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Compound odontoma in the anterior region of the mandible: clinical case report

Odontoma composto em regido anterior de mandibula: relato de caso clinico

Odontoma compuesto en la region anterior de la mandibula: informe de um caso clinico
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Abstract

Odontomas are classified as a malformation where epithelial and mesenchymal cells have the ability to produce dental
tissues such as enamel and dentin. Of unknown etiology, they are often associated with failure of eruption of
permanent teeth and / or late impaction or exfoliation of deciduous teeth. Surgical removal is the therapeutic option of
choice for the treatment of this condition, since its presence can cause some intercurrences as root resorptions of the
neighboring teeth. The objective of this case report is to describe a surgical approach for the removal of a composite
odontoma in the anterior region of the mandible, where after a 5-year postoperative follow-up, it was possible to
observe in radiographic and tomographic analyses, small images of radiopaque characteristic compatible with

recurrence tumor, hypercalcification or remnant of the lesion.
Keywords: Odontoma; Tooth abnormalities; Odontogenic tumors.

Resumo

Os odontomas sdo classificados como uma malformacdo onde células epiteliais € mesenquimais tem a capacidade de
produzir tecidos dentais como esmalte e dentina. De etiologia ainda ndo totalmente esclarecida, estdo muitas vezes
associados a falha na erupgdo de dentes permanentes e/ou impactacdo ou esfoliagdo tardia dos dentes deciduos. A
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remocao cirdrgica é a opcao terapéutica de escolha para o tratamento dessa condi¢do, uma vez que sua presenca pode
causar algumas intercorréncias como reabsorcdes radiculares dos dentes vizinhos. O objetivo deste relato de caso foi
descrever uma abordagem cirdrgica para a retirada de um odontoma composto na regido anterior da mandibula, onde
ap6s 5 anos de acompanhamento pos-operatério foi possivel observar em analises radiograficas e tomograficas
pequenas imagens de caracteristica radiopaca compativeis com recidiva tumoral, hipercalcificacdo ou remanescente
da lesdo.

Palavras-chave: Odontoma; Anomalias dentais; Tumores odontogénicos.

Resumen

Los odontomas se clasifican como una malformacion en la que las células epiteliales y mesenquimales tienen la
capacidad de producir tejidos dentales como el esmalte y la dentina. De etiologia desconocida, a menudo se asocian
con falla en la erupcion de los dientes permanentes y / o impactacion tardia o exfoliacidn de los dientes temporales. La
extirpacién quirdrgica es la opcion terapéutica de eleccidn para el tratamiento de esta patologia, ya que su presencia
puede provocar algunas intercurrencias como reabsorciones radiculares de los dientes vecinos. El objetivo de este
caso clinico fue describir un abordaje quirdrgico para la extirpacién de un odontoma compuesto en la regién anterior
de la mandibula, donde luego de 5 afios de seguimiento postoperatorio fue posible observar en andlisis radiograficos y
tomogréficos, pequefias imagenes de caracteristica radiopaca compatible con recidiva tumoral, hipercalcificacion o
remanente de la lesion.

Palabras clave: Odontoma; Anomalias dentarias; Tumores odontogénicos.

1. Introduction

Paul Broca was the first author to use the term odontoma, in 1867 defining it as "a tumor formed by the overgrowth of
transient or complete dental tissues” (Budnick., 1976). Odontomas are the most common variety of odontogenic tumors,
derived from epithelial, mesenchymal or mixed cells, benign tumors consisting of enamel, dentin, cementum and pulp tissue.
They develop during odontogenesis, have a slow growth and are usually asymptomatic and are usually diagnosed by routine
radiographic examinations between the first and second decade of life (Matos et al., 2012; Neville et al., 2016; Silva et al.,
2020).

The etiology of this condition is not yet completely elucidated, genetic factors such as mutations or the interference of
a gene in the control of dental development have been suggested as well as trauma and infections infections (Jaeger et al.,
2012; Raval et al., 2014; Salamanca et al., 2017). The development of odontoma is commonly associated with failure of
eruption of permanent teeth, impaction or delayed exfoliation of deciduous teeth (Pacifici et al., 2015). According to the last
classification of the World Health Organization in 2005, odontomas should be classified as a malformation rather than a tumor,
and can be found in two different types: complex and compound (Avsever et al., 2015). Complex odontomas are
malformations in which all dental tissues are present, but are in a disorganized arrangement or pattern; while composite
odontoma presents malformations in which all dental tissues are represented in a pattern that is more ordered, similar to normal
teeth (Nammalwar et al., 2014), and may vary in size, shape and number, which are called denticles (Silva et al., 2019).

Composite odontomas are generally found in the anterior region of the maxilla, followed by the anterior region of the
mandible and correspond to about 67% of the cases diagnosed (Matos et al., 2012), while the complexes, in turn, have a higher
incidence in the posterior region of the mandible, varying sizes, reaching several centimeters under impacted teeth (Kannan et
al., 2013). Regardless of the case, surgical removal is the therapeutic option of choice, since the chance of recurrence is low
and the prognosis is favorable.

Thus, the purpose of this case report is to describe a surgical approach for the removal of a composite odontoma
located in the anterior region of the mandible associated with a deciduous canine. The objective of this technique is to preserve
the maximum bone structure surrounding the lesion in order to promote a better healing and maintain the pulp vitality of the

neighboring teeth, causing the least possible postoperative discomfort to the patient.
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2. Methodology

The present study is a descriptive qualitative case report, which brings relevant data regarding the characteristics,
etiology and treatment of compound odontoma. The clinical case presented is of a 20-year-old male patient, leucoderma,
presenting a compound odontoma in the anterior region of the mandible. The patient signed an informed consent form (Pereira
etal., 2018).

3. Case Report

A 20-year-old male patient, Leucoderma, attended on the Department of Clinics and Surgery of the Faculty of
Dentistry of the Federal University of Alfenas (UNIFAL-MG) reporting discomfort in the retromolar region to assess the need
for third molar extraction, he was asked to perform a routine panoramic radiograph as a complementary examination.
Radiographic examination revealed the presence of a fourth molar in the right maxilla of the patient, as well as the existence of
a radiopaque mass with numerous calcified dentiform structures juxtaposed with the root of the left lower canine, since the
permanent canine (tooth 33) was impacted in the region of the base of the mandible of the right side, surpassing the midline
(Figure 1).

The patient reported not remembering to have suffered any trauma in the anterior region of the mandible, as well as
demonstrated lack of knowledge of the existence of a deciduous tooth still in function. In view of this radiographic finding, the
patient was instructed to perform a tomographic examination of the mandible, in order to better diagnose the morphological
characteristics of the lesion, such as extension and shape. The tomographic examination revealed the presence of several
denticles, with characteristics similar to normal teeth, with different size, shape and orientation (Figure 2 and Figure 3).

We then planned the surgical removal of the lesion under local anesthesia, where we chose not to remove the
impacted canine. A surgical approach was performed, with a minimum of bone resection, debridement of the surgical hole,
bone graft and follow-up of clinical evolution.

After the aseptic preparation with a product based on Polyvinylpyrrolidone (PVPI) in aqueous solution containing 1%
Active lodine (Rioquimica Ltda, Sdo Paulo, SP, Brazil), the patient underwent local anesthesia with 2% Lidocaine +
Epinephrine 1:100.000 (Alphacaine 100 - New DFL, Rio de Janeiro, RJ, Brazil), the inferior and the mental alveolar nerve
block was performed on both sides, as well as complementary infiltrative techniques throughout the region to be operated for
homeostasis and pain control. An intrasulcular incision was performed between the teeth 35 and 42, where a distal incision was
made in 45° at apical direction, for a greater flap mobility and better visualization of the bone tissue. A full-thickness flap was
performed using a Molt 2-4 detachment and the bone tissue was exposed. The layer of cortical bone tissue overlying the lesion
was removed with a spherical diamond drill bit in a high-speed motor under constant irrigation with sterile 0.9% saline
solution (Eurofarma Laboratory AS, Ribeirdo Preto, SP, Brazil) as well a chisel of Ochsenbein n ° 1 was used for careful bone
resection (Figure 4).

With the aid of levers and extractors, straight and curved, the denticles were dislocated and extracted one at a time, in
order to preserve as much bone tissue as possible and, also, the roots of the neighboring teeth. It was performed the dental
section of the denticle of larger size and curvature, where after removal of all micro-teeth the surgical hole was debrided with
Lucas curettes for enucleation of the lesion, the bone defect was filled with a synthetic bone substitute based in - tricalcium
phosphate (Cerasorb® M, Curassan). We chose not to remove the impacted canine and consequently to follow it up,
considering its location and discontinuity with the bone lesion. The suture was performed with a 4-0 resorbable yarn of
Polyglactin 910 (Bioline, Anapolis GO Brazil), a continuous suture anchored to the teeth was performed in the region near the

lower teeth and in the relief incision made distal the tooth 42, single stitches were made (Figure 5).
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The patient received postoperative guidelines such as resting, avoiding exposure to the sun, feeding more pasty foods
and iced in the first few days and not performing physical exercises for at least a week. Prior to surgery (1 hour before) the
patient was given 4 mg of Dexamethasone, a dose that was given for a further two days at 24-hour intervals, and 0.12%
chlorhexidine mouthwash was prescribed twice daily for 7 days. For pain control Sodium Dipyrone was prescribed. There was
no complication during the healing of the operated region.

In the 5-year postoperative follow-up, the radiographic examination showed bone neoformation in the place where the
odontoma had previously been located, and the image of two small structures with mild central radiopacity surrounded by a
narrow radiolucent zone was also observed. The tomographic examination confirmed the radiographic findings between teeth
32 and 34. These characteristics are consistent with the cortical bone that surrounded the odontoma, and the radiopaque points
in its interior suggest the presence of remnant biomaterial, areas of hypercalcification, recurrence tumor, or remnant of the
lesion.

From a clinical and radiographic point of view, the follow-up of the case is extremely important, and a second surgical
intervention was not performed since the patient chose not to perform primary canine extractions and rehabilitative planning.

However, we do not rule out the possibility of a new surgical intervention over time.

Figure 1: Initial radiographic examination.

Source: Authors.
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Figure 2: Tomographic examination. A: panoramic section; B: Parasagittal section; C: Axial section.

Source: Authors.

Figure 3: Coronal sections showing the extension of the lesion and the different forms, sizes and positioning of the denticles.

Source: Authors.

5


http://dx.doi.org/10.33448/rsd-v10i13.20987

Research, Society and Development, v. 10, n. 13, 50101320987, 2021
(CC BY 4.0) | ISSN 2525-3409 | DOI: http://dx.doi.org/10.33448/rsd-v10i13.20987

Figure 4: Surgical exposure of the bone tissue and resection of the cortical bone overlying the lesion.

Source: Authors.

Figure 5: Surgical sequence of removal of the odontoma. A: Beginning of the removal of the denticles with the Seldin lever;
B: Visualization of the numerous denticles; C: Dislocation of a denticle with a straight extractor; D: Morphology of one of the
extracted denticles; E: Odontossection of the crown; F: Removal of the remaining root; G: Aspect of the bone tissue after the

surgical debridement of the lesion; H: Suture performed; I: 13 Removed denticles.

Source: Authors.
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Figure 6: 5-year postoperative. A: Panoramic radiography; B: Parasagittal sections demonstrating the uniqueness of the lesion;
C: Coronal sections.

Source: Authors.

4. Discussion

Odontomas are conceptualized as malformations or hamartomas in which the epithelial and mesenchymal cells have
sufficient differentiation and development to produce enamel and dentin. In addition to classification according to the
organization pattern of these tissues, in complex and composite, odontomas can also be classified as central (when inside the
bone tissue), peripheral (occurring in maxillary soft tissues) or erupted, according to with its clinical presentation (Katiyar et
al., 2018).

Clinically, it presents as an asymptomatic, non-aggressive lesion with slow growth and benign nature, but may cause
some intercurrences; such as interference in the normal eruption of permanent teeth, dental impingement, impossibility of

orthodontic treatment, malformation or displacement of neighboring teeth, diastema, anodontia, resorption and dental
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devitalization due to pressure on neighboring teeth, and although rarely observed, facial asymmetry and extra-oral swelling
(Jaeger et al., 2012; Jain et al., 2018).

Radiographic examination is essential for the initial diagnosis of the lesion, which, as in the case presented, is usually
diagnosed by routine radiographic examinations. The odontomas present a characteristic radiographic appearance, the
composite odontoma being characterized by a patognomonic image consisting of 2 or more small denticles. Usually a smooth
or irregular well defined peripheral zone with a radiopaque cortical border and an adjacent radiolucent soft tissue capsule can
be seen. The internal structure may have small denticles of varying sizes and shapes or, in the case of a complex odontoma, the
presence of an ill-defined radiopaque mass with a degree of opacity equivalent to or greater than adjacent structures (Sheehy et
al., 2004; Jaeger et al., 2012; Nammalwar et al., 2014).

The treatment of choice for composite odontoma is its surgical removal, since the chances of recurrence of the lesion
are very low (Cohen et al., 2004; Kédmmerer et al., 2016; Preoteasa et al., 2018). The tomographic examination was of
fundamental importance for a more detailed and conservative surgical planning, since it allows visualizing not only the
extension of the lesion but also the evaluation of impacted and supernumerary teeth of different planar orientations, as well as
in different dimensional reconstructions (Gurler et al., 2017). This surgical approach allowed maintaining the vitality of the
neighboring teeth in the operated area, which in the postoperative period of 5 years responded to the pulp vitality test, in
addition to preserving to the maximum the buccal bone table. The safety incision, distant from the operated area, would allow
primary closure without the need of a bone regeneration procedure, however, a bone substitute of synthetic origin was placed
in the surgical site for better adaptation of the soft tissue over the bone tissue.

Although a large part of the literature indicates as minimal the odds of recurrence of odontoma with a resective
surgery and no safety margins, we found in a 5-year follow-up of the operated region, radiographic aspects consistent with the
bone cortical surrounding the odontoma and small radiopaque areas that appears to be a recurrence tumor or remnant of the
lesion near the bone repair region. However, we do not rule out the possibility to be a hypercalcification area or encapsulation
of the grafted biomaterial, even though it is a resorbable material. With these findings, we reiterate the importance of long-term

follow-up.

5. Conclusion

The clinical, radiographic, tomographic and surgical aspects of the lesion are in agreement with the several reports
investigated of the occurrence and prevalence of this pathology, although its location shows to vary significantly between the
several studies. Surgical removal of the lesion with meticulous debridement of the bone walls should still be considered the
approach of choice for odontoma, we emphasize here the importance of periodic follow-up of these patients, even after years

of performing the surgical procedure.
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