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Case Report

A 25-Year-Old Female with Unusually Large Complex Odontoma in
Mandibular Molar Area Associated with Unerupted Tooth
Abdullah Al Faruq1, Sharmin Sultana2, Hasan Ibn Showkat3
Received: November 15, 2018 Accepted: December 31, 2018
doi: https://doi.org/10.3329/jemc.v9i1.39907

Abstract
Odontomas are benign tumours of odontogenic origin consisting of different dental tissues.
Usually they are tooth size or smaller, but occasionally complex variety can exhibit considerable
growth. They are usually asymptomatic and often are discovered during routine radiograph.
Morphologically odontoma can be classified as complex when present as irregular masses
containing different types of dental tissues, or as compound if there is superficial anatomic
similarity to even rudimentary teeth known as denticles. We report a case of large complex
odontoma that causes pain, infection and facial asymmetry.
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Introduction

Case report

Odontomas were first described by Paul Brocain in
1867. He used the term odontoma for all odontogenic
tumours.1 Odontomas are now considered as
hamartoma (tooth-like malformation), not a true
neoplasm as they comprise of both epithelial and
mesenchymal components, having morphologically
normal cells with defective structural organisation.2,3
Histologically, odontomas are composed of different
dental tissues, including enamel, dentine, cementum
and in some cases pulp tissue.4

A 25-year-old female patient came with the
complaints of pain, swelling and discharging sinus in
the left side of jaw for one month. She gave history
of same problems about one year back. Swelling had
been present for five years. On examination, there
was a hard swelling on left angle of the mandible
extraorally which was tender on palpation. There
was facial asymmetry. Left submandibular lymph
node was palpable. Intraorally, there was discharging
sinus on left mandibular molar area. All molar teeth
were missing and alveolar swelling was present. A
panoramic radiograph was taken, which showed a
well-circumscribed radio-opaque lesion surrounding
an irregular radiolucent area on left body – angle of
mandible. The radio-opacity was similar to dental
hard tissue. There was an impacted tooth on the base
of the lesion at lower border. Based on clinical and
radiographic presentation a provisional diagnosis of
complex odontoma was made. Surgical excision of
the lesion with extraction of the impacted tooth was
planned under general anaesthesia.

Odontoma have been associated with trauma during
primary dentition as well as with inflammatory and
infectious process, hereditary anomalies (Gardner’s
syndrome, Hermann’s syndrome), odontoblastic
hyperactivity and alteration in the genetic components
responsible for controlling dental development.5
Odontomas are characterised by slow and painless
growth and may be associated with retention of
primary tooth or delay in the eruption of primary and
permanent tooth.6

Assistant Professor, Department of Oral & Maxillofacial Surgery, Enam Medical College & Hospital, Savar,
Dhaka
2. Consultant, Department of Dental Surgery, Ibn Sina Hospital, Dhanmondi, Dhaka
3. Trainee in Oral & Maxillofacial Surgery, Dhaka Dental College & Hospital, Dhaka
Correspondence Abdullah Al Faruq, Email: faruq_bds11@yahoo.com
1.

57

J Enam Med Col Vol 9 No 1

January 2019

With all aseptic precautions an intraoral crestal
incision was made and meticulous flap elevation was
done. Excision of the lesion was done by slicing it into
pieces with bur and chisel. Extraction of impacted
tooth was also done. Sharp bony spicules were
nibbled. A bacitracin + neomycin soaked gauge was
kept in situ and wound was kept open. After seven
days the gauge was removed. Self-irrigation of the
wound was done by the patient for a long time. The
patient was followed-up at regular intervals.

Fig 3. At two months follow-up

Fig 1. Preoperative
Fig 4. At three months follow-up

Discussion
Odontoma is the most common type of odontogenic
tumour. Complex odontomas tend to occur in the
posterior region of the jaw and compound odontomas
are more in the anterior maxilla. Male and female are
equally affected. The age at diagnosis is commonly in
the second decade of life.7

Fig 2. After excision of tumour
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Although odontoma may be discovered at any age,
less than 10% are found in the patients over 40
years of age.8 They are commonly asymptomatic.
Clinical indicators of odontoma may include retention
of deciduous tooth, non-eruption of permanent
tooth, pain, expansion of cortical bone and tooth
displacement, anaesthesia of lower lip and swelling of
affected area.6,9 In the present case, pain was the first
symptom, probably due to secondary infection.
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Eruption of an odontoma through the mucosa could
also allow invasion of microorganism into the bone
due to lack of adequate adhesion between bone and
odontoma because of the absence of periodontal
ligament.4 Odontoma can be measured from a few
millimeter to many centimeters in the greatest
dimension, the largest found in the human body
weighed 0.3 kg.8
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