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INTRODUCTION:

The term ‘odontoma’ has been used for any
tumor of odontogenic origin. However, odontomas
have become known as mixed odontogenic tumors
because they are composed of both epithelial and
ectomesenchymal components.1 Both the epithelial
and the ectomesenchymal tissues and their
respective cells may appear normal morphologically,
but they seem to have a deficit in structural
arrangement. This defect has led to the opinion that
odontomas are hamartomatous lesions or
malformations rather than true neoplasms.2

CASE HISTORY:

A 30 year old male patient visited the
Department of Oral Pathology and Microbiology in
M.G.V’S Dental College and Hospital Nashik, with the
chief complaint of pain and slight swelling in the
lower left back region of the mouth since 3 months.
The history revealed that the swelling had started
insidiously, not preceded by trauma and has steadily
increased in size since its onset. The patient had

experienced dull pain since the onset of the swelling
and it was not associated with pus discharge. The
swelling and pain reduced slightly following
antibiotics and analgesics. Medical, surgical, dental,
family, and personal histories were not noteworthy.
General physical examination revealed no
abnormalities.

Extra oral examination disclosed an ill-defined,
diffuse swelling was associated with the lower half
of the left cheek. Swelling was ovoid in shape,
approximately 2 x 1 c.m in size, extending 3 c.m
behind the angle of the mouth to 1 c.m in front of
the posterior border of the ramus antero-posteriorly
and supero-inferiorly 2 c.m below the line joining the
angle of the mouth to the lobe of the ear to the lower
border of the mandible, with no secondary changes
or local rise of temperature (Figure 1). It was mildly
tender and hard on palpation. Overlying skin was
smooth and insignificant and no regional
lymphadenopathy was evident. Swelling was bony
hard and non-reducible, non-compressible and non-
mobile on palpation. Overlying mucosa was freely
movable and at same temperature as that of the
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ABSTRACT:

Complex composite odontoma was described as a distinct entity
for the first time by Broca in 1866. This lesion takes place because
dental components are laid down in a disorganized manner, due
to failure of normal morphodifferentiation. The difference
between complex and composite odontomas is arbitrary, being
based on the preponderance of well-organized denticles as
opposed to a preponderance of disorganized dental tissues rather
than on any absolute difference. In complex odontoma individual
tissues are mainly well formed but occur in a more or less
disorderly pattern. A case of complex composite odontoma in an
18-year-old male patient is being reported here.
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surrounding mucosa. Intraoral examination revealed
impacted 38 with no evidence of swelling associated
with it (Figure 2).

Clinical differential diagnosis included an
odontogenic keratocyst, dentigerous cyst,
ameloblastoma, odontoma, calcifying epithelial
odontogenic cyst, benign cementoblastoma, benign
osteoblastoma, and central ossifying fibroma.
Routine hematological investigations revealed
normal values.

Orthopantomograph showed an ill defined
mixed radiopaque radiolucent lesion in 38 region. The
mixed radiopaque-radiolucent lesion, measured
approximately 2.5 x 1.5 c.m in size (Figure 3). The three
mixed lesions were separated from each other by a
thin radiopaque line. The radiographic differential
diagnosis included odontoma, ameloblastic fibro-
odontoma, and ameloblastic fibro-dentinoma.

The lesion was completely excised.

The H and E — stained sections showed lesional
tissue which was composed of fibrous connective
tissue with collagen fibers, fibroblasts, blood vessels
and mild chronic inflammatory cells (Figure 4).
Ground section showed dentin like areas which
contained dentinal tubules, osteodentin, enamel
space and cementum in a disordered arrangement
(Figure 5). The histopathological impression was that
of a complex composite odontoma. No recurrence
of the lesion has been observed 6 months after the
treatment.

DISCUSSION:

The term “odontome” was first coined by Broca
in 1866. It is defined as “growth in which both the
epithelial and connective tissue components exhibit
complete differentiation, with the result that
functional ameloblasts and odontoblasts form
enamel and dentin”. This lesion takes place because,
dental components are laid down in a disorganized
manner, due to failure of normal
morphodifferentiation. Odontomas are of two types,
the complex and the compound odontoma.3 The
distinction between complex and composite
odontomas is arbitrary, being based on the
preponderance of well-organized denticles as
opposed to a preponderance of disorganised dental
tissues rather than on any absolute difference.4, 5

COMPLEX ODONTOMA: The WHO classification
defines this lesion as follows: “A malformation in
which all the dental tissues are represented,
individual tissues being mainly well formed but
occurring in a more or less disorderly pattern”.4

Clinical features: The relative frequency of
complex odontoma among odontogenic tumors
vary between 5% and 30% which means that this
lesion is one of the most commonest odontogenic
lesion/malformation, only superseded in frequency
by the compound odontoma, which is 9% to 37%.
The majority of cases (83.9%) occur before the age
of 30 with a peak in the 2nd decade of life. The
male:female ratio varies between 1.5:1 to 1.6:1. 5

Site: It is commonly found in the posterior
mandible, followed by anterior maxilla. The complex
odontoma is a painless, slow-growing and expanding
lesion that is usually discovered on routine
radiographs of the jaw bones, or the failed eruption
of a permanent tooth which may lead to the
diagnosis of this lesion.6 The size varies considerably
from that of a walnut, or even larger, to a size that is
only microscopically detectable.

Radiological features: Radiologically, the lesion
appears as a more or less amorphous, solitary mass
of calcified material. Tooth-like radiopaque structures
are usually not detectable. In some cases, the lesion
shows a radiating structure.2 Resorption of
neighboring teeth is rarely seen. Sometimes
unerupted teeth are associated with complex
odontomas.6

Pathogenesis: It is considered a self-limiting
developmental anomaly or hamratomatous
malformation characterized by nondescript masses
of dental tissues. The etiology of complex odontomas
is unknown. Several theories have been proposed,
including local trauma, infection, family history, and
genetic mutation. It has also been suggested that
odontomas are inherited from a mutant gene or
interference, possibly postnatally with the genetic
control of tooth development. Several factors may
cause anomalous tissue development in odontomas.
These include unsuccessful or an altered
ectomesenchymal interaction in the earliest phase
of dental germ development and/or alterations in the
subsequent phases of the development of these
tissues.6
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Histopathological features: Microscopically,
this lesion consists primarily of a well-delineated,
roughly spherical mass of a haphazard conglomerate
of mature hard dental tissues. Some examples may
include better-ordered, tooth-like structures.1 Thus,
the degree of morphodifferentiation varies from
lesion to lesion, enclosed in the calcified/mineralized
matrix. There is predominantly dentine of an irregular
variety, cementum or cementum-like tissue in small
amounts and there is an admixture of dentine with
round or ovoid spaces containing pulp tissue, enamel
epithelium and remnants of enamel matrix.4 Clear
spaces and clefts that probably contain mature
enamel lost in the process of decalcification are often
seen. In some sections at the periphery of the mass,
islands of pulp tissue in association with cords and
buds of odontogenic epithelium can be found.
Sixteen percent of complex odontomas contain
isolated areas of ghost cells, some of which may
demonstrate melanin pigmentation. However, the
usual high degree of differentiation of the dental
tissues reflects the late stage of
morphodifferentiation and maturation of
odontogenesis. A thin, fibrous capsule and, in some
cases, a cyst wall is seen surrounding the lesion.5

Treatment: Conservative surgical enucleation is
considered to be the treatment of choice in most

Complex Composite Odontome Mahesh Gabhane, et, al.

cases of complex odontoma. As odontomas are often
associated with impacted teeth, the possibility of
eruption of the impacted tooth after a presumed
obstructive odontoma has been surgically removed
is an important issue.3 In those cases where an
impacted tooth is not involved, immediate surgical
intervention is not absolutely necessary, considering
the high accuracy of the radiographic diagnosis and
the very limited growth potential of the odontomas.4
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Figure 1-: Extra oral examination disclosed an ill-
defined, diffuse swelling was associated with the
lower half of the left cheek. Swelling was ovoid in
shape, approximately 2 x 1 c.m in size.

Figure 2-: Showing impacted 38 with no
evidence of swelling associated with it.

Figure 3-: OPG Showing well defined, irregularly
shaped mixed radioopaque radiolucent lesion in
the place of 38 region, surrounded by well
defined radiolucency.

Figure 5-: Ground section shows dentin like areas which contain
dentinal tubules and cementum in a disordered arrangement. (100X)

Figure 4-: H&E stained sections showed lesional tissue which was
composed of fibrous connective tissue with collagen fibers, fibroblasts,
blood vessels and mild chronic inflammatory cells. (100X)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


