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ABSTRACT

Many developmental anomalies of the jaw are accidentally diagnosed during radiographic investigations for
other symptoms. Odontomas are benign odontogenic tumors formed from epithelial and mesenchymal cells.
They are mostly associated with disorders of tooth eruption, causing impaction and/or delayed tooth
eruption.

This article describes a case of a 13-year-old boy consulted for the delayed eruption of tooth #21, and
discusses the fortuitous discovery of multiple odontomas on a radiographic examination.

The treatment consisted on the surgical extraction of the multiple compound odontoma with preservation of
the impacted tooth, monitoring clinically and radiologically its eruption followed by ultimate orthodontic
positioning. Routine follow-up was carried out for more than 3 years.

Early diagnosis of odontomas allowed adoption of less expensive treatment and ensured a better prognosis.

Keywords: Delayed eruption, multiple Odontomas, pediatric dentistry, surgical extraction, fortuitous
discovery

INTRODUCTION

The term ‘odontoma’ was first introduced by Paul Broca in 1867 and was originally used for any tumor and
tumor-like lesion of odontogenic origin (1). Over years, as a consequence of new insights, the term
odontoma has changed its meaning, and since 2017 it has been classified according to the World Health
Organization (WHO) in a group of benign mixed epithelial and mesenchymal odontogenic tumors (2).

They are considered the most common type of odontogenic tumors, accounting for up to 70% of all clinical
cases (3). These tumors are usually asymptomatic and are frequently discovered during routine radiographic
examinations.

They are commonly found in the maxillary incisor and molar regions. The discovery of the odontoma is
typically associated with a delay in the eruption of the permanent tooth, which becomes impacted, and they
are typically diagnosed in children and young adults (4). Odontomas commonly occur in the permanent
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dentition and are rarely reported in association with primary teeth (5, 6, 7).

In this paper, we present a rare case of odontomas in a child with a long period of follow-up, highlighting
the clinical and radiographic features and discussing the management strategies.

Consequently, providing insight into the diagnosis and management of odontomas in children as well as
increasing awareness of this condition among pediatric dentists.

CASE PRESENTATION

A 13-year-old boy consulted the department of Pediatric and Preventive Dentistry. The chief complaint was
the delay of the eruption of the #21, #22, and #12 teeth, while having temporary teeth on the #61, #52, and
#62 (Figurel).

Patient’s medical history excluded trauma or infection, with no family history of odontoma.

Extraoral examination showed no facial asymmetry. Intraoral clinical examination revealed a stage of mixed
dentition with delayed eruption of the left central maxillar permanent incisor #21, the second right
mandibular permanent premolar #45 and the second left mandibular permanent premolar #35. (Figure 2)

On the Panoramic radiograph, a tumor was observed above the crown of the left central maxillar permanent
incisor #11, second right mandibular permanent premolar 45 and the second left mandibular permanent
premolar #35 of similar intensity of calcified dental tissues, surrounded by a radiolucent zone that separated
it from the surrounding bone. (figure4)

Additionally, there were two odontomas presented behind teeth #18 and #28, which were not causing any
discomfort. Hence, we choosed the abstention option (figure7)

Cone Beam was deemed necessary to determine the extent of the odontomas and their impact on the
surrounding teeth. (Figure 5)

Treatment options were discussed with the patient and his family, taking into account the age of the patient
and the potential impact on oral health.

Based on radiographic and clinical features, a provisional diagnosis of multiple compound odontomas was
determined. In agreement with the parodontist, surgical procedure was planned to remove odontomas under
local anesthesia (figure9), after which spontaneous eruption of the impacted tooth followed. Then we
controlled the spontaneous eruption of impacted tooth.

A maxillary removable partial prosthesis replacing #21 was placed to maintain space until its eruption after
removal of the obstacle (figure 10)

After 3 years of monitoring and programming for the extraction of the remaining odontomas, a control
panoramic X-ray revealed that the impacted tooth #11 is still in a high position, not favorable for
spontaneous eruption. The patient was referred to the orthodontist for an eventual orthodontic traction of
tooth #11 (figure 11).

DISCUSSION

Odontomas are generally asymptomatic and are usually discovered incidentally on radiographs or during
routine dental examinations (12). Radiographic examination is the most common method for diagnosis,
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which may show a tumor (a radiopaque lesion with a distinct and recognizable appearance on radiological
images. This radiopacity is due to the dense nature of the dental tissues (enamel, dentin, cementum) within
the odontoma, and it stands out as a bright, white area on X-ray images). Cone-beam computed tomography
may be used to obtain a more detailed image of the odontoma (13).

The treatment of odontomas typically involves surgical excision, although in cases where the odontoma is
asymptomatic and does not require treatment, it should be monitored with regular radiographs to ensure it
does not cause any issues. The prognosis for odontomas is excellent, with a low recurrence rate. (13)

This article reviewed the current literature on odontomas in children, with a focus on the clinical
presentation, diagnosis, and treatment of the condition.

Accurate diagnosis and appropriate treatment can help to prevent further dental problems and improve the
quality of life of affected children. (10) Pediatric dentist should be aware of the potential for odontomas in
these patients, particularly those with delayed eruption of anterior teeth.

However, there are still limitations in the current understanding of odontomas in children, including the lack
of standardized diagnostic criteria and variability in treatment approaches.

Odontomas, as in this case, are most commonly diagnosed on radiography examination taken to determine
the cause of missing or malposition of an individual tooth, more frequently in permanent dentition than in
deciduous dentition. For the same reason, it is recommended for them to be removed early in order to allow
proper spontaneous eruption of teeth in dental arch. The treatment of odontoma is surgical and may be
associated with orthodontic therapy, malocclusion correction or orthodontic traction of an impacted tooth
caused by the presence of odontoma . In the case presented, surgical removal of the odontoma was
indicated, as well as monitoring of spontaneous eruption of the affected tooth. (14)

Further research is needed to address these issues and to develop effective management strategies for
odontomas in children.

It will also explore the potential impact of these tumors on the development of teeth and the overall oral
health of young patients.

Presenting this case study, it will provide a real-life example of the challenges faced by pediatric dentists in
diagnosing and treating multiple odontomas in children.

CONCLUSION

Odontomas in children are a common dental anomaly that can have significant consequences if left
untreated. The management of this tumor may require a multidisciplinary approach involving surgery,
pediatric dentistry by interception, and orthodontic treatment in some cases. Early diagnosis and
management of odontomas in children are important to prevent potential complications such as tooth
eruption disturbances, malocclusion, or facial asymmetry (8).
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Figure 1: persistence of the 61 Figure 2: Istraoral view of the
missing parmanent left central incisor mandsbular arch{Persistence of the 85 and 75)

Figure 3: occlusion examination: anterior cross bite Figure 4 “The preoperative paneramic

radiograph shows multiple edontonsas in the
Maxillar and the mandibular archs

Figure 5:Cone Beam: pamoramic view
showed multiple odontomas

Figure 6. Cone Beam: Sagirtal slices:

compound odontomas in the anterior
maxiflary regeon
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Figure 7:coronal dices: Two small odontomas FigureS:coromal shices:Odontomas of the 35
located adjacent to the germs of the 15th tooth tooth amd the 45 tooth
and the 28th tooth

Figure 10: A maxillary removable partial prosthesis replacing the #21 tooth
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Figure 11 : a panoramic dental radiograph shows the 11 in the high position not favorable for spontaneous
eruption
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