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Abstract  

Odontomes are developmental malformations that are produced by the growth of completely differentiated 

mesenchymal as well as epithelial cells responsible for the formation of odontoblasts and ameloblasts. There are two 

types of odontomas i.e., Complex and compound. In complex odontome, all dental tissues are present, but are disorderly 

organised, dissimilar to teeth. On X-ray, complex odontoma appears as a distinct radio-opacity, occasionally encircled 

by a thin radiolucent region. This case report presents an uncommon type of complex odontoma where patient reported 

with pain along with the large swelling in the posterior mandibular region without eruption. Enucleation was the 

treatment of choice. 
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Introduction 

Odontomes also called as odontomas are developmental 

anomalies that are formed by the development of 

completely differentiated mesenchymal as well as 

epithelial cells that produce odontoblasts and 

ameloblasts. These are benign tumors made up of dentin 

and enamel but may also contain cementum and pulp1. 

The word odontoma (or odontome) was labelled firstly 

by Paul Broca, in 18672. According to WHO (World 

Health Organisation), there are two types of odontomes. 

A deformity in which all dental tissues are present, but 

disorderly organised is called Complex Odontoma. 

While an anomaly having all of the dental tissues 

arranged in a more orderly manner as compared to 

complex odontoma is known as Compound odontoma3,4. 

In 2005, WHO characterised complex odontomes as 

irregular solidified mass that are not similar to teeth 

whereas compound odontomes are calcified mass that 

have similarity to the tooth structure5. The most common 

location of complex Odontoma is posterior mandibular 

jaw. 

While compound odontomas are mostly present in the 

anterior region of maxilla6. Changes in the genetic make 

accountable for dental growth, trauma to deciduous teeth 

and hyperactivity of odontoblasts are included in the 

aetiology of odontomas7. Conventional surgical removal 

of the lesion is treatment of choice8.  

This case report presents an uncommon case of complex 

odontoma in a 17-year-old female. Informed consent was 

taken for publication of this report and any associated 

pictures 

Case report 

A 17 years old female, reported to Oral and maxillofacial 

surgery department of a teaching hospital presented with 

history of mild dull pain and swelling in right lower 

mandibular region for 06 months. Extraoral examination 

showed an isolated swelling measuring 3 × 2 cm, present 

on the right side of mandible ranging from body of the 

mandible to the ramus. On palpation, the swelling was 

firm, hard, nonreducible and resistant to compression 

[Figure 1]. 

Intraoral examination revealed missing 46 and mesially 

tilted 47. There was expansion of buccal cortical plate in 

the region of mandibular right first molar. An OPG 

(Orthopantomogram) was done. OPG displayed a 

radiopaque mass surrounded by a thin radiolucent 

lining extending from mandibular right first premolar to 

right 2nd molar. The upper part of the mass was bulging 

towards the superior border of the mandible. 
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Figure 1: Frontal and Lateral view of swelling in the 

right lower region of the face 

The provisional diagnosis of this case was complex 

odontoma. Surgical removal of the odontome under GA 

(General anaesthesia) was planned. 

Routine blood tests were done. The lesion was 

approached intraorally and it was completely excised. 

The area was curettage deeply. 3–0 vicryl suture was 

used to close the wound. The sample was sent to 

laboratory for histopathological assessment. Diagnosis of 

complex odontome was confirmed after the lab result 

[Figure 2]. 

 

 

 

 

 

 

 

 

 

Figure 2:   a: Intraoral examination showing missing # 

46. b: OPG revealed a radio-opacity surrounded by a 

radiolucent lining c: The lesion was operated intraorally. 

d: The lesion was completely enucleated under GA.  

The patient was observed for 7-months. Postoperative 

orthopantomogram showed good healing without any 

bony defect. There was no sign of relapse. After surgery, 

there was no numbness or tickling sensation on the right 

side of the mandible. 

Discussion 

The complex odontoma shows disorderly organization of 

dental tissues even though complete differentiation of the 

cells of the enamel organ has done. The odontoma is 

mostly covered by the connective tissue. An X-ray is the 

most accurate technique to distinguish between complex 

and compound odontomes as compared to clinical and 

manual examination9. Generally, odontomas are small 

and asymptomatic; but sometimes they may grow large, 

resulting in bone expansion. When odontomas erupt, 

swelling, pain and infection are most common 

symptoms, which happen very rare10,11. In the present 

case, the patient reported with pain and swelling in the 

lower posterior region without eruption. 

On X-ray, odontomas appear as a well-demarcated radio-

opaque mass along with a radiolucent cavity surrounded 

by a thin sclerosed lining. Radiolucent region is the 

connective tissue covering of a normal dental follicle12. 

In the present case, complex odontoma appears as a 

distinct radio-opacity, encircled by a thin radiolucent 

region on X-ray. 

Surgical removal is the best possible treatment for 

odontomas. The purpose is to eradicate the mechanical 

obstruction and then probable eruption of secondary 

teeth. Complete removal of the lesion decreases the 

chance of relapse13. The lesion was also completely 

enucleated in this present report and did not show any 

recurrence during the seven months of follow up. Bone 

grafts are used to fill any bony defect, if found after the 

surgical removal of odontomes13. The present case report 

showed good intraoral healing without any bony fault. 

Pralidoxime (2-PAM) also should be given to affect the 

nicotinic receptors since atropine only works on 

muscarinic receptors. Pralidoxime works by reactivating 

the phosphorylated AChE by binding to the 

organophosphate. However, to work, it has to be given 

within 48 hours of the poisoning. The agent does not 

depress the respiratory center and can be combined with 

atropine. Atropine must be given before 2-PAM to avoid 

worsening of muscarinic-mediated symptoms. A bolus of 

at least 30 mg/kg in adults or 20 to 50 mg/kg for children 

should be given over 30 minutes. Rapid administration 

can cause cardiac arrest. After the bolus, a continuous 

infusion of at least 8 mg/kg/hr for adults and 10 to 20 

mg/kg/hr for children should be started and may be 

needed for several days.6-7 Patients with seizures may 

benefit from benzodiazepines. 

Conclusion 

This was a case of complex odontoma occurred rarely as 

compared to compound odontomas. This complex 

odontoma presented with pain along with the large 

swelling in the posterior mandibular region. Surgical 

enucleation was the treatment option. Postoperative 
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orthopantomogram showed good healing of bone without 

any defect and recurrence. To improve the diagnosis, 

treatment and prognosis, it is very important to have the 

adequate information and knowledge of all the jaw 

tumors. 
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