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ABSTRACT

The term ‘Dilated Odontoma’ is a malformation which most frequently
occurs in the deciduous, permanent or supernumerary teeth. It can be
diagnosed with deep invagination of the enamel inside the crown or root. In
other words, the most extreme form of dens in the dente is known as “dilated
odontoma”.

Although dilated odontomas are usually asymptomatic, their eruption into the
mouth can give rise to pain, inflammation, and infection.

This report is an attempt to describe the case of a 22-year-old female
presenting with bilateral cystic lesions associated with erupted dilated
odontomas of the maxilla.

The patient had no history of pain but she complained about a recurrent
swelling which she was suffering from for about two years. Conventional
radiographs showed bilateral cystic lesions associated with dilated
odontomas. The findings were also confirmed by Dent Scan. The treatment
plan consisted of surgical removal of the lesions, followed by histopathologic
study in order to confirm the initial diagnosis.
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Hospital, Shiraz University of Medical Sciences, Shiraz, IRAN  Tel: 0711-
6363174 Email: maral.houshyar@yahoo.com

Introduction

Odontomas are known as benign tumors of odontog-
enic origin, consisting of mesenchymal and epithelial
dental elements. Based on histologic results, they are
composed of different dental tissues, such as enamel,
dentin, cementum and, in some cases, pulpal tissue [1-
2]. Based on the latest classification of the World
Health Organization (WHO, 2005), odontomas are of
two types of complex and compound. Compound
odontomas have different radiographic manifestations,
such as regularly shaped, solitary or multiple small
youth-like denticles in which all dental tissues are
arranged in a more orderly pattern.

A complex odontoma manifests itself as an amo-
rphous conglomeration of dental tissues which consist
of enamel, dentin, cementum, pulp and enamel organ
[3]. The complex one is twice as common as the com-

pound form. The most frequent location of compound
odontoma is the anterior segment of the maxilla, over
the crowns of unerupted teeth or between the roots of
the erupted teeth.

Odontomas are usually unilocular and contain
denticles which are manifested as multiple radiopaque,
miniature tooth-like structures [4]. A dilated odontoma
has been described as another type of odontoma,
however, this is a single structure that can actually be
the most advanced state of density in a tooth which
results from infolding of the outer surface toward the
interior of the tooth. This can occur in either the crown
or the root during tooth development and may involve
the pulp chamber or root canal and lead to the
deformity of either the crown or the root [5].

Clinically, these are asymptomatic lesions which
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often make alterations in the pattern of tooth eruption.
The diagnosis is usually based on accidental radiologi-
cal studies (panoramic and intraoral radiographs) or on
discovering the cause of delayed tooth eruption [1-2,
4]. Spontaneous eruption of an odontoma is an except-
ional circumstance which may lead to pain and inflam-
mation of the adjacent soft tissues, or infection associ-
ated with suppuration. Surgical removal of the lesion
in all cases is the treatment of choice which must be
followed by histopathologic study to confirm the
initial diagnosis [6-8].

Case Report

A 22-year-old woman with a request for
treatment of her gum swelling on both maxillary sides
was referred to the Department of Periodontics and
Radiology of Shiraz Dental School in February 2010
(Figure 1). The clinical examination revealed a
swelling on the face which was significant on the right
side. The intraoral examination also revealed bilateral
gingival swelling of the maxilla (that was more
remarkable on the right side as shown in Figure 2).
The patient had no history of pain but complained
about having recurrent gingival swelling during the
previous two years. Bilateral eruption of an unusual

tooth-like particle was also observed inside the oral
cavity.

Figure 1 Clinical appearance of the patient with mild
swelling of right maxilla in the region of nasolabial fold

Conventional radiographs (panoramic, occlusal
and periapical) revealed bilateral cystic lesions associ-
ated with bilateral, erupted and dilated odontomas in
the maxilla (Figures 3, 4).

The findings of cone beam computed tomogram-
phy (CBCT) in establishing the precise location and
extent of the lesions confirmed the findings of
conventional radiographs (Figure 5). So, the definite
diagnosis was bilateral radicular cystic lesions asso-
ciated with erupted dilated odontomas. The patient

Figure 3 Panoramic view. Note the bilateral cystic odontomas in the maxilla.
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Figure 4 Occlusal and periapical radiographic views showing bilateral cystic lesions.

was scheduled for surgical procedure under general
anaesthesia and the lesions were enucleated. The
specimen was sent for histopathologic examination
and the initial diagnosis was confirmed by
histopathologic results.

Discussion
As it is known, odontomas are the most frequent
benign odontogenic tumors of the maxillofacial region.
They are generally asymptomatic and diagnosed
on the course of routine radiologic studies, especially
in the 2" and 3" decades of a person’s life. Odonto-
mas can be divided into two types: intraosseous and
extraosseous. The former occurs inside the bone and
may erupt into the oral cavity (erupted odontoma),
while the latter (peripheral odontomas) occurs in the
soft tissue [9]. Although odontomas are generally
intraosseous lesions, in exceptional cases, they may
spontaneously erupt into the oral cavity [8, 10].

Based on literature review since 1980, only 20
cases of erupted odontomas were reported in the
literature. Of these 20 cases, 12 (60%) were female
and 7 (35%) were male. The average age of the
patients was 25.35 years which was in line with the
fact that the lesions occur more often in the second and
third decades of one’s life [1, 4, 11-12].

Of the 20 documented cases of erupted odonto-
mas, 9 were related to compound odontomas and 11 to
complex ones. None of the mentioned cases were
bilateral. To the authors’ best of knowledge, our case
has been the only bilateral erupted odontoma with
cystic lesions in human until February 2010. Accordi-
ng to the literature, there have been several cases of
bilateral odontoma in lab animals.

The first case describes the morphological featu-
res of spontaneous, bilateral complex odontoma of the
incisor teeth in a 87-week-old male Swiss mouse. This
was the first case describing a bilateral complex

Figure 5 Cone Beam CT showing the frontal (panoramic reconstruction), the sagittal (lower left), and the axilal (lower right) view of

the lesion
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odontoma in this breed of mouses. It should be
mentioned that bilateral odontoma of this case had not
erupted into the mouth [13].

But in the second case, bilateral odontoma was
erupted into the mouth and, to the authors’ knowledge,
it is the only case of bilateral odontoma which has
erupted into the oral cavity in lab animals. This case,
which has been reported by Hannover School of
Veterinary Medicine in Germany, describes bilateral
erupted odontoma in a six-month-old, male black
Russian terrier dog which manifested oral masses on
the distolingual aspect of the mandibular left and right
first molar teeth. In the radiographic examination,
periodontal support of the small teeth (denticles) was
detected. No other abnormality was found in the oral
and radiographic examinations of the other teeth. The
denticles resembled small teeth in histomorphologic
features, including normal appearing crowns and root
structures. Based on clinical and histopathologic exa-
minations, diagnosis of bilateral compound odontoma
with completely erupted denticles was confirmed [14].

As mentioned previously, eruption of odontoma
into the oral cavity is symptomatic and may cause
pain, inflammation and infection. The signs and
symptoms of erupted odontomas (except having pain)
for our case are similar to those documented in the
literature. Some other findings which have been
reported in association with erupted odontoma consist
of facial asymmetry [9], halitosis [15], malocclusions
[16-17] and recurrent infections [18].

The case of a 22-year-old female with several
infection episodes related to an erupted odontoma in
the maxilla and presented with symptoms, including
malaise, fever, pain, inflammation and suppuration
was reported by Ferrer et al. [6]. First of all, a broad
spectrum of antibiotic therapy of the infection,
including amoxicillin, clavulanic acid and clindamycin
was prescribed. Then, surgical resection of odontoma,
together with removal of the tooth was carried out.
Subsequently, clinical manifestations disappeared [6].

So, the serious conditions in the presence of
super-infection of the lesions associated with erupted
odontomas (swelling and inflammation), as it has been
mentioned in this study, must be considered.

Odontomas are usually associated with alterati-
ons in the permanent or temporary tooth eruption. An
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incidence rate of this association ranges from 41% to
87% [19] in a series of 396 odontomas [4, 19].

Although there is no general agreement on the
management of these erupted odontomas [11, 20], the
treatment options consist of surgical extraction, fenest-
ration and posterior orthodontic traction, followed by
periodic clinical and radiological controls in order to
evaluate the course of these teeth [2, 19-20]. However,
generally the treatment of choice for these erupted
odontomas appears to be removal of the lesion with
preservation of any impacted tooth if existent. Clinical
and radiological follow up for at least 1 year is also
recommended [4, 8, 20].

Conclusion

Odontomas seldom erupt into the mouth and are
almost always associated with impacted teeth. Unlike
most of the odontomas, the above case shows that if
erupted odontoma becomes cystic, it may lead to mod-
erately serious conditions, especially in the presence of
super infection of the lesion. The effective treatment of
choice in our case and such similar cases is surgical
removal of the lesion followed by histologic analysis.
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