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ABSTRACT  

 

Among the mixed odontogenic tumors, i.e. with both epithelial and mesenchymal components, are the 

odontomas. These neoformations are basically classified into two types, complex and compound. The aim of this report 

is to present a case of a small size compound odontoma associated with the germ of a lower second molar in an 8-year-

old child. The initial diagnosis was based on the radiological aspect of the lesion and the treatment choice was the 

conservative surgical removal of the neoformation, performed in the Clinic of Odontostomatology of San Sebastiano 

Hospital, Frascati (Rome). The histopathological examination gave the confirm of initial diagnosis of compound 

odontoma. The excision of the lesion was chosen to ensure the right eruption path of the lower second molar. 
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INTRODUCTION 

 

 In 1869, a French physician and professor of pathology and clinical surgery, Pierre Paul Broca, wrote a 

monograph where he introduced various classifications of tumors, including odontogenic tumors. He coined the term 

“odontome” for tumors arising from the dental formative tissues and suggested classifying the lesions according to the 

stage of development of the tooth when abnormal growth commenced (1). After Broca's initial attempt, many 

classifications have been published and focused on the structural tissues which tumors grew from (2, 3)  

According to Robinson, in 1952, he limited the term odontoma to those tumors that arose from both epithelial 

and mesenchymal dental forming tissues (4). Nowadays, this term is mainly used to define only tumors that involve tooth-

hard tissues (2). 

In 1971, the World Health Organization proposed to differentiate odontomas only into two main types: complex 

and compound (5).  

Odontomas could be considered the most common type of odontogenic tumor, composed of mixed epithelial and 

ectomesenchymal tissues, encompassing both dental hard and soft components. Odontomas were generally considered as 

malformations or hamartomas rather than true neoplasms. Complex odontomas consist of a conglomeration of dentin, 

enamel, and cementum. Meanwhile compound odontomas is formed by small tooth-like structures (5, 6). 
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The aim of this case report was to describe the surgical removal of a compound odontoma in the mandible of an 

8-year-old child. 

 

CASE REPORT 

 

An 8-year-old male with no relevant medical history presented in the Clinic of Odontostomatology of San 

Sebastiano Hospital, Frascati (Rome) in occasion of a first visit. The young patient had no previous dental consultations. 

The parents wanted to know how the processes of growth and teeth changes was progressing. The clinical examination 

did not highlight any pathological aspects related to hard and soft tissues.  (Fig.1).   

 

 

 

 

 

 

 

 

 

 

 

 

     Fig. 1. Intraoral frontal photograph of the patient. 

 

On the radiographic examination the attention has fallen on the gem of the left second molar. There were two 

small size radiopaque formations over the crown of the unerupted tooth (Fig. 2).   

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2. Orthopantomography of the patient. The neoformation is visible over the crown of the left lower second molar 

germ. 

  

 These radiopaque formations had anatomical similarities to small normal teeth surrounded by a radiotransparent 

zone. The diagnosis was immediately oriented towards the compound odontoma. Hence, the treatment chosen was the 

surgical enucleation, to prevent eruption disturbances. After an inferior alveolar nerve block and a local anesthesia 

injection, a mucogingival incision was made with reflection of mucoperiosteal flap (Fig. 3). 
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Fig. 3. Triangular flap design to access the neoformation. 

 

 

 

 The lesion was removed, divided into two small denticules, keeping intact the germ of the second molar (Fig. 

4). The primary wound closure was realized using 3-0 silk suture material. The following histopathological examination 

gave the confirm of initial diagnosis hypothesis of compound odontoma. 

 

 

 

 

 

 

Fig. 4. The odontoma removal. 

 

 

 

DISCUSSION  

 

 Odontomas are benign mixed odontogenic tumors that occur during development, due to the growth of 

completely differentiated epithelial and mesenchymal cells, forming ameloblasts and odontoblasts. These neoformation 

consist mainly of enamel and dentin, but can also contain varying amounts of cement and pulp tissue (7). These lesions 

are characterized by slow growth and non-aggressive behaviour (8-10). These tumors may be found at any age and with 

no gender predilection; however, as the case presented in this paper, most are detected in the first two decades of life (11). 

 When enamel and dentin are arranged in a way that resembles normal teeth, the condition is called a compound 

odontoma. In contrast, if the dental tissues form an irregular mass without a specific pattern, it is termed a complex 

odontoma (12). Compound odontomas are more common than complex odontomas (13-15).  

 The compound odontoma presented in this case had a peculiar radiological aspect: two small denticules with a 

radiolucent rim, leaving not many doubts on the diagnosis.  Usually these lesions are asymptomatic, so in most cases the 

diagnosis is occasional, unless they are large enough to cause a swelling of the jaw (10). In the case presented in this 

paper the diagnosis was done during a visit to control teeth changes. 

However, an affected patient may present when a permanent tooth or multiple teeth that fail to erupt (11, 16). To avoid 

future problems in dental eruption, in this clinical case it was decided to surgically remove the tumor. Compound 

odontomas are lesions primarily found within the bone, although there have been rare cases reported in the soft tissues. 

Instances of odontomas occurring in primary teeth are scarce in the literature. Typically, these growths are more common 

in permanent teeth. They are usually found between the roots of erupted teeth or between deciduous and permanent teeth. 

The most common locations for compound odontomas are the anterior maxilla, followed by the anterior mandible, and 

the postero-inferior areas (10, 11). Hence, the localization of the compound odontoma in this article is therefore unusual. 

In the patient’s anamnesis of this case, there were not relevant elements that suggest a possible aetiology of this lesion.  

 Usually, the aetiology of odontomas is unknown, but it could be due to trauma during primary dentition, as well 

as to inflammatory and infectious processes, hereditary anomalies (Gardner’s syndrome, Hermann’s syndrome), 

odontoblastic hyperactivity, or alteration of the genetic components responsible for controlling dental development (10, 

17-19).  
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Just as the present case was approached, the treatment of choice for compound odontomas is surgical removal, 

followed by histopathological analysis to confirm the diagnosis (20-25). 

 

 

CONCLUSIONS 

 

 Compound odontomas are common amartomatose benign tumors with non-aggressive growth pattern and a 

peculiar radiological aspect. In the present case the conservative surgical removal of the lesion, even if it was of modest 

dimensions, it was crucial for ensuring the right eruption path of the lower second molar.  
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