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Fig. 2. Initial periapical view. Fig. 3. 3-D dental CT view.

Fig. 5. Initial panoramic view on maxillary Lt. impacted second premolar
& odontoma.

Fig. 7. 3-D dental CT view.

Fig. 6. Initial periapical view.

5 g

Fig. 4. After 1 year on erupting state of canine.

Fig. 8. After 17 months, emergence of second premolar.
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Fig. 9. Periapical view of initial & 11 months after first visit.

Fig. 10. 3 months after removal of odontoma.
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Fig. 11. 3 months after removal of odontoma.

2|

?‘_ 73—?—15 Cn“/}%'m) 7‘]°}”HE-4
228 odontogenic tumors® ™,
anky1051s , trauma®$} dentigerous cysts™ 7} 1o o]
% odontomaZ} 7P 3 Al giolth & Fe 13 2%
compound odontoma® Q18+ ]| wjEz} fedo] glon
il 3 A9 v ET} Adto] St} BE ok J7A] v
53 #do] glom {9 njH7e 0444"38 E%‘jrm”.

g 12 Aot 5 FAX e G AR Abe], FHEl 2=
T 2k XﬂZ/\:rLZV\}O] =8 32 et —‘Jré el
9 XlolFol ol FFAI} X9 BES
oh 53 xolge] dnbAQl A2 BEHQ
=9 x] opFol] s UH% ]Oﬂ

:{o

2,

o,
Al
2

Z’:
2 B R o433
ARon, shielel B A2
Ao wjEAs W2 YES BRI, uﬂixu )%
o FUAAE Aal 2o 1€ B 47 BAE 39 26 o
e}, Aol Ee oa?
& o] olgHl

[Sa T s o A | P\}‘l Hy ¥2 o
=
™
- o

ot
2
o E
e
kﬂ,
2 o
v
g
2 g
d
o N
1o,
_>|~1_J
mlI
o;“:
i

FHA
2] o] ANt A= YA
o o] YA AT ]
ot} . Kaban $% o3l otge A A& 4 Ju

XM F4% APAd @ £ Ae] vehha) edhn B
=]



J Korean Acad Pediatr Dent 39(1) 2012

Hisatomi 5% X

T w5 W&

3 Folem e
ks

o] ¢
2 5 gt Fdl 19 28 TP A=t 9o
o] defflo} APEAQl W] 7hesti e S 32 Aok
o] MW E FAA| gk Ado] 3lo] AFellA v =& Ab
dlojtt. 434 B = & ol Aopgkate] AR A
A AT GTA WBE A AT dATARD Aop ezt v 9%
e dglo] Aokge sl wokdltt. ole 271 A
&2 gk ¥ & Aokl W AAE 7t

Se sol 68 0@ 0 Aol FE ANE ol o]

pud

o
71E

=1
o

A [e]
Ve E =

e

ol My i
=
frtl x ol
oo =
o o

=
XM
N rlo
12
e
& 0
)
o
oL
1z
o
>
L
o
%)
I
ﬁ
o
©
g3

o|X
k9
o
o
rr
4

=
ox Ho

o
o
-4
2

e
R W oo e 1o o L%

it ¥ i
ou 0

)

1. Kramar IRH, Pindborg JJ, Shear M : World Health
Organization International Histological Classification
of Tumours - Histological Typing of Odontogenic
Tumours, 2nd edn. Berlin Heidelberg, Springer-
Verlag, :11-42, 1992.

2. Cawson RA, Binnie WH, Eveson JW : Color Atlas of
Oral Disease. Clinical and Pathological Correlations.
Hong Kong: Mosby-Wolfe: 6-19. 1993.

3. Owens BM, Schuman NJ, Mincer HH, Turner JE,

Oliver FM : Dental odontomas: a retrospective

study of 104 cases. J Clin Pediatr Dent, 21:261-64,

1997.

Katz RW @ An analysis of compound and complex

odontomas. ASDC J Dent Child, 56:445-49, 1989.

5. Neville BW, Damm DD, Allen CM, Bouquot JE:
Oral and Maxillofacial Pathology. Philadelphia:

100

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Saunders, 531-33, 1995.

. Bengston AL, Bengston NG, Benassi, LRDC :

Odontomas em pacientes pediatricos. Revista de
Odontopediatria 2:25-33, 1993.

Budnick SD : Compound and complex odontomas.
Oral Surg Oral Med Oral Path, 42:501-506, 1976.
uols, Qf38F, o]4% 5 : Erupted complex odon-
tomaoll &gk afet Al 1ol74] WEAA. vigkiolA] 2e}
g]A], 31:564-568, 2004.

. Shafer WG, Hine MK, Levy BM : A Textbook of

Oral Pathology, 4th Ed. Philadelphia: Saunders,
308-11, 1983.

Areal-Lopez L, Silvestre DF, Gil LJ : Compound
odontoma erupting in the mouth: 4 year follow-up of
a clinical case. J Oral Pathol, 21:285-88, 1992.
Shulman E, Corio RL @ Delayed eruption associated
with an odontoma. ASDC J Dent Child, 54: 205-
207, 1987.

Brunetto AR, Turley PK, Brunetto AP, Regattieri
LR, Nicolau GV : Impaction of a primary maxillary
canine by an odontoma: surgical and orthodontic
management. Pediatr Dent, 13:301-302, 1991.
Gallien GS, Schuman NJ, Sharp HK, Mcllveen LP :
Odontoma of a maxillary central incisor in a 10-
year-old black male. J Pedod, 10:352-55, 1986.
Owens BM, Schuman NJ, Pliske TA, Culley WL :
Compound composite odontoma associated with an
impacted cuspid. J Clin Pediatr Dent, 19(4):293-5,
1995.

ojFN- & 1 AT Sk o] k&AL, 1989.
et iabdsts] - Ao A g, o] -
3hAL, 1996.

Thwaites MS, Camacho JL. : Complex odontoma:
report of case. ASDC J Dent Child, 54(4):286-8,
1987.

Or S, Yucetas S. : Compound and complex odon-
tomas. Int J Oral Maxillofac Surg, 16(5):596-599,
1987.

Kaugers GE, Miller ME, Abbey LM. : Odontomas.
Oral Surg, 67:172-6, 1989.

Tandon S, Radhika M. : Compound composite odon-
toma in primary dentition - A case report. J Indian
Soc Pedod Prev Dent, 16(4):111-4, 1998.

Noonan RG. : A compound odontoma associated
with a deciduous tooth. Oral Surg Oral Med Oral
Pathol, 32(5):740-2, 1971.

. Motokawa W, Braham RL, Morris ME, Tanaka M. :

Surgical exposure and orthodontic alignment of an



23.

24.

25.

26.

27.

28.

29.

30.

31.

unerupted primary maxillary second molar impacted
by an odontoma and a dentigerous cyst: a case
report. Quintessence Int, 21(2): 159-62, 1990.
Brunetto AR, Turley PK, Brunetto AP, Regattieri
LR, Nicolau GV : Impaction of primary maxillary
canine by an odontoma: surgical and orthodontic
management. Pediatr Dent, 13:301-2, 1991.

Yassin OM : Delayed eruption of maxillary primary
cuspid associated with compound odontoma. J Clin
Pediatr Dent, 23(2):147-9, 1999.

B, e HEH T B Aok oHH AEF
&9 A e fF g giobA] #eE A,
30:489-494, 2003.

Kramer RM, Williams AC. : The incidence of
impacted teeth. Oral Surg, 29:237-41, 1970.
Bimstein E. : Root dilaceration and stunting in two
unerupted primary incisors. ASDC J Dent Child,
45(3):223-5, 1978.

Haishima K, Haishima H, Yamada Y, et al. :
Compound odontomes associated with impacted
maxillary primary central incisors: report of two cas-
es. Int J Paediatr Dent, 4:251-6, 1994.
Lysell L, Sund G. Ameloblastic fibroma :
two cases. Br J Oral Surg, 16:78-85, 1978.
Lukinmaa PL, Heitanen J, Laitinen JM, Malmstrém
M : Mandibular Dentinoma. J Oral Maxillofac Surg,
45:60-4, 1987.

Jameson GD, Bruke PH. : Inversion of second decid-

report of

uous molar and second premolar. Br Dent J,
162:265-6, 1997.

101

32.

33.

34.

35.

36.

3.

38.

39.

40.

CHetobx|2bsta]X| 39(1) 2012

Raghoebar GM, Boering G. : An unerupted decidu-
ous molar. Oral Surg Oral Med Oral Pathol, 71:521-
2, 1991.

Rothberg MS, Cangiano RJ, Dutante AJ, Maccaro
M. : Intranasal presentation of an intruded decidu-
ous incisor. Oral Surg Oral Med Oral Pathol,
72:263, 1991.

Boyczuk MP, Berger JR. : Identifying a deciduous
dentigerous cyst. J Am Dent Assoc, 126:643-4,
1995.

Oliveira BH, Campos V, Marcal S. : Compound
odontoma - diagnosis and treatment: three case
reports. Pediatr Dent, 23(2):151-7, 2001.

Kaban, LB : Pediatric Oral and Maxillofacial
Surgery. Philadelphia: Saunders, 111-12, 1990.
Kokich VG, Mathews DP. : Surgical and orthodontic
management of impacted teeth. Dent Clin North
Am, 37:181-204, 1993.

Oliver RG, Hodges CGL : Delayed eruption of a
maxillary central incisor associated with an odon-
tome: report of case. ASDC J Dent Child, 55:368-
71, 1988.

M Hisatomi, J-i Asaumi, H Konouchi, et al. : A case
of complex odontoma associated with an impacted
lower deciduous second molar and analysis of the
107 odontomas. Oral Diseases, 8(2): 100-5, 2002.
Unetsubo T, Jun M, Miki H, et al. : A case of
unerupted lower primary second molar associated
with compound odontoma. Open Dent J, 13(3):173~
176, 2009.



J Korean Acad Pediatr Dent 39(1) 2012

Abstract

CONSERVATIVE SURGICAL REMOVAL OF COMPOUND ODONTOMA: CASE REPORTS
Soo-Yung Kim, Nam-Ki Choi, Seon-Mi Kim
Department of Pediatric Dentistry, School of Dentistry, Chonnam National University

Odontoma is a mixed tumor formed by the overgrowth of ectodermal epithelial cells and mesodermal cells. It
arises during normal tooth development and only grows to a certain level. It is not a true neoplasm and there-
fore it is considered as hamartomas. Odontomas are classified into compound and complex types based on mor-
phology. Compound odontoma is commonly found in the anterior region of the maxilla, and has a radiopaque le-
sion that resembles small teeth. Usually, odontoma is treated by conservative surgical removal and there is lit-
tle probability of recurrence. This paper describes three cases of compound odontoma diagnosed in children with
1 year of follow—up.

These case reports present patients having eruption disturbance of primary and permanent teeth due to the
presence of compound odontoma. In order to induce spontaneous eruption, conservative surgical removal was
performed showing favorable results.

Key words : Impacted tooth, Compound odontoma, Surgical removal
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