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Compound odontoma — a case report

Odontomas are a heterogeneous group of jaw bone lesions, classified as odontogenic tumors
which usually include well diversified dental tissues. Odontoma is a term introduced to the literature
by Broca in 1868 (1). Trauma, infection and hereditary factors are possible causes of forming this
kind of lesions (6). Among odontogenic tumors they constitute about 2/3 of cases, and localize in
the same percentage both in the mandible and the maxilla (1). These lesions usually develop slowly
and asymptomatically, and in most cases they do not cross the bone borders (4), however, there were
sparse cases of “peripheral soft odontoma” described in the literature, developing out beyond the
bone in the soft tissues (6). Odontomas are diagnosed in each age, the most frequently as a single
bone lesions, however, there are reports of multiple odontomas of the facial bones (4). What should
be highlighted is the fact of the simultaneous existence of odontomas together with other pathological
changes of facial bones, like impacted teeth, supernumerary teeth and osteomas together with familial
adenomatous polyposis coli. The simultaneous existence of these pathological changes is known as
the Gardner syndrome (6).

The main reason of radiological diagnosis in the asymptomatic course of the disease is the
impaction of the tooth after its physiological eruption time (4). In rare cases, large odontomas
compressing branches of trigeminal nerve can be the reason of neurophatic pain, teeth mobility and
dislocation (1).

In 1992 the second edition of Histological Typing of Odontogenic Tumors was published.
This classification distinguishes odontoameloblastoma, ameloblastic fibro-odontoma, compound
odontoma and complex odontoma, as separate forms of benign tumors developing from odontogenic
epithelium with odontogenic ectomesenchyme, with or without dental hard tissue formation (3).

Complex odontomas consist of all dental tissues which occur in more or less disorderly pattern,
whereas in compound odontomas the pattern of the dental tissues exists more orderly, so that it forms
tooth-like structures (4). Odontoameloblastoma is a neoplasm that resembles ameloblastoma both
in structure and in behaviour (3) and because of its aggressive nature it should be treated with wide
excision and close follow-up for at least 5 years, exactly like ameloblastoma (5). It should be noticed
that odontoameloblastoma and ameloblastic fibro-odontoma are enclosed in Histological Typing of
Odontogenic Tumors as separate forms of tumors. Ameloblastic fibro-odontoma is a lesion that does
not present recurrences or local invasion and is treated by enucleation?, like complex and compound
odontoma (1).
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CONCLUSIONS

Described in this paper the case of compound odontoma, taking into account both its
clinical course and diagnosis, together with the treatment, is similar to those reported in the
literature. This kind of lesions can be associated with disturbed teeth eruption. Therefore,
the absence of the tooth in the dental arch during examination, after its physiological
eruption time, should always induce to seek the reason of this condition. The radiological
evaluation is then indicated, which can disclose not only the impacted tooth but also the
presence of odontoma.
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SUMMARY

Following the description of odontomas’ features and their surgical treatment, there is a case
of a 15-year-old female patient presented in the paper, treated for a facial deformity and pain, caused
by a tumor located in the right molars region of the mandible. The tumor was initially diagnosed
after clinical and radiological examination, as a compound odontoma. The lesion was the factor of
the impaction of the madibular second molar. Despite the large bone defect after tumor enucleation
and impacted tooth extraction, the continuity of the mandible was preserved. The histopathological
evaluation of the tumor confirmed earlier diagnosis. One may come into conclusion that the absence
of the tooth in the oral cavity after its physiological eruption time, is an indication for radiological
evaluation of jaw bones.

Zgbiak zlozony — opis przypadku

Po opisie cech zgbiakéw i ich leczenia chirurgicznego przedstawiony jest przypadek 15-letniej
pacjentki leczonej z powodu deformacji twarzy i dolegliwosci b6lowych, spowodowanych guzem
zlokalizowanym po prawej stronie w okolicy trzonowcéw zuchwy. Guza wstgpnie rozpoznano po
badaniu klinicznym i radiologicznym jako zg¢biaka zlozonego. Ta zmiana chorobowa byta czynni-
kiem zatrzymania drugiego z¢ba trzonowego zuchwy. Pomimo duzego ubytku kostnego po wyltusz-
czeniu guza i usunigciu z¢gba zatrzymanego cigglo$¢ zuchwy zostata zachowana. Badanie histopa-
tologiczne guza potwierdzilo wezesniejsze rozpoznanie. Mozna wnioskowac, ze brak z¢ba w jamie
ustnej po okresie jego fizjologicznego wyrzynania stanowi wskazanie do oceny radiologicznej kosci
szczgkowych,



