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ABSTRACT

The term odontoma refers to hamartomatous lesions (malformations) rather than true neoplasms. 
They are the most common odontogenic tumour of jaws. They are slow growing in nature. Miss-
ing permanent tooth or retained deciduous tooth brings the patient to the clinician usually dur-
ing second decade of life. Two types of odontomas has been described: complex and compound. 
The compound type is more common and frequently found in the anterior maxilla. A 15-year-old 
male patient reported to department Oral and Maxillofacial Surgery, with missing permanent right 
central and lateral incisor with retained deciduous in place. Intraoral radiographs were done and 
multiple small denticles were seen. A total of 39 denticles of various sizes were enucleated from 
the lesion making this case very unusual.

Journal of Chitwan Medical College 2020;10(32):81-83
Available online at: www.jcmc.cmc.edu.np

  
CASE REPORT

COMPOUND ODONTOMA WITH UNUSUSAL NUMBER OF DENTICLES- A CASE REPORT 
Vivek Singh1,*, Jasmeet Singh2 

1Department of Oral and Maxillofacial Surgery, Nobel Medical College and Teaching Hospital, Biratnagar, Nepal 
2Department of Oral and Maxillofacial Surgery, BBD College of Dental Sciences, Lucknow, India

ISSN 2091-2889 (Online) ISSN 2091-2412 (Print)

ESTD 2010

 J
O

U
R

N
AL

 O
F CHITWAN MEDICAL CO

LLEG
E

Received: 20 May, 2020

Accepted: 6 Jun, 2020

Published: 25 Jun, 2020

Key words: Compound odontoma; Denticles; Re-
tained deciduous teeth.

*Correspondence to: Vivek Singh, Department of Oral 
and Maxillofacial Surgery, Nobel Medical College and 

Teaching Hospital, Biratnagar, Nepal.  
Email: vivekomfs@gmail.com

DOI:https://doi.org/10.3126/jcmc.v10i2.29681

Citation

Singh V, Singh J. Compound odontoma with unususal 
number of denticles- a case report.Journal of Chitwan 
Medical College.2020;10(32):81-83.

JCMC

INTRODUCTION

Odontoma are mixed odontogenic tumour with both epithelial 
and ectomesenchymal components but with deficit structural 
arrangement making it a hamartomatous lesion.1 Odontomas 
are either inherited or an interference with genetic control 
of tooth development. Trauma, infection, and disturbance 
in  growth pressure may alter the biological mechanism 
that controls the  development of tooth which may lead 
to development of an odontoma.2 There are two types of 
odontomas: the complex and the compound. The distinction 
is somewhat arbitrary , as it is based on  the appearance 
of either well-organized tooth like structures (compound 
odontomas) or on a mass of disorganized odontogenic tissues 
(complex odontomas).1  Compound odontomas commonly 
occur in the anterior region of the maxilla and complex 
odontomas are frequently located in the posterior region of 
both jaws.3 Compound odontomas are twice as common as the 
complex odontomas. Upon histopathologic examination, both 
odontomas contain enamel, dentin, cementum, and pulpal 
tissues.4

These lesions are mostly diagnosed during the second decade 
of life. Odontomas are generally asymptomatic, the most fre-

quent clinical signs being delayed eruption, persistence of the 
temporary tooth, and the presence of a tumor.5,6 
Radiographically, compound odontomas appear as well-de-
fined lesions with a radiolucent halo and containing radiodense 
zones. Multiple follicular formations are seen, separated by 
fibrous septae, and the denticles are clearly distinguished. In 
complex odontomas, the radiodense elements appear as irreg-
ular and disorderly masses with no similarity to dental struc-
tures.7

The differential diagnosis includes ameloblastic fibroma, am-
eloblastic fibroodontoma and odontoameloblastoma. Odonto-
mas has sometimes been a part of syndromes, such as basal 
cell nevus syndrome, Gardner syndrome, familial colonic ad-
enomatosis, Tangier disease or Hermann syndrome.6,7

Treatment is mainly aimed at conservative surgical enucleation 
allowing the impacted tooth to erupt.3

While most odotoma have few denticles, this case report 
presents a case with unusually large number of denticles being 
39 in number.

CASE REPORT 

A 15-year old boy reported to the Department of Oral and 
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Maxillofacial Surgery, Nobel Medical College and Teaching 
Hospital, Biratnagar, Nepal with the chief complaint of 
retained milk teeth in upper front region of jaw. An intra-oral 
examination revealed a retained deciduous right central and 
lateral incisor (Figure 1). On palpation minimal hard bony 
swelling was seen in relation to the retained deciduous tooth 
on the labial side (Figure 1). 

Figure 1: Pre-operative picture showing retained deciduous 
teeth

Figure 2: Pre-operative radiograph showing multiple denticles

It was non-tender and the overlying gingiva was of normal 
colour and consistency. The medical and family history was 

non-contributory. An intra-oral periapical radiograph was 
taken(Figure 2) which revealed multiple denticles of different 
shapes and sizes in relation to the root of the deciduous incisors 
along with a impacted tooth. Although both the permanent 
incisors were missing, only one incisor was seen in the radio-
graph. Upon the clinical and radiographic findings, a provision-
al diagnosis of a compound composite odontoma was made. 
It was decided to extract the deciduous maxillary incisors and 
to surgically enucleate the tumour under local anaesthesia. Af-
ter perioral paint of 5% betadine, a trapezoidal mucoperiosteal 
flap was elevated and the thin bone overlying the odontoma 
removed. A total of 39 denticles were removed (Figure 3). 

Figure 3: Denticles removed from the lesion

Figure 4: Intra-operative check radiograph to confirm removal 
of all denticles



JCMC/ Vol 10/ No. 2/ Issue 32/ Apr-June, 2020 83ISSN 2091-2889 (Online) ISSN 2091-2412 (Print)

REFERENCES:

1. Reichart PA, Philipsen HP. Complex Odontoma.  Odontogenic Tumors and 
Allied Lesions. London: Quintessence Pub Co; 2004. p. 141. [ISBN 13: 
9781850970590]

2. Hitchin AD. The aetiology of the calcified composite odontomas. British  
Dental Jurnal 1971;130(11):475-82. [DOI]

3. Philipsen HP, Reichart PA, Praetorius F. Mixed odontogenic tumours 
and odontomas.Considerations on interrelationship. Review ofthe lit-
erature and presentation of 134 new cases ofodontomas. Oral Oncol. 
1997;33(2):86-99. [DOI] 

4. Lee G, Singer RS. Concomitant Occurrence of Periapical Cemental Dyspla-
sia and Compound Odontomain the Anterior Mandible : Report of a Case. 
J Orofac Sci. 2010;2(2):37-40. [LINK]

5. Ramírez MJF, Donat FJS, Ferriol EE, Moreno DGG, Martiunez RL. Recur-
rent infection of a complex odontoma following eruption in the mouth. 
Med Oral. 2001;6(4):269-75. [PMID]

6. Cuesta SA, Albiol JG, Aytés LB, Escoda CG. Review of 61 cases of od-
ontoma. Presentation of an erupted complexodontoma. Med Oral. 
2003;8(5):366-73. [PMID]

7. Sánchez OH, Berrocal MIL, González JMM. Metaanalysis of the epidemi-
ology and clinical manifestations of odontomas. Med Oral  Patol Oral Cir 
Bucal. 2008;13(11):730-4. [PMID]

8. Urvashi S, Rahul S, Anubha G, Renu Y, Krishan G. Compound composite 
odontoma with unusualnumber of denticles—A rare entity. Saudi Dent J. 
2010;22(3):145-9. [DOI] 

9. Uma E. Compound Odontoma in Anterior Mandible—A Case Report. Ma-
lays J Med Sci. 2017;24(3):92-5. [DOI] 

10. Prætorius F, Piattelli A. Odontogenic tumours. In: Barnes L EJ, Reichart PA, 
Sindransky, Donat FJS, editors. WHO classification of tumours Pathology 
& genetics Head and neck tumours. Lyon, France: IARC Press; 2005. p. 
310-1.

An intraoperative check intraoral radiograph was done to con-
firm removal of all the denticles (Figure 4). Surgical site was 
debrided and closed with 4-0 Vicryl suture. Patient was placed 
on oral Amoxicillin 500 mg TID for 5 days and Ibuprofen 400 
mg SOS. Soft diet was advised for few days. A follow up was 
planned for observing the eruption of impacted permanent 
tooth and orthodontic consultation.

DISCUSSION

Odontomas are the most common odontogenic neoplasm 
reported in  literature but is considered hamartomtous in 
nature due to deficit structural arrangement of epithelial and 
ectomesenchymal components.1

Odontomas are commonly  diagnosed before the age of 20 
years.5,6 Complex odontoma has been known to have a slight 
predilection towards females, whereas compound odontoma 
is more common in males.7 The case repoted in this article was 
15 years male.

Variable number of denticles removed during enucleation of 
odontomas have been repoted ranging from 4 to 37; however, 
a recent case reported the removal of 232 denticles from a pa-
tient.6,8,9 A total of 39 denticles were retrieved from the lesion 
in this reported case which makes it among one of the highest 
numbers of denticles enucleated.

Retained deciduous teeth or missing permanent teeth brings 
the patient to the clinician most of the time. In most cases, it 
is found to be associated with an impacted tooth which was 
also seen in this case.9In this case, an intra-oral radiograph was 
taken to rule out missing permanent central and lateral incisor. 

The radiograph revealed several tooth-like structures under-
neath the root of the deciduous tooth and above the crown of 
the unerupted permanent incisor. One permanent incisor was 
missing.

Studies have shown that compound odontomas are seen more 
frequently in the anterior maxilla.7 In the present case, com-
pound odontoma was also found in the anterior maxilla.

Surgical exposure under local anesthesia followed by enucle-
ation of the odontoma is the accepted choice of treatment. If 
there is an impacted tooth in association with the odontoma 
it is prudent to wait for three months and wait for its erup-
tion. If the impacted tooth does not erupt in three months, 
the impacted tooth should be surgically exposed with or with-
out orthodontic traction.10 In the present case, the retained 51 
and 52 was extracted, and the odontoma was enucleated to 
allow the eruption of the permanent tooth. A follow-up was 
recommended to plan for the management of the unerupted 
permanent incisor.

CONCLUSION

Among the reported cases, a compound odontoma with 39 
denticles makes this patient, the case with one of the highest 
numbers reported in literature. A clinical finding of retained 
deciduous teeth should arise a suspicion of underlying odon-
toma with impacted permanent tooth. So, a regular checkup 
during the early childhood with timely radiographs is warrant-
ed. A timely detection and surgical enucleation of odontoma 
followed by curettage is recommended to prevent complica-
tions such as over-retention, impaction and delayed eruption 
of permanent teeth.

https://doi.org/10.1038/sj.bdj.4802682 
https://doi.org/10.1016/s0964-1955(96)00067-x 
http://www.jofs.in/article.asp?issn=0975-8844;year=2010;volume=2;issue=2;spage=37;epage=40;aulast=Le
https://pubmed.ncbi.nlm.nih.gov/11500642/
https://pubmed.ncbi.nlm.nih.gov/14595262/
https://pubmed.ncbi.nlm.nih.gov/18978716/ 
https://doi.org/10.1016/j.sdentj.2010.04.009  
https://doi.org/10.21315/mjms2017.24.3.11  

