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Fig- 1. Panoramic radiograph(before treatment).
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Fig. 2. Panoramic view of lingual button bonding.

Fig. 3. Orthodontic treatment.
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Fig-4. Panoramic radiograph(before treatment) .

Fig. 6. Histologic view of mass.

&l 2.
B Al OO0 94, A
CETY 119999 9 € 1¢
BRI 8 P4 b 1 A B P R SO A=
7183 ¢ 4519 W] AEF HB] 4119 WE XdeR
=3}l 4,
U 22 #510] W] A2 YT #21S WEE A
EH"“E} #125 <A 73*}5101 #11 3%% A 2

T BEHYD o] WA FY=
73 A7F BEE radiolucent band’t E#M L Ao
(Fig. 4). Buccal object ruled] 9J3) 28 7=

o YAt Qe Ao g A=)
XX W D B A& S Hﬁﬂ Tanp st FAE
o S Azl ol AANG oY 2AG A
7F E9Y. 37 & ‘E%"ﬂ/ﬁ Hag g3t A
olgE AANAL vl & F429 wFA HAL 93}

Fig. 7. Traction treatment.

o] lingual buttons F23AH(Fig. 5). A&H =
=9 x3 AA A7 5§ Aolzor AdE Yt
(Fig. 6). ©] ¥ expansion screw’} 349 7184 &
A& o] g3t # 119 W& ¥ BE3HA forced
eruption AIZ1A] 7 MY Fol AU Z X)ofe] Ak
o] =ZHAHFig. 7).

I 252 % 23
Aol oA FPALoIA SR fALoIA ] Ho}s
£ 208 v I, fALA o} whEsls de se
AE AL A AelEew Qda) BhEHE A9 v
53 Ik, ole}et Mo} jRol} 7] A WE Qe
£ BAoRAE BYH, BRR, 419 7] 44, AolE 5
o] 9% % gtk

o] 3 Xo}FL Ao} ujEe] Yolow We HES Axstn
SITH. Aol Alote] W T o} TL WAE AN,
LRESER TR

2) Beginning stage - BN F3}4

[e3

FE R

]

rir
]

9,]

Elolr

2
T



3) Intermediate stage - 3 @ BE3
e A2 BiEA 485

4} Calcification stage - WA B-53H4 v
olAg TAE AA AolEe Mg Hogtr} xopFe A
A EF AolE(Compound odontoma)d B3 x| o}
(Complex odontoma) .2 FEE T} B3 XolEe Aol A
ARAo R A7 AT o] BeAQl Z4 o) o8] WhlE A
7% Aote] A7t FRE T Fol A A AT F(ep-
ithelial cord)®] A2 AAA = & A (whorl) 258 24
o}, W2 Xoke AFFoly &2 Fejolt}, o] F o}
22 B0 JF AF HolFo] AEH = A7]d Aol
o] FolXth. AW Aol AA glov FE 6~10M7 7HE B
o] JIAHY Aot AAF, AXNRY, ASNFARY o F
A3t} FE2 9 BEo go] wAEte v)E o} do] 9x5tE
7357 Brho. dubE 0 3 Hole] £A7h Wol W WolAy
5 3715 FokAlA et | vlE Aolele] AT FAE 68% =
A B3 Aol 32%9 HhL@H  B& WESE BATE o
B Aot el A3 2497 gom WHelrt 9 A¢ A2
Fejol Mzt 72 waEn Wb oA Bt xolre A
ofZ <l4g wigh BitAAel vl HEWY BA2 Ueht
B3 XJolgg Feol w2t dentic-

L__

0o Pl A2

™. HitchinZ Mason”&
ular type, particulate type, Z18]al denticulo-particulate
typel 2 T-EsIA T}

B3 A OP}—% 5 Aok} vims] T
o)A git}, ot 127 BEHo) BAYSAN F2 o
F(59%) % 9_35—?(684)01] o st 11~15474 7}
o] IAEH FE wii Ko} ol A= HFEE BATP,
WA 2% ol AolEe vHlEA|ole] A ARFo
oY BFAA o2 et o] 9 Fibro-osseous le-
sion, Calcifying odontogenic cyst, Fibrous dysplasia,
Chronic osteomyelitis 53 7 Adsfo} g} 7+ B
A otEol A “Ghostcell keratinization”©] #25Ed] o} 7&
A o}Fe] 20%4 B = Aoz Aoy Jopaz
Fo| F4Pe wet Yot AvanEe] Qo Tl v
o AE s} 287} o FolA BAE Aojtpr0 B Ao}
T EZ d & Aot AFHof it Ronald’e $A 9] 7434
£ WE B3 Aot ¥ AokE 2rh ojs Hojs) o
4ol ik waeksls)

AorE2 6} Al A%} 927} Bd=o} Yo olg 501
B Aolge B 2olE3} #lmal wr} o2 told] 18
. ol B Aokge] T2 ok AN LU o 19
o) Aokze HdA] 284 719 tooth organ 2 H-E]Y]
A olF A Atolol] F# BAAE AASIL gl o|HH B
T B3 XolEol AHglol ‘] 50% 018}] "M ool 2l

A A8 Ee 3o
3= Aol Lautenbach™
Agle] AAsNF Tk 74

47 ke A%l dout, 9F

_,_f'i o]

o—r
2 4=

> g8 o i

ko3
z
g

\__

rlo

2
ol
ﬂ—‘

397

) 2000

T U7 &
= 242
3] Iﬂ_’éi@ A& 571 9
histologic study”} WE=A] AjgE]ojo} Bt
loll o3l Mt e izl A

o= HﬂD}E -al—hﬂzo]x,]. FH5Z 9lo]

o A|obEe
ey ehd
A adch

oj9} & Z7] At} Ame viF Xofe] ApPLAQ] W
228 5= Itk Hitchin(1962)22 nji xjo}e] x]o]
HAoh A W& Joluhx] Yerta it &,
xote] x| to] $gE7] o)l X|obgg Xdhetil o] &
gobd i Xjole] ApiA WEE 7| E FE JtheE A9
T} Morning”& Folgo2 gl vjEd xjole] 77%A X
o} AA F Al WEe Husigld. 53 43 2 5
o} AFre AA= LJr'r‘ﬂ At ed Al F 2] 45%9)
76%<] &S B3ttt o|A7 AeeS Adads A5
Y 2 AFES Holt o[fEA 1) €3 #4 F Aol
‘Normalization™ : 1% Zo}7} vlg Mu UHE‘ 2)ote] WE
Hrgkol ©f frelglh o 52) o2 Wz} 2) v & X0l fRIshE AR
A et A 3) S o HAA] FEE 717l Aot A
A7b ZFE U7 wFolekn AWt ek B3 2obgoel
B3 Aol B} o] UL dFE By o
H11AD e FX/A7A] F-9ld v B
At

1=
<
l
I

o

2
_d_o,hi_l}ﬂio?.:ﬂllo

L A

to] Q7] wWjEom

o

o2

oo mn o 2 N D6 e

oleh= @At A3
ik %—7}01 Haei o

ﬁi
L

Aol o
n o] F/}u_ HEA7} 0] x} By
AAL EAo| 3H B2 Aol g} olw) WA X
£ AlFeE] A UHE %10}4 Hx]7} \ﬂ;ﬂ 737@5]0]

Pl A2 Faont PhE 4 s 212 7
buccal object rule°] 583+ Ak WhHo|}, =
7 ARE D I Ao} X0l WE 1 wES Hzﬂ Aol
AR olok Fr} B &2 wjEE xofo] glojA, ulE 2o}
o] tipol Q17 Aofe] Wek Wak 27 29l (CESL Ao 9]
st Yo xeAdAwo] me® 5 ot o w A
bracketing® $1814E W% X\ 7e] 1/2 3& 2/37] %5 o]
ofgt gt} Wl 28 B A& Fus} @AY vE Ao



J Korean Acad Pediatr Dent 27(3) 2000

] tipe] 3 2 10}—4 CEJET} 3bol] 21312 & 7ol
o ¥9 B Aol 3t} v Moyt X z2E
of YAsHAY ¥lFE 229 AF ko] YA YL AL
o+ closed eruption technique & AM&-3ko] ZAQls|of 3},
o] 212 A2 A<l Aol W&ol 7 :‘2\35‘ Wl Xlo} &
el 22 Aede) 7bg AL d3ge A& HZFo] 743

o o2 fr

2L 3’“"]‘4 o] 4 & ol & Xjo}e] HZM] wE H-3 A
&3S Agsle] w3 A attachment® o] €3 791¢& &

A Aobd d3H oz vi=d 9k 2L Yo Aol &L &
£ 5 e, ’

Q
s

V. ot

# o 98 315} Sl Aok A4l 9o
& Ak, XolEo g Qd ujE xolrl =AA

Ny

of

L 937 okgeln] §i219) BEH Kol YA w2l
$ Xolge A8 4 4 gt

lo}i° Aot AR Rol| Ttats 6~104 72 AR
VA Se ol Ko} ol A3k FPo) Sl v
a@ ;‘(] }% SPA/7A Rd) TEFI 11~15
AA =R )& Ao} Yo AAsHe B

2 g2 Jz 3O 4
&m&“mooﬁ

=

2,
ol
o
fru

= $AAocr HEA

2% conservative treatment°] L o] W & A

to] gH o} X2 18 e 7}t PrhE ofof g}

4. 2 BEo] HujaldE % forced eruption Al#Hok
gt o] %A Trﬂ W& F3ho] Freofof ),

HHE A[ote] YRA =FA] Ao WiE AAF A o)A

Qg 2 2ol 2|

o B

i e
ey
tlo

ol
('N

n‘.

1A

i
42

Qg HAFoEA FEE 22 AL s Ao A
& guE 22 + 3k
2Dg s

1. Shafer WG, Hine MK, Levy BM : A Textbook of
Oral Pathology. 4th ed, Philadelpahia, W. B.
Saunders:308-311, 1983.

2. Shulman ER, Corio RL : Delayed eruption associat-
ed with an odontoma. J Dent Child 54(3):205-207,
1987.

3. Budnick 8D : Compound and Complex odontomas.

398

10.

11.
12.

13.

14.

15.
16.
17.

18.

19.

L HRTSIRRAAgE © TR

Oral Surg 42(4):501-506, 1976.

Katz RW : An analysis of Compound and Complex
odontomas. J Dent Child 56(6):445-449, 1989.
Morning P : Impacted teeth in relation to odon-
tomas. Int J Oral Surg 9(2):81-91, 1980.

McKinney AL : The development of a compound
odontoma. J Dent Child 51(2):146-147, 1984.
Hitchin AD, Mason DK : Four cases of Compound
composite odontomes. Brit Dent J 8:269-274, 1958.

. Or 8, Yucetas S @ Compound and Complex odon-

tomas. Int J Oral Maxillofac Surg 16(5):596-599,
1987.

WAL g o]
8} 191:333-335, 1991.

Makoto T, Jun-ichi I, Norichika T : Calcifying odon-
togenic Cyst associated with compound odontoma.
Int J Oral Maxillofac Surg 48:77-81, 1990.
Lautenbach E : Zur pathologie der Odontome.
Zahnaerztl. Z. 20:589-594, 1965.

Hitehin AD: The radiology of the calcified composite
odontomes. J Dent Pract Dent Rec 12:223-40, 1962.
Vincent GK, David PM : Surgical and Orthodontic
management of impacted teeth. Dental Clinics of
North America 37(2):181-204, 1993.

Roberto RB, Patrick KT, Pedro AB et al : Impaction
of a primary maxillary canine by an odontoma
Surgical and Orthodontic management. Int J Pediatr
Dent 13:301-302, 1991.

Toretti EF, Miller AS, Peezick B : Odontomas ' An
analysis of 167 cases. J Pedodont 8(3):282-284,
1984.

Leonard L. McEvoy : Removal of odontoma and ex-
posure of cuspid to facilitate eruption. J Am Dent
Assoc 59:1255-1256, 1959.

Hopper FE : A Pedunculated complex composite
odontome. Brit Dent J 17:181-184, 1970.

Haishima K, Yamada Y. Tomizawa M et al. :
Compound odontomes associated with impacted
maxillary primary central incisors. Int J Pediatr
Dent 4:251-256, 1994, -
A& - AR

1 o)At :313-314,
1992. "



CHslA0lx|2HEtE x| 27(3) 2000
Abstract

IMPACTED TOOTH ASSOCIATED WITH AN ODONTOMA : CASE REPORT

Seung-Jun Baik, D.D.S., Kwang-Soo Lee, D.D.S., M.S.D., Ph.D.

Department of Pediatric Dentistry, College of Dentistry, Kangnung National University

Odontoma is defined as a benign odontogenic tumor containing enmel, dentin as well as cementum. It has
come to mean a growth in which both the epithelial and the mesenchymal cells exhibit complete differentiation.

Most authorities accept the view today that the odontoma represents a hamartomatous malformation rather
than a true neoplasm.

The etiology of odontomas is uncertain but hypothesized to involve local trauma, infection, inheritance or mu-
tant gene.

The odontomas often cause various disturbances in the eruption and position of the teeth. The steps in re-
moval of an odontoma in close relation to an adjacent impacted normal tooth should comprise 1) removal of
odontoma and 2) exposure of the impacted tooth. Orthodontic therapy may be applied. Before treatment, the
necessary space for the impacted tooth should be evaluated. If there is lack of space in the dental arch, ortho-
dontic treatment should be carried out before operation.

Key Words : Odontoma, Impacted tooth, Delayed eruption, Space evaluation
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