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Odontomes– A descriptive case series on 38 patients
Original Article

INTRODUCTION
Odontogenic tumours develop from ectodermal

and ectomesenchymal odontogenic tissues which ap-
pear in the jaws independently or in different combi-
nations. They may be soft, calcified and mixed tissues
distributed in numerous combinations and different
pattern.1 The term “odontome” by definition refers
to any tumour of  odontogenic origin, but through
usage it has come to mean a growth in which both the
epithelial and the mesenchymal cells exhibit complete
differentiation, with the result that functional amelo-
blasts and odontoblasts form enamel and dentine.2
Paul Broca was the first to coin the term “odontoma”
in 1867. He defined odontoma as “tumors formed by
the overgrowth of  transitory dental tissues”. Odon-
tomas are hamartomas i.e. dysmorphic proliferation

of  cells native to the organ in which they arise, gain a
certain size before ceasing their proliferation, com-
posed of  various dental tissues. This type of  biologic
behavior may be expansile and is locally resorptive of
bone, but does not invade adjacent tissue which ren-
ders them curable by curettage and conservative sur-
gical removal.3

Odontomes are classified into two types i.e. com-
plex and compound.4,5 The distinction between com-
plex and compound odontomes is arbitrary and both
are often associated with an unerupted tooth or miss-
ing tooth from the dental arch. In complex odontomes
all the dental tissues are represented, individual tis-
sues being mainly well formed but occurring in a more
or less disorderly pattern. This type is more common
in the posterior mandible, presenting as a well-defined
radiopacity and surrounded by a radiolucent rim.6 In
compound odontome all the dental tissues are repre-
sented in a more orderly pattern than in the complex
odontome so that the lesion consists of many teeth
like structure. This type is more common in the ante-
rior maxilla. The small tooth-like structures within the

ODONTOMES– A DESCRIPTIVE CASE SERIES ON 38 PATIENTS
Muslim Khan, Qiam ud Din, Muhammad Ishfaq

Department of  Oral and Maxillofacial Surgery, Khyber College of  Dentistry, Peshawar - Pakistan

ABSTARCT
Objectives: The objectives of  the study were to evaluate the presentation pattern of  odontomes of  the jaws and their
distribution by gender, age, site and histopathological types.

Materials and Method: A descriptive study was under taken in the Department of  Oral and Maxillofacial
Surgery, Khyber College of  Dentistry, Peshawar over a period of  7 years. Information regarding the variables of  the
study i.e. gender, age, site distribution, histopathological types and clinical features at the time of  presentation were
recorded.

Results: A total of  38 patients were recruited in the study. Males were predominantly affected by the condition with
the male to female ratio of  2.8:1. The age range of  the patients was from 7-26 years with the mean age of  16.52 +
5.24 years. The second decade of  life was the most common age group affected i.e. 63.16%. Posterior mandible was the
predominant site for odontomes of  the jaw i.e. 52.63% while anterior maxilla was involved in 34.21% cases.
Amongst the two histological types, complex odontomes were more common i.e. 58% while 42% were compound
odontomes. The presenting complaint of  the patients comprised of  extra and intra oral swelling (47.37%), pain
(26.32%) and pus discharge (5.26%). While in 21.05% cases of  odontomes were a chance radiographic finding.

Conclsuion: Majortity of  the odontomes were of  compound variety, with male predilection. Swelling has been the
most common presenting complaint, while in a few patients they were chance radiographic findings.

Key words: Odontomes, Odontogenic tumours, Developmental dental malformations.

Correspondence:
Dr. Muslim Khan
Assistant Professor of  Oral and Maxillofacial Surgery,
Khyber College of  Dentistry, Peshawar - Pakistan
Phone No. 091-2561081
Email: muslim177@hotmail.com



92

JKCD June 2011, Vol. 1, No. 2Odontomes– A descriptive case series on 38 patients
lesion have a normal relationship of  enamel, dentine
and cementum, but do not bear any resemblance to
individual teeth from the normal dentition.7

Odontomes are often seen in permanent denti-
tion and are rarely associated with primary teeth.3,8

The etiology of  odontomes is still unknown. Some
authors believe that traumatic injuries lead to the pro-
duction of  these lesions and they have reported the
experimental production of  the lesion in a rat by means
of  traumatic injury.9 Hitchin10 has suggested that od-
ontomas are inherited, caused by a mutant gene, or
due to some interference, possibly postnatal, with the
genetic control of  tooth development. Browne11 in
1970 and Schonberger12 in 1974 reported familial od-
ontomas, suggesting the involvement of  hereditary
factors in at least some cases. The objectives of  the
present study were to evaluate the presentation pat-
tern of  odontomes of  the jaws and their distribution
by gender, age, site and histopathological types.

MATERIALS AND METHODS
The present study is a descriptive case series of

38 patients of  odontomes who reported to the De-
partment of  Oral and Maxillofacial Surgery, Khyber
College of  Dentistry, Peshawar, Khyber Pakhtunkhwa
Province of  Pakistan over a period of  7 years i.e. from
January 2004 to December 2010. For this purpose a
detail history was taken followed by clinical examina-
tion. Data regarding the variables of  the study, the
clinical features at the time of  presentation were re-
corded. The radiographs used for the exact anatomic
location were Periapical view, Orthopantomograme,
Postero-anterior view of  mandible, Lateral oblique
view of  the mandible and Paranasal sinus (PNS) view.

RESULTS
A total of  38 patients were recruited in the study.

Males (73.7%) were predominantly affected by the
condition with the male to female ratio of  2.8:1. The
age range of  the patients was 7-26 years with the mean
age of  16.52 + 5.24 years. The second decade of  life
has been the most common age group affected
(63.16%) followed by the third decade (23.68%). The
details of  age distribution are given in Figure 1. Table
1 shows the site distribution of  odontomes. Posterior
mandible was involved in 52.63% cases followed by
anterior maxilla which was involved in 34.21% cases.
Apart from these two sites, posterior maxilla and an-
terior mandible were less frequently involved. Figure
2 shows the distribution of  histological types of

odontomes where 58% were complex while 42% were
compound odontomes as are illustrated in Figure 3
and Figure 4 respectively. Extra or intra oral swelling
was the chief  presenting complaint and was found in
47.37% cases. Pain was the presenting complaint in
26.32% cases while pus discharge was the presenting
complaint in only 5.26% of  the cases. It was interest-
ing to note that in 21.05% cases the odontomes were
a chance radiographic finding (Table 2).

DISCUSSION
Odontomes are a rare entity which appear to be

more common in males. In the present study, 28 males

Fig. 3: An OPG showing complex odontome with
displaced First mandibular molar tooth
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Fig. 1: Age distribution of  patients with Odontomes

Fig. 2: Histological types of  Odontomes
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(73.68%) and 10 females (26.32%) were recruited with
male to female ratio of 2.8:1. In the studies of Or13

and O Grady14 the male to female ratios were 1.5: 1
and 8: 1 respectively. In many international studies15-21

the average age at time of  diagnosis was 17.2 years
(range 0.5-73 years). The majority of  cases (74.3%)
appeared before the age of  20 years, with a clear peak
in the second decade of  life, making the odontome a
lesion of  childhood/adolescence. The present study
is consistent with these findinds with age range of  7-
26 years and mean age of  16.52+5.24 years. The peak
incidence of  63.16% in this study was also in the sec-
ond decade of  life.

Complex odontomes occur largely in the second
decade and may be found as an incidental finding on a

radiograph taken for orthodontic reasons or for inves-
tigation of  unerupted teeth. They are most commonly
found in the mandibular premolar/molar region, but
can occur anywhere in the jaws. Complex odontomes
are often associated with unerupted teeth and may at-
tempt to erupt into the oral cavity, which is congruent
with the rapid development of  symptoms. Radio-
graphically, a radiopaque mass, often with a ‘radiating’
structure and a pronounced radiolucent rim, is present.13

With special reference to the most common site of the
two types of  odontomes, it has been observed that the
anterior maxilla has the tendency for being the predi-
lection site for the compound odontoma while poste-
rior mandible is the common site for the complex od-
ontoma.6 The present study supports these findings.

The most frequent presenting complaint in this
study was extra or intra oral swelling which was noted
in 47.37% of  the cases. While in 26.32% of  the cases,
pain was the presenting complaint of  patients with
odontomes. It is uncharacterized, though not uncom-
mon for the odontomes to form between the roots
of  the deciduous teeth thus preventing the eruption
of  their permanent successors. This feature was noted
on clinical examination of all patients in the present
study but in not one of  the patients was it a chief
complaint. Simillar presenting complaints were re-
ported by Haishima22 and Owens.23 Occasional erup-
tion of  odontoma itself  has also been reported in the
literature.24,25 Interestingly in 21.05% of  the cases of
the present study, odontomes were a chance finding
on radiographic examination.

In a clinical scenario, an odontoma should be
removed because it contains various tooth formula-
tion that has the tendency to predispose to cystic
change, interfere with tooth eruption and causes con-
siderable bone expansion. Usually, surgical treatment
of  odontoma is conservative and curative with no
possibility of  recurrence, if  the lining epithelium is
removed.26 But one case of  recurrent odontoma has
been reported and the reasons stated for recurrence
includes repeated episodes of  infection in same re-
gion, multiple schizodontia due to dental lamina ac-
tivity and lastly due to odontogenic removed incom-
pletely.27

CONCLUSIONS
1- Odontomes are common in males as compared

to females.
2- Majority of  the patients were in the second de-

cade of  life.

Fig. 4: A Lateral Oblique view showing compound
odontome with displaced First mandibular molar tooth

Table 1: Anatomical Site distribution

Site N %age

Posterior Mandible 20 52.63

Anterior Maxilla 13 34.21

Posterior Maxilla 03 07.90

Anterior Mandible 02 5.26

Total 38 100

Table 2: Presenting complaints

Presenting complaint n %age

Swelling ( intra oral or extra oral) 18 47.37

Pain 10 26.32

Chance radiographic finding 8 21.05

Pus Discharge 2 5.26

Total 38 100
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3- Complex odontomes were more common than

compound odontomes.
4- Swellings have been the most common present-

ing complaint, while in a few patients they were
chance radiographic findings.

Recommendation
It is recommended to screen individuals in the

second decade of  life with plane x-rays like OPG for
the early detection and management of  odontomes.
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