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PERIPHERAL, SOFT TISSUE ODONTOMA : CASE REPORT
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Odontomas, hamartomas of odontogenic origin, are composed of all the structures that make
up teeth. The WHO distinguishes odontoma into two types. The complex odontoma is defined
as “a malformation in which all the dental tissues are represented, individual tissues being
mainly well-formed but occurring in a more or less disorderly pattern.” The compound odon-
toma is defined as “a malformation in which all the dental tissues are represented in a more or-
derly pattern than in the complex odontoma, so that the lesion consists of many toothlike struc-
tures. Most of these structures do not resemble morphologically the teeth of normal dentition,
but in each one enamel, dentine, cementum, and pulp are arranged as in the normal tooth.”
Almost all odontomas are located intraosseously, but they have occasionally been reported in
extrabony location.

Peripheral or soft tissue odontomas, those arising outside of the alveolar bone, are very rare.
Peripheral or soft tissue odontoma are defined as tumors that demonstrate the histologic charac-
teristics of their intraosseous counterparts but occur solely in the soft tissue covering the tooth-
bearing portion of the mandible and maxilla. When they mature, they appear as a radiopaque
mass without the peripheral halo. The final diagnosis should be confirmed by biopsy.

The origin of peripheral odontoma is probably related to remnants of the dental lamina in the

gingiva. The treatment of choice is complete surgical excision, similarly to intraosseous odon-
toma and it does not tend to recur.
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This report presents a case of 5-year-old boy with swelling on labial gingiva of primary cen-

tral incisor. And it was diagnosed as peripheral odontoma by excisional biopsy.
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