ANNALES
UNIVERSITATIS MARITAE CURIE-SKEODOWSKA
LUBLIN - POLONIA
VOL.LXII, N 1, 19 SECTIO D 2007

Dental Surgery Department, Medical University of Lublin

BARBARA DOBROCZYNSKA-KREFTA, ANNA M. SZYSZKOWSKA

Odontoma — the cause of permanent teeth retention. Description of three cases

Odontoma belongs to the group of dentigenous tumors developing in jawbones in the stage of
odontogenesis. According to the definition of WHO it is a congenital developmental defect, in which
all kinds of dental tissue occur (9, 11). The exact etiology of odontoma is unknown, although it is
suggested that the cause of its formation may be an injury, infection, or genetic factors (3, 4, 5, 7).
Odontoma is the most frequently occurring dentigenous tumor and, according to various sources, it
constitutes 22%, ca. 50%, and even ca. 75% of dentigenous tumors (3, 4, 7, 8, 10).

An odontoma can occur both in the jaw and in the mandible. It can develop in the region of
retained teeth (ca. 50%), accompany an eruption cyst (ca.10-15%), or supernumerary teeth (3, 4,
7). Odontomas sometimes occur in the maxillary sinus, palate, and even in the middle ear (2, 4, 5,
12, 13). There are also extraosteal odontomas, occurring in the soft tissues of oral cavity (4). Cases
of the peripheral soft odontoma were reported (7), as well as the familial occurrence of odontomas,
encountered in Gardner’s syndrome and in Ekman-Westborg~ Julin syndrome (1, 7, 11, 14). Most
frequently changes occur singularly, although there is a report about the occurrence of multiple
odontomas in facial skeleton of a 15-year-old Nigerian girl’s skull (10).

Classification of odontomas, unified in the year 1970, comprises their 4 variants: ameloblastic
fibroodontoma, odontoameloblastoma, mixed odontoma and composite odontoma. Depending
on coherence, structure and type of texture, we distinguish soft odontomas — morphologically
undifferentiated and immature, as well as hard odontomas — mature and differentiated (6).
Histopathologically we distinguish the mixed odontoma, also defined as the complex odontoma,
consisting of all the tooth tissues (enamel, dentin, cement and pulp) with almost normal structure,
but atactically arranged, as well as the composite odontoma, containing all tissue elements of the
tooth, but with a more ordered structure. A composite odontoma consists of numerous, more or
less formed, with number ranking from a few to a few tenths, and even a few hundreds (6, 10).
The development of odontomas is usually slow, asymptomatic, and, in most cases, these tumors do
not transgress the limits of jawbones (11). The consequence of tumor growth can be deformation
of alveolar process and disorder in the development of neighbouring teeth, e.g. abnormal position
of neighbouring teeth, rotations, retention of a permanent tooth, persistence of a milk tooth . In the
place, where an odontoma develops, usually no tooth is found in the dental arch (4, 8, 11). Lack of
tooth in the dental arch after the period of its physiological eruption is an indication for radiological
examination, which often reveals the presence of a tumor.

In a vast majority odontomas cause retention of a permanent tooth, very rarely these changes
concern milk teeth, although cases of milk teeth retention due to the presence of an odontoma were
described as well (3, 10). Large tumors often cause loosening and dislocation of teeth, sometimes
disorders in permanent teeth eruption may cause neuralgias (3, 4, 10).

Treatment of odontomas is exclusively surgical and involves radical enucleation of the tumor,
together with the capsule surrounding it, which prevents its recurrence and malignant transformation
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SUMMARY

The paper is a short characterization of odontomas. It presents three cases of a permanent tooth
retention caused by the presence of an odontoma. Two cases concerned children aged 8 and 9 years,
in whom removal of the tumor allowed the permanent tooth 11 to erupt. In the third case — the tumor
in an adult man caused deep retention of tooth 15 in the bone. Its removal would have been connected
with many complications during a surgical procedure.

Zgbiak — przyczyng zatrzymania z¢bow statych. Opis trzech przypadkéw

Praca przedstawiajgca krétkg charakterystyke zebiakéw opisuje rzy przypadki zatrzymania
2¢b6w statych, spowodowane obecnoscig zgbiaka. Dwa sposréd nich dotyczyly dzieci w wieku 8
i 9 lat, u ktérych usunigcie guza pozwolilo na wyrznigcie si¢ 11 z¢ba stalego. W trzecim przypadku
guz wystepujacy u dorostego mezczyzny spowodowal glebokie zatrzymanie 15 zeba w kosci. Jego
usuni¢cie w wyniku zabiegu operacyjnego zwigzane byloby z wieloma komplikacjami.



