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CASE REPORT

dentin, approximating the pulp, with well-defined periapical 
radiolucency in tooth 46 (Fig. 4). The IOPA also revealed 
multiple radiopaque tooth-like structures close to the root 
apex of tooth 43, although not in conjunction with the root 
and seen only partially. A pulp vitality test was performed 
for teeth 41, 42, 43, 31, 32, and 33, and all were found to be 
vital. The IOPA was repeated for teeth 41, 42, 31, and 32, and 
an orthopantomogram (OPG) was also taken for definitive 
diagnosis.

Intraoral periapical radiographs of teeth 41, 42, 43, 31, 32, and 
33, along with an OPG, revealed multiple radiopaque, tooth-like 
masses apical to teeth 41, 42, 43, 31, and 32, with a radiolucent 
border surrounding the radiopaque masses. A provisional diagnosis 
of compound odontoma was then given (Figs 5 and 6). Cone beam 
computed tomography (CBCT) showed a localized, well-defined 

IN T R O D U C T i O N
Paul Broca introduced the term �odontoma� in 1866. It is the 
most common odontogenic tumor. A compound odontoma is 
characterized as an anomaly where all dental tissues are present in a 
more organized arrangement compared to the complex odontoma. 
This results in numerous structures resembling teeth, although 
these structures generally do not resemble normal dentition teeth. 
Nevertheless, enamel, dentin, cementum, and pulp are organized 
similarly to those of a typical tooth.1 The exact causes of odontomas 
remain unclear; however, potential factors include remnants of 
dental lamina between tooth germs, genetic mutations, trauma, 
and infections.2

Here, we present a case of a giant compound odontoma in a 
15-year-old girl, which was completely asymptomatic and located 
in an unusual site, with a fortuitous diagnosis made during a routine 
radiograph.

CA S E DE S C R i P T i O N
A 15-year-old girl reported to the outpatient department with the 
chief complaint of intermittent pain in the lower right back tooth 
region for the past month. Her medical history was nonsignificant, 
and her dental history revealed that the patient had undergone 
restorations in teeth 36 and 46. On clinical examination, no extraoral 
abnormalities were detected (Fig. 1).

Intraoral examination revealed decayed teeth 16, 26, 37, and 47, 
with restorations in teeth 36 and 46, and tenderness on percussion 
related to tooth 46. Initially, a provisional diagnosis of tooth 46 
with apical periodontitis was given. No other visible cortical bone 
expansion was evident elsewhere (Figs 2 and 3).

An intraoral periapical radiograph (IOPA) of tooth 46 
revealed radiopaque filling material involving enamel and 
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AB S T R AC T
Odontomas are the most common odontogenic tumors and are classified into compound and complex types. They result from a combination 
of odontogenic epithelium and ectomesenchyme. Complex odontomas frequently occur in the posterior mandible, whereas compound 
odontomas are more commonly found in the anterior region of the maxilla. Due to their small size and asymptomatic nature, odontomas are 
often diagnosed incidentally. Typically, odontomas are <3 cm in diameter; those exceeding this size are classified as giant odontomas and may 
present with extraoral swelling. This case report documents an unusual instance of a giant compound odontoma, containing 156 denticles, in 
a 15-year-old girl. Despite the odontoma�s large size in the mandibular anterior region�an uncommon site for compound odontomas�the 
patient was completely asymptomatic and presented with only intermittent pain in the lower right back tooth region over the past month. The 
denticles were extracted, and intentional root canal treatment was performed on teeth 41, 42, 31, and 32 under general anesthesia.
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Preoperative blood investigations and preanesthetic 
evaluation were conducted, followed by the surgical removal of 
the odontoma under general anesthesia. A total of 156 denticles 
were extracted, and intentional root canal treatment was 

mixed lesion comprising multiple altered radiodense tooth-like 
structures in the right mandibular parasymphysis to symphysis region 
with a radiolucent margin (Fig. 7). A final diagnosis of giant compound 
odontoma in relation to the mandibular anterior region was made.

Fig. 2:  Intraoral image in occlusion showing the lower labial mucosa 
and vestibule

Fig. 3:  Intraoral images of maxillary arch dentition and mandibular arch dentition, respectively

Fig. 4:   A IOPA showing periapical cyst in relation to 46 and multiple 
radiopaque structures seen partially, mesial to 44

Fig. 5:  IOPA showing odontomas apical to 32, 31, 41, 42

Fig. 1:  A extraoral image of the patient showing no asymmetry
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and typically do not present with any signs or symptoms.6 They are 
usually found incidentally during routine radiological examinations. 
If undetected, they may remain within the bone without clinical 
manifestations. However, odontomas over 3 cm in size are 
considered giant odontomas and may present with cortical bone 
expansion or extraoral swelling. Hidalgo-SÆnchez et�al. conducted 

performed on teeth 41, 42, 31, and 32 under general anesthesia. 
Tooth 46 was sent for an endodontic opinion (Figs 8 and 9). 
Histopathological examination of the denticles confirmed the 
diagnosis of compound odontoma.

Di S C U S S i O N
Odontomas are hamartomatous lesions or malformations, 
accounting for 22% of all odontogenic tumors of the jaw. They 
primarily affect individuals between 20 and 30 years of age, with 
a mean age of 14.8 years.1 Clinically, and as noted in previous 
literature, most odontomas are reported to be <3 cm in diameter 

Fig. 6:  OPG showing odontoma with radiolucent border Fig. 8:  156 denticles of different sizes

Fig. 7:  Cone-beam computed tomography showing multiple odontomas
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Table� 1 lists the differences between compound and complex 
odontomas.4

In our case, the patient was surprisingly unaware of the 
condition and remained completely asymptomatic despite the 
large size of the odontoma. There were no clinically evident 
extraoral swellings, cortical bone expansion, or other intraoral 
features.

Previous reports have shown a greater frequency of 
odontomas in the maxillary anterior region, particularly around 
the incisors and canines. However, our case is notable for 
documenting a compound odontoma in an uncommon location, 
specifically the anterior segment of the mandible, which is a 
rare site for this condition. Radiographically, odontomas can be 
identified according to their stage of development and degree 
of mineralization:

�	 First stage: Characterized by radiolucency due to the lack of 
calcification.

�	 Intermediate stage: Displays partial calcification.
�	 Third stage: The lesion typically presents as radiopaque masses 

surrounded by radiolucent areas.

Various radiographic techniques used to detect odontomas 
include IOPAs, occlusal radiographs, OPG, and CBCT. Table� 2 
shows recent cases of compound odontoma with a high number 
of denticles reported in India, with our case ranking as the third 
highest.

Significance of this Case Report5

The asymptomatic nature of compound odontomas often 
makes them challenging to diagnose, leading to long periods 
of undetection. However, as the size of the odontoma increases, 

a meta-analysis in 2008, concluding that 57% of odontomas 
showed symptoms such as delayed tooth eruption, swelling, pain, 
inflammation, infection, or regional adenopathies.3

The classification by the World Health Organization (WHO) 
categorizes odontomas into three groups1:

�	 Complex odontoma: This type features calcified dental tissues 
arranged in an irregular mass, lacking any resemblance to 
rudimentary teeth morphologically.

�	 Compound odontoma: It comprises all odontogenic tissues 
organized in a structured manner, resulting in multiple tooth-like 
structures. However, these structures do not resemble normal 
teeth in appearance.

�	 Ameloblastic Fibro-odontoma: This variant includes varying 
amounts of calcified dental tissue and tissue resembling dental 
papilla, akin to an ameloblastic fibroma. It is viewed as an 
immature precursor to complex odontoma.

Table�1:  Difference between compound and complex odontoma

Salient feature Compound Complex
Age Appear before the age of 20 Occur before the age of 30
Gender Males and females are equally affected Males and females are equally affected
Common Site Maxillary anterior region Mandibular posterior region
Clinical features Painless, nonaggressive, with lesser potential for growth than the 

complex odontoma. Often associated with impacted permanent teeth
Painless, slow-growing, and expansile in 
nature, often associated with an impacted 
permanent tooth

Radiographic features Radiopaque mass of multiple small, calcified structures, anatomically 
similar to normal teeth, surrounded by a narrow radiolucent zone

Irregular mass of calcified structures with 
the radiodensity of tooth structure, with 
no anatomical resemblance to a tooth, 
surrounded by a narrow radiolucent rim

Management Conservative surgical enucleation Conservative surgical enucleation

Table�2:  Presenting compound odontoma with the highest number of denticles in India
1 526 denticles in a 7-year-old boy, 

2019, Chennai6
Right posterior mandible Pain and swelling in the right lower jaw Surgical removal

2 232 denticles in a 17-year-old boy, 
2014, Mumbai7

Right posterior mandible Painless swelling with asymmetry of the face Surgical removal

3 156 denticles, 15-year-old girl, 
2023, Chennai

Anterior mandible Asymptomatic Surgical removal

4 82 denticles, 17-year-old boy, 
2021, Bihar8

Right and left posterior mandible Pain and swelling with asymmetry of the face Surgical removal

5 70 denticles, 8-year-old-boy, 
2022, Chennai6

Anterior maxilla Unerupted teeth Surgical removal

 

Fig. 9:  OPG taken postsurgical extraction of the odontomas and 
intentional root canal treatment in relation to 32, 31, 41, 42, 43
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it may eventually present with clinical features. In this case, 
such features were completely absent.1 This case report is 
significant as it documents a giant compound odontoma with 
156 denticles�the third highest number reported in India. The 
diagnosis was made incidentally during a routine radiographic 
examination, in an uncommon site within the mandibular anterior 
segment.

CO N C LU S i O N
This case report presents a compound odontoma located in 
the anterior mandible. Routine dental checkups are crucial for 
identifying asymptomatic odontomas. Radiographic findings are 
pivotal in the diagnosis of odontomas. Early diagnosis is essential 
to minimize any potential disturbances to the permanent teeth.
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