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Abstract
Odontomas are developmental anomalies consisting of enamel, dentin, pulp and cementum. They are divided into two types as
compound and complex odontomas depending on their clinical and histological features. Complex odontomas are irregular lesions
that do not resemble teeth in appearance but consist of dental tissues and they are seen less common. The eruption of the complex
odontomas are uncommon with only few cases stated in the literature. Our aim was to present a case of unusually large complex
odontoma erupted into oral cavity located in the left posterior maxilla treated with surgical excision

Introduction

Case Report

Odontomas are developmental anomalies known as
hamartomas consisting of enamel, dentin, pulp and cementum.
Varying amounts of odontogenic epithelium and mesenchymal
tissue are found during the development period. Odontomas are
divided into two as compound and complex odontomas. While the
compound odontoma consists of many small tooth-like structures,
the complex odontoma is an irregular lesion that does not resemble
teeth in appearance but consists of dental tissues. Compound
odontomas are often seen in the anterior maxilla, complex
odontomas are more common in the molar area in both jaws [1].

A 23-year-old female referred to Oral and Maxillofacial Surgery
Clinic, with an unusual tissue on the posterior maxilla. Patient had
no complaints but halitosis. She was unaware of the lesion until
a dentist noticed it. Extraoral examination showed no expansion
or asymmetry. There was no associated paresthesia. Patient was
systemically healthy. Intraorally there was a calcified brownish
yellow mass on the posterior left maxilla. Second and third molars
were missing. Adjacent soft tissue was normal showing no signs of
infection and patient stated no pain (Figure 1). Cone beam computed
tomography (CBCT) images showed a solid radiopaque mass
surrounded by a radiolucent halo, displaced the maxillary sinus,
associated with an impacted molar tooth. Displacement had caused
a reduction in the volume of the left maxillary sinus and sinus floor
appeared as uninterrupted, but the sinus was blocked (Figure 2A2C). Bone walls around the mass was intact except the erupted part.
Dimensions of the mass were 28.58 mm in anteroposterior, 23.20
mm in transverse and 30.40 mm in superoinferior axis. Adjacent
first molar tooth had grade 2 mobility because of bone resorption
in the area. In the light of clinical and radiographic data, it was
decided to perform surgical removal with the initial diagnosis of
erupted complex odontoma. The differential diagnosis for the
lesion was osteoma, ossifying fibroma, ameloblastic fibroma and
fibro-osseous lesions [5]. Considering the size of the lesion, surgery
was planned under general anesthesia.

The etiology of odontomas remains unclear although local
trauma to primary dentition, epithelial cell rests of Malassez,
inflammatory processes or hereditary diseases (Hermann’s
syndrome, Gardner Syndrome) are considered as possible factors
[2]. Odontomas account for approximately 20% of all odontogenic
tumors of the jaws 20% [3] and noticed at the second and third
decade of life, usually during routine radiographic examination
[2]. Odontomas are seen radiolucent initially, while complex
dontomas gets irregular radiopaque image in later phase and
shows radiopacity with irregular tooth density and is surrounded
by a thin radiolucent halo. In its treatment, surgical excision for
the complete removal of the lesion is adequate. Eruption of the
odontoma is extremely rare for only 1.6% of the cases [4]. Exposure
of the odontoma to the oral cavity can cause inflammation and/or
infection as well as pain. In the present case, halitosis, recurrent
suppuration and expansion was seen. We present a giant erupted
complex odontoma located in the posterior maxilla.
Copyright © All rights are reserved by Betül Taş Özyurtseven.

Surgical removal of the odontoma was performed through
intraoral approach. A mucoperiosteal flap was raised to reveal
the tumor (Figure 3A). Excision of tumor and fibrous capsule was
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performed along with removal of the impacted molar (Figure
3B, Figure C). Adjacent first molar was extracted due to lack of
bone support. Maxillary sinus examination showed intact bony
walls. The buccal fat pad was mobilized and advanced to cover
the remaining defect and buccal flap was scored in the horizontal
plane for primary closure of the soft tissue (Figure 3D-3F).
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Histopathologic examination revealed haphazard deposition of
dental tissues confirming the preliminary diagnosis of complex
odontoma. Postoperative recovery was uneventful and clinical and
radiographic examination after 12 months showed no recurrence
(Figure 4).

Figure 1: Intraoral image showed the calcified brownish yellow mass with normal adjacent soft tissue.

Figure 2: Coronal, sagittal, axial cone beam computed tomography images (A-C).

Figure 3: Intraoperative exposure of the tumor via intraoral approach (A). Excision of the tumor along with fibrous capsule
(B). Bone defect following the total removal of the lesion (C). Primary closure of the defect with buccal fat pad mobilization
and buccal flap scoring (D and E). Macroscopic aspect of the lesion and fibrous capsule along with extracted first molar
and impacted molar teeth (F).
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Figure 4: Panoramic x-ray 1 year after the surgery with no signs of recurrence.

Discussion
Odontomas are hamartomatous lesions placed under
benign mixed odontogenic tumors in World Health Organization
classification, published in 2017 [1,6]. Complex odontomas are less
common than compound odontomas and for complex odontoma,
prevalence favors females.1 Unlike our case complex odontomas are
usually located in the mandible and a meta-analysis conducted on
3065 cases revealed that only 18.3% of maxillary odontomas were
located at the posterior/molar area [7]. Eruption of the odontomas
to the oral cavity is very rare and was stated as 1.6% of all cases [4].
And erupted odontomas are mostly related with impacted teeth [8].
Also, 50% of the complex odontomas were reported be associated
with impacted teeth [9]. Preservation of the impacted teeth may
be beneficial especially on cases with compound odontoma in the
anterior region of the jaws.10 Unfortunately, in our case, there
was not enough bone support after the removal of the odontoma
and the location was unreachable for orthodontic movement of
the tooth. Surgical excision of the odontoma is well studied and
efficient way for treatment with no recurrence. Recurrence is only
reported in case of early excision of the tumor in the non-calcified
phase [7]. Local anesthesia is usually sufficient for surgical excision
of the tumor, but general anesthesia is required especially in large
and/or hard-to-reach lesions.

Conclusion

This case presents a scarce erupting complex odontoma.
Eruption can cause symptoms in cases otherwise silent. Surgical

excision of the tumor gives favorable results, without recurrence
and usually helps to preserve adjacent tissues.
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