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Fig. 1. Initial intraoral photograph. A gingival mass was observed in a lin- Fig. 3. Histological view showed ameloblast(arrow), enamel matrix(EM)
gual aspect of the mandibular area between primary canine and primary and dentin(D) exhibiting dentinal tubule(H-E staining, Original magnifi-
first molar. cation: X 200).

Fig. 2. At first visit, the periapical view revealed that no evidence of significant changes with the chief complains(A). After 18 months, the periapical view
revealed a radiopaque material(white arrow) between primary canine and primary first molar(B).
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Fig. 4. Periapical view 2 weeks after surgery. The radiopaque material
was disappeared.
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Abstract

PERIPHERAL ODONTOMA IN A CHILD: CASE REPORT

Young-Ho Lee, Ho-Won Park, Ju-Hyun Lee, Hyun-Woo Seo
Department of Pediatric Dentistry, College of Dentistry, Gangneung-Wonju National University

The odontoma is a hamartoma of odontogenic origin and consists of enamel, dentin, cementum and pulp tis-
sue. Two types of odonotma are histologically recognized: complex and compound. Odontoma may be the cause
of noneruptoin or impaction of teeth, formation of cyst and resorption of adjacent bone. The recommended treat-
ment for an odontoma is conservative surgical excision. No propensity for recurrence has been noted.

Peripheral odontoma is relatively rare lesion and shows the histological characteristics of an intraosseous
odontoma. This report described a 3-year-old Korean girl with a firm gingival mass in the posterior mandibular
area, which had been gradually enlarging over 18months. Radiographic examination showed a radiopaque mass
but no evidence of underlying intraosseous lesion. Excisional biopsy was performed for the mass removal and
histopathological examination. The result of histopathological study was identified as hamartous supernumerary
tooth germ. Based on the clinical presentation, radiographic and histopathologic findings, we concluded that the
final diagnosis was peripheral odontoma. For three years after surgery, there is no clinical sign of recurrence.

Key words : Peripheral odontoma, Odontogenic tumors, Odontoma, Developing odontoma
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