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— Abstract

Oral Biology Research Institute, College

odontoma 1s most often diagnosed in the second decade
The usual presenting symptoms are an impacted or and

dontically assisted eruption.
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CLINICAL, RADIOGRAPHIC AND HISTOPATHOLOGIC ANALYSIS OF ODONTOMA
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An odontoma is a slow growing and nonaggressive odontogenic tumor composed of enamel, dentin,
cementum, and pulp tissue. The etiology of odontomas is unknown, although local trauma, infection, and
genetic factors have been suggested. Odontomas are classified as compound odontoma or complex.

A 20-year retrospective study was performed on 36 odontomas from the files of the Department of Oral
Pathology at Chosun University School of Dentistry. Fifty-six percent of the patients were compound odon-
toma and 44% were complex odontoma. 56 percent of the patients were female and 44% were male. The

less frequent signs and symptoms are pain, swelling, suppuration, foul odor, tooth mobility. In our patients
were treated by enucleation of the tumor, and related teeth were treated by surgical extraction or ortho-
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of life, during routine radiographic examination.
unerupted tooth, a retained primary tooth. Other
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Fig. t. Radiographic feature of Compound odontoma.
Malformed tooth is showed in right maxillary third
molar.

Fig. 3. Radiographic feature of Complex odontoma. A
radiopaque calcified mass is showed in left maxillary
anterior area.
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Fig. 2. Histopathologic features of Compound odon-
toma. Dentin and pulpal tissue is showed.
{Hematoxilin-eosin staining. Magnification, x40)

Fig. 4. Hxstomorphology of Complex odontoma.
Amorphous calcified material is similar to irregular
arranged tooth structure. (Hematoxilin and eosin stain.
Magnification, x40}

333



CStoto A ENIZIIBIEISIA]: Vol 23, No. 4, 2001

Table 1. Relationship between clinicopathologic characteristics and odontoma
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Table 2. Histopathological diagnosis of odontoma
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Table 3. Age distribution of odontoma

Diagnosis No. of patients % Age B3 Xo}% (4) B2 XolE (4)  Total
B3} XobE 20 56 0-9 2 1 3
£33 AolE 16 44 10-19 7 6 13
Total 36 100 20-29 6 0 6
30-39 1 3 4
40-49 1 2 3
50-59 1 1 2
Table 4. Sex distribution of odontoma 60-69 0 2 2
Sex B3 2ol (W) B3 Aol (4) Total 70-79 1 1 2
Male 8 3 16 unknown 1 0 1
Female 12 8 20 Total 20 16 36
Total 20 - 16 36
Table 5. Site dstribution of odontoma Table 6. Chief Complaint of odontoma
H3} Zjo B 3lolx H3 o Bzl x]o
Site B g(;l) e S “(;') B 2 (Chief complaint) ﬂ%;_ﬁ(cg]) ' “;(Dg]) P Total |
Maxilla  anterior 9 8 17 Non-specific
middle 1 0 1 (F2)o] wr)zkE, g9 4
posterior 2 3 5 A B3 2L HA RS Y 12 8 20
Mandible anterior 3 1 4 3 WAL ZJALA] $A8] BA)
middle 3 2 5 FE R EE 0 1 1
posterior 2 2 4 & 5 5 2 7
Total 20 16 36 5= % 1 2 3
5 % 0 2 2
AolEo® 9 B 0 1 1
g WAy 1 0 1
Nz, 3749 BEAD, 14 B2 24 ARE A8 3 unknown L0 1
A Bk Total 20 16 36
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