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Fig. 1. Initial panoramic view

Fig. 3. Initial periapical view

Fig. 5. 3months after mucosal opening
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Fig. 2. After 1year bmonths

Fig. 4. 6months after removal of adontoma

Fig. 6. 11months after mucosal opening
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Fig. 7. Initial panoramic view Fig. 8. After 1year 10months

Fig- 9. After removal of odontoma Fig. 10. 9months after removal of  odontoma

Fig. 11. 6months after mucosal opening Fig. 12. 1year after mucosal opening
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Abstract

SPONTANEOUS ERUPTION GUIDANCE OF UNERUPTED TOOTH AFTER SURGICAL
REMOVAL OF COMPLEX ODONTOMA

Sung-Youn Park, Dong-Woo Nam, Hyun-Jung Kim, Young-Jin Kim, Soon-Hyeun Nam

Department of Pediatric Dentistry Coollege of Dentistry, Kyungpook National University

Odontomas are the common type of odontogenic tumors and generally they are asymptomatic, depending upon
size, location and their limited growth potential. they are rarely diagnosed before the second decade of life, and
the frequently lead to impaction or delayéd eruption of permanent teeth.

Odontomas are classified of compound as compound or complex by morphology. Complex odontomas are unor-
ganized masses of odontogenic tissues, morphologically not resembling the teeth, account for approximately 25
percent of all odontomas, 22 percent of odontogenic tumor of the jaws, and have a predilection for the posterior
mandible in males.

The etiology of odontomas is unknown, although local trauma, infection, and genetic factors have been sug-
gested.

Usually, treatment of odontoma is conservative sugical removal and their is little probability of recurrence.

This paper describes two cases of complex odontomas diagnosed in children due to impaction of maxillary first
molar in all cases, the surgical excision of the lesions was performed. Follow-up after 2 years, showed sponta-
neous eruption of the first permanent molar to the occlusal plane.

Key words : Complex odontoma, Impaction, Surgical excision
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