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ABSTRACT: Odontomas are the most common 

odontogenic benign tumors composed of dental 

tissue. Usually asymptomatic and mostly detected 

on routine radiographic examination. 

Case description: A 14-year-old male patient 

reported with a complaint of a retained milk tooth 

in upper front tooth region. Radiographic 

examination  reveals multiple tooth-like structures 

in maxillary anterior region. Excision of around 4-

5 odontomas was done under local anesthesia. 

Following the procedure, the healing was 

uneventful, and the patient is on regular follow-up 

for the management of midline diastema 

The histopathological investigation revealed 

sections showing tooth-like structures composed 

of Abnormal enamel  and dentin surrounded by   

cementum. The root is surrounded by fibrous 

tissue suggestive of compound odontome. 

Connective tissue 

Clinical significance: Timely detection of 

odontomes and surgical enucleation is often advised 

to prevent over-retention, impaction, and delayed 

eruption of permanent teeth 

 

KEYWORDS: Midline diastema, compound 

odontoma, odontogenic hamartomas.  

 

I. INTRODUCTION 
Odontomas are developmental anomalies 

that arise from the proliferation of fully 

differentiated epithelial and mesenchymal cells 

capable of forming functional ameloblasts and 

odontoblasts. WHO defined this lesion as “A 

malformation in which all the dental tissues are 

represented, individual tissues being mainly formed 

but occurring in more or less disorderly 

pattern.”They are generally regarded as benign 

odontogenic hamartomas rather than true 

neoplasms. Histologically, odontomas are composed 

predominantly of enamel and dentin, although 

varying amounts of cementum and pulp tissue may 

also be present.1 The term odontoma was first 

introduced by Paul Broca in 1866 to describe 

tumors formed by the overgrowth of complete 

dental tissues. These lesions represent 

developmental disturbances in tooth formation and 

are among the most common odontogenic lesions.2 

In 1914, odontomas were classified based 

on their developmental origin into epithelial, 

composite (epithelial and mesodermal), and 

connective tissue types. According to the 

classification system of the World Health 

Organization (WHO), odontomas are categorized 

into three main groups: complex odontoma, 

compound odontoma, and ameloblastic fibro-

odontoma. This classification is based on the degree 

of tissue organization and the histopathological 

characteristics of the lesion.3,   Based on their 

morphological characteristics, compound 

odontomas are further classified into denticular, 

particulate, and denticuloparticulate types. The 

denticular type consists of two or more distinct 
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denticles, each resembling a miniature tooth. The 

particulate type is characterized by two or more 

separate masses of dental tissues arranged in an 

irregular manner. The denticuloparticulate type 

exhibits a combination of both denticles and 

particulate masses occurring together within the 

same lesion.4 

Typically odontomes are  asymptomatic, they are 

revealed on routine radiographs or upon assessing 

the origin of delayed tooth eruption .5  In some 

occasional cases, pain,infection, regional 

adenopathies, alveolar bone expansion and tooth 

displacement may be present. 

 

Compound odontomas commonly occur in the 

incisor-canine region of the maxilla  

Odontomas may be diagnosed at any age but they 

are usually detected during the first two decades of 

life.  The  diagnosis usually happens between ages 

11 and 15 years6 

Radiographic aspects of odontoma are 

characteristic.7 A developing odontoma can be 

discovered by routine radiography, but may cause 

difficulty in identification due to lack of 

calcification.7 The histological examination of 

odontomas often shows the presence of enamel 

matrix, dentin, pulp tissue, and cementum that can, 

but need not, exhibit a normal relationship.8 

Compound odontomas are formed by tooth-like 

structures which resemble pulp tissue in the central 

portion surrounded by a dentin shell and partially 

covered by enamel.  

The odontomes rarely erupt into the oral cavity. 

Erupted odontomas originate as intraosseous 

odontomas The developmental stage of an 

odontoma can be determined radiographically by 

assessing the extent of calcification. The early stage 

appears predominantly radiolucent, the intermediate 

stage demonstrates partial calcification, and the 

mature stage is characterized by extensive calcified 

tissue surrounded by a distinct radiolucent halo. 

 

The etiology of an odontoma is not clear,7although 

local trauma, infection, hereditary anomalies, 

Hyperactivity of Dental Lamina, or alterations of the 

genetic components are responsible for controlling 

tooth development.9    

We hereby report a clinical case of  composite 

compound odontome in a 14 year old child in  

maxillary anterior region . 

 

II. CASE DESCRIPTION 
A 14-year boy visited the Department of 

Paedodontics and Preventive Dentistry, 

Krishnadevaraya College Of Dental Sciences and 

hospital, with the chief complaint of the retained 

milk tooth in the upper front tooth region. His 

medical history was non-significant. There was no 

history of trauma to his orofacial region.. He was 

examined clinically and had all permanent teeth 

erupted with tooth like structures present in his 

upper front tooth region 

 

 
Fig 1: Preoperative picture 

  

The IOPAR revealed a well-defined radiopacity 

seen  in the anterior maxilla, in relation to 11 region 

It consisted  of multiple small, discrete tooth-like 

radiopaque structures (denticles) of varying sizes 

and shapes. These denticles exhibit radiodensity 

comparable to that of dental hard tissues (enamel 

and dentin) and were arranged in a clustered 

pattern.(Fig2).  

 

 
Fig2: IOPAR showing calcified masses 

 

Surgical excision of calcified tissues were 

performed under local anesthesia  after obtaining  

consent from parents and specimen were sent for 

Histo-pathological evaluation (Fig 3)  
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Fig 3: Post surgical excision- Tooth Like 

Calcified Structures 

 

The postoperative radiograph showed complete 

excision of calcified tissues Wound  healing was 

satisfactory without any complications at One – 

Week Follow up  (Fig 6,7) 

 

  
        Fig 6                                 Fig 7 

 

(Fig 6,7- After one week of follow up) 

 

The H&E stained decalcified tissue section 

revealed multiple tooth like miniature structures 

which showed orderly arranged odontogenic tissue 

consisting of abnormal enamel, coronal dentin, pulp, 

radicular dentin, and cementum surrounded by 

fibrous connective tissue. Enamel rods in 

longitudinal section were evident. Dentin consists of 

dentinal tubules arranged in both transverse as well 

as in longitudinal sections. Cellular cementum 

consisted of few cementocyte-like cells. Traces of 

pulp tissues made up of few collagen bundles were 

seen (Fig 4).  

 

 
Fig 4:A] Photomicrograph showing multiple 

tooth-like structures, H & E stain, x40.  

B] Photomicrograph showing pulpal space 

surrounded by abnormal root dentin and 

periodontal ligament fibers, H & E stain, x100. 

A Ground section showed  orderly arrangement of 

variable thickness of Enamel, Dentin, Cementum 

with a pulp cavity 

 

 
Fig 5- A] Ground section showing multiple tooth-

like structures with abnormal enamel, dentin and 

cementum, laid down in a normal orientation to 

each other, respectively, x40.  

B] Ground section showing organized 

arrangement of abnormal dentin surrounded by 

enamel, x40. 

 

Based on Clinical , Radiographical and Histo-

pathological evaluation it was diagnosed as 

Composite Compound Odontome of Denticulo 

Particulate Type.                        

 

III. DISCUSSION 
Odontomas are asymptomatic bony lesions 

that often lead to delayed eruption/impaction of the 

associated tooth and are detected as an accidental 

finding on radiographic examination when there is 

delayed eruption of the permanent tooth, usually in 

the second decade of life.10 

 If an odontome is undiagnosed and left 

untreated, it can result in complications like 

impaction/delayed eruption of succedaneous teeth, 

retention of deciduous teeth, pain, tooth 

displacement, paresthesia, and swelling of the 

affected area. Due to these complications, patient’s 

esthetics and functions can be compromised.11,12,13 

Additionally, experimental studies by Levy B. A. 

demonstrated the formation of odontomas in rats 

following traumatic injury, suggesting that trauma 

may be an etiological factor in odontoma 

development .15. 16 

Differential diagnosis is made based on  all 

other ossified bone lesions, such as 

ossifying fibroma, odontoameloblastoma, 

ameloblastic fibroma or fibro odontoma, osteoma 

and fibrous dysplasia; or florid osseous dysplasia  to 

decide the most appropriate treatment 

In the present case . Radiographic evidence 

suggested of compound odontome and the H&E 

stained decalcified tissue section shows multiple 

tooth like miniature structures showed orderly 

arranged odontogenic tissue consisting of enamel, 

coronal dentin, pulp, radicular dentin, and 

cementum surrounded by fibrous connective tissue. 

Cellular cementum consisted of few cementocyte-

like cells. Traces of pulp tissues made up of few 
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collagen bundles were seen which was in 

accordance to case reported by Nammalwar et al 

(2014)15 and Paul et al(2024)24  

The incidence of compound odontoma 

ranges between 9 and 37%  

Although reported male-to-female ratios 

for odontoma occurrence vary from 0.44:1 to 1.5:1 , 

the consensus in the literature is that there is no 

statistically significant gender predilection 

with20,21,22 

 

According to Smitha et al(2019) , John et al 

(2010) Odontomas are more frequently encountered 

in the maxilla (67%) than in the mandible (33%). 

Conversely, compound odontomas demonstrate a 

marked predilection for the anterior maxilla, 

accounting for 61% of reported cases10,12 which 

correlates  with our present case. 
 

Nelson et al(2010), Soluk et al (2012) 

reported that the Compound odontomas 

predominantly occur in the maxilla, with a notable 

predilection for the incisor-canine region. Although 

they generally remain asymptomatic, they may 

cause delayed eruption or impaction of adjacent 

teeth. In advanced cases, enlargement of the cortical 

bone and associated swelling may occur. The 

present case demonstrated similar clinical and 

radiographic features.21,22  

 

IV. CONCLUSION 

• Erupting odontomes are uncommon 

odontogenic hamartomas that may interfere 

with the normal eruption pattern of teeth, 

leading to delayed eruption, impaction, 

malocclusion, pain, or localized swelling.  

• However, careful postoperative monitoring 

is particularly important in young children 

to prevent potential disturbances in dental 

arch development and tooth eruption. 

• Compound odontomas are hamartomas 

than true neoplasms due to normal fully 

differentiated dental tissues such as enamel, 

dentin, cementum, and pulp in malformed 

pattern. 

• Documentation of compound odontoma 

cases in the pediatric age group may 

contribute to a better understanding of their 

incidence and clinical presentation. Such 

reports can also provide information that 

may be useful in treatment planning and in 

guiding the management of similar cases. 
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