified 
structure bearing no great resemblance to the normal 
anatomical arrangement of dental tissues.

4) Dilated odontomes:- The crown or root part of 
tooth shows marked enlargement.

5) Cystic odontomes:- An odontome that is normally 
encapsulated by fibrous connective tissues in a cyst 
or in the wall of cyst

Pre Operative   Radiograph Pre   Operative (Left Side)                     

Odontome Surgically Removed 
(Left Side)                     

Pre  Operative (Right Side) Surgically Removed Odontome (Right Side)                   

Post Operative Post Operative Radiograph

After One Month
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WHO classification :-

Complex odontomes:- when the calcified dental 
tissues are simply arranged in an irregular mass 
bearing no morphological similarity to rudimentary 
tooth.

Compound odontomes:- Composed of all 
odontogenic tissues In an orderly pattern which 
result in many teeth- like structures , but without 
morphologic resemblance to normal tooth.

Ameloblastic fibro odontomes:- Consists of 
varying  amounts of calcified dental tissues and 
dental papilla-like tissues, the later component 
resembles an ameloblastic fibroma. The 
ameloblastic fibro odontomes is considered as an 

13immature precursor of compound odontomes.

Differential diagnosis includes hypercementosis 
which is attached to the part of root and is usually 
separated from the periapical bone by a radioluscent 
periodontal ligament space, which surrounds the 
entire roots. Condensing ostitis may usually be ruled 
out ecause it usually occurs at the periapex of non 
vital tooth and does not have a radioluscent rim. 
periapical ostiosclerosis is usually quite irregular in 
shape with absence of radioluscent border.

The radiographic findings of odontome depends 
on the stage of development and degree of 
mineralization. The first stage is characterized by 
radioluscency due to the lack of calcification. Partial 
calcification seen in the intermediate stage, while in 
the third it is radioopaque mass surrounded by 
radioluscent areas corresponding to the connentive 

14tissue histologically.

The treatment is most of the time surgical 
excision and curettage as it is surrounded by 
connective tissues.

REFERENCES

1. Amado cuesta S, Gar golla AbbioLJ, Berini 
Aytes L, Gay Escoda C, Review of 61 cases of 
odontoma. Presentation of an erupted compax 
odontoma, Med Oral 2003 – 366-73.

2. Philipsen HP, Reichart PA, practorious F- Mixed 
odontogenic tumours and odontomas – 

consideration an interrelationship – Review of the 
literature and presentation of 134 new casesof 
odontomas. Oral oncol 1997, 33, 86-89

3. Batra P, Duggal Kharbanda OP, Prakash H. 
Orthodontictreatment of impacted anterior teeth due 
to odontomas, A report of two cases. J clin Pediatr 
Dent 2004; 28; 366-373.

4. Katz RW: An analysis of compound and complex 
odontone, ASDC J Dent Child 56: 45 – 49, 1989.

5. Bengston AL, Bengston NG, Benassi LRDC: 
odontomas em pacientes padiatricos, Revista de 
odontopadiatria, 2: 25 – 33, 1993

6. Budnick CD: Compound and Complex 
odontomas, oral surge oral med oral path 42, 501 – 
506, 1976

7. Tomizawa M, Otsuka Y, Nodo T. clinical 
observations of odontomas in Japanesse children;39 
cases including one recurrent case, Int. J Pediatr. 
Dent. 2005; 15; 37-43.

8. Philipsen HP, Reichart PA, Practorious P, Mixed 
odontogenic tumours and odontomous. Considertion 
on interrelationship, Review of the literature and 
presentation of 134 New cases of odontomas. Oral 
oncol; 1997:83: 86-99

9. Yassin OM: Delayed eruptionof primary 
maxillary caspid associated with compound 
odontoma. J cini Peditr Dent 1999: 23: 147-9.

10. Owens BM, Sachuman NJ, Minar H, Turner JE, 
Oliver FM, Dental Odontomas, A respective study of 
104 cases clin Pedr. Dentistry 1997; 21; 261-4

11. Shafer Hine, Levy Shafer's text book of oral 
pathology, cysts and tumours of odontogenic origin. 
5th ed New Delhi; elsevies, 2006, pp, 404 – 7.

12. Syed MR, Meghana SM, Ahmedmujib BM, 
Bilaliraj complex odontomas in mandible, J oral 
maxillafac, patho 2006; 10; 89 – 91.

13. Noll J maxillafac surg., 2010 Jul – Dec 1(2); 15-
7-160, Visha Singh, Satish Dhasmanna, Shabad 
Mohammad and Nimisha Singh.

14. Kodali RM, Venkal Suresh B, Ramanjaneya 
Raju P, Vora SK, An unusual complex odontoma J 
maxilla facial oral surg 2010; 9; 314-317


