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CASE REPORT
A nine-year-old male patient was referred to the paediatric dental 
clinic of a public teaching institution presenting with the chief 
complaint of aesthetic alteration due to the prolonged retention of 
the upper primary central incisors and an increase in facial volume. 
Previous medical and dental history was not relevant. The father 
denied the occurrence of any anterior dental trauma episode and 
reported that it was the patient’s first visit to the dentist. When 
questioned, the father and patient reported that the patient was 
shy and felt quite ashamed about the appearance of his teeth, 
avoiding smiling.

Extraoral clinical examination revealed the presence of oedema in 
the region between the nose wing and upper lip on the right side of 
the face, causing slight facial asymmetry [Table/Fig-1a]. The intra-
oral examination revealed that the patient had mixed dentition and 
was caries free [Table/Fig-1b]. He had unsatisfactory oral hygiene, 
with biofilm on all teeth. A normal overbite and overjet, presence 
of midline deviation, eruption of tooth 21 in gyroversion, crossbite 
of teeth 21 and 22 and crowding were verified. The presence of 
a painless increased volume of hard consistency in the region of 
the upper central right incisor and the prolonged retention of the 
primary upper central incisors were observed [Table/Fig-1c].
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ABSTRACT
Odontomas are benign mixed odontogenic tumours that are detected during routine radiographs since they are asymptomatic and 
present a very low growth rate. However, when such lesions are not detected early, it can lead to several alterations. Thus, the 
present case describes a nine-year-old boy presenting an aesthetic complaint related to the prolonged retention of the primary upper 
central incisors and slight facial oedema. After clinical and radiographic examination, extracting the retained teeth and completely 
excising the lesion was proposed. After laboratory tests, the diagnosis confirmed a compound odontoma. During the follow-up, 
a conservative approach was taken, and the spontaneous eruption of the permanent upper central right incisor was observed. 
According to the patient’s report, there was an increase in self-esteem and satisfaction with his smile. This case highlights the 
importance of routine exams to detect issues early and to effectively treat dental changes, such as compound odontoma, reducing 
the risk of sequelae and improving its prognosis. It is important to note that even paediatric patients can complain about dental 
aesthetics, which can affect their well-being and emotional state.

[Table/Fig-1]:	 a) Extraoral view showing slight facial oedema on the right side of the 
face and asymmetry. b) Intraoral occlusal upper photography showing the prolonged 
retention of the primary upper central incisors and the tooth 21 in gyroversion. c) Frontal 
view showing midline deviation and crossbite of teeth 21 and 22.

After performing periapical and panoramic radiographs, a cone 
beam volumetric computed tomography was suggested [Table/
Fig-2a]. A circumscribed lesion formed by small hyperdense 
masses like denticles, surrounded by a hypodense halo [Table/
Fig-2b] was found, suggesting the provisional diagnosis of 
compound odontoma.

[Table/Fig-2]:	 a) Panoramic and b) approximated view of the lesion in the cone 
beam computed tomography.

The proposed treatment was the extraction of the retained elements 
followed by a complete excision of the lesion [Table/Fig-3], to be sent 
for histopathological examination. After obtaining parents’ consent, 
the procedure was performed in a clinic ambulatory. Following 
local anaesthesia, using 2% lidocaine with epinephrine 1:100.000, 
it was performed by vestibular infiltration with nasopalatine 
supplementation; the intra-sulcular incision was performed with 
scalpel and 15c blade. The mucoperiosteal flap of total thickness 
was bent on the palate to gain access to the lesion. The primary 
teeth #51 and #61 were extracted with the aid of a 150S forceps. 
Subsequently, the entire lesion was resected with the aid of a 
curette. The bone shop was irrigated with saline solution (0.9%) and 
inspected. Finally, the margins were sutured with absorbable ac. 
Polygalactinvicryl 4-0 (Ethicon®).

[Table/Fig-3]:	 (a) Surgical procedure b) showing the removal of the retained primary 
central incisors and the lesion and c) its complete excision.

The patient presented cooperative behaviour throughout the 
procedure. At the end, the postoperative hygiene and dietary 
guidelines were explained to the patients. A 0.12% chlorhexidine 
solution was prescribed to be used twice a day for seven days for 
cleaning the affected area and an analgesic (dipyrone) to be used 
for three days.
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The American Academy of Paediatric Dentistry recommends that 
the first examination should be done at the time of the eruption of 
the first tooth and no later than 12 months of age. The occlusion 
and dentofacial development must be monitored throughout regular 
clinical evaluations and radiographs [10].

It is important to focus on early oral disease prevention, especially 
due to its excellent cost-effectiveness [11]. Even so, in the present 
case, it was possible to obtain a satisfactory result with conservative 
management after the removal of the lesion. One of the factors to 
be considered to assess the difficulty of spontaneous eruption of a 
permanent tooth is the position of the contralateral element. In the 
present case, the authors waited for the spontaneous eruption, 
which occurred satisfactorily, rather than planning an orthodontic 
intervention from the first moment, as was observed in similar 
cases [4,9].

The spontaneous eruption of the impacted permanent tooth was 
different from other reports with patients at ages close to the 
present case, in which the orthodontic traction of the impacted 
tooth had to be done [4,7,9]. In addition, as in the present case, 
the patients presented delayed eruption of incisor teeth while the 
contralateral teeth had already erupted [4,9], showing a difficulty for 
the spontaneous eruption of these elements. However, it occurred 
in the case reported.

Although the panoramic and intraoral radiographs could be used 
to establish a diagnostic hypothesis, cone beam computed 
tomography has played an important role in the identification of 
lesions [12], being a more appropriate tool for planning the excision 
of the lesion [13]. This justified the use of this advanced diagnostic 
imaging technique for the present case.

Aesthetics is an important factor to consider in current dentistry. 
The self-perception of facial aesthetics is the main motivational 
factor that leads patients to seek orthodontic treatment [14]. This 
report shows a paediatric patient with a compound odontoma 
that produced dental and facial changes, causing discontentment 
with aesthetics, which prompted him to seek dental care. In similar 
reports, despite the absence of permanent anterior dental elements, 
the authors did not report complaints regarding aesthetics by the 
patients or their relatives [4,9].

Moreover, it is known that dental problems can affect psychological 
and social aspects of the patients, especially the adolescents, 
leading to consequences that interfere in their quality of life [15]. 
In the present case, the patient only sought dental care due to an 
aesthetic complaint. It highlights the importance of carrying out an 
integrated treatment plan that covers the patient’s and/or family’s 
complaints and wishes.

CONCLUSION
The present report shows satisfactory management of a compound 
odontoma in a nine-year-old boy with prolonged retention of the 
primary upper central incisors, through a minimally invasive approach 
after a complete surgical excision of the lesion. The spontaneous 
eruption of the permanent impacted tooth and an improvement 
in self-esteem and satisfaction of the patient were observed. This 
emphasises the importance of routine exams to conduct an early 
diagnosis and solve aesthetic problems related to dental treatment 
among children and adolescents.
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pulp cells [Table/Fig-4]. The analysis confirmed the diagnosis of 
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[Table/Fig-4]:	 a,b) Histopathological aspects of compound odontoma, showing 
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odontoblasts forming dentin (stained with H&E; a: 40X, b: 100X, c: 400X).

One week after surgery, patient visited for suture removal and 
evaluation of the local tissue healing, which was satisfactory. Further 
clinical and radiographic follow-up evaluations were carried out every 
six months, and there was spontaneous eruption of the permanent 
upper central right incisor. The patient was happy and has shown 
to be more confident and more smiling during consultations. The 
parents were instructed to seek orthodontic treatment at the end 
of the exfoliation of the primary teeth. Meanwhile, he continued 
to receive preventive health care and clinical and radiographic 
evaluations, that completed 18 months of follow-up [Table/Fig-5].

[Table/Fig-5]:	 a) Intraoral frontal view and b) periapical radiography after 18 months 
of follow-up.

DISCUSSION
Odontomas are frequently detected by routine radiographs, usually 
between 10 to 19 years of age. Its incidence is of 0.4%, being the 
complex type the most frequent, occurring in 62% of the cases 
[1]. They are asymptomatic and may be associated with clinical 
signs, such as unerupted or impacted teeth, prolonged retention of 
primary teeth, tooth displacement, and/or malocclusion [1-3].

The presence of delayed eruption or dental impaction should 
always be considered as a warning sign [4]. It could be caused 
by a physical obstruction, due to supernumerary tooth, ectopic 
eruption of other teeth, cysts or tumours, scars from previous 
surgeries or dental trauma, ankylosis, gingival hyperplasia 
or premature loss of primary tooth, or by other causes, as 
cleidocranial dysplasia, arch-length deficiency, sclerosteosis, 
Gardner syndrome, genetic predisposition, nutritional deficiency 
or traumatic displacement of tooth germ [5]. In the present case, 
the prolonged retention of the deciduous tooth and the impaction 
of the permanent successor was associated with the presence 
of an odontoma, which was verified through the radiographs, as 
done in most of cases [1,3,4,6-9].

The early diagnosis and multi-discipline approach are essential 
to ensure a favourable prognosis in the treatment of eruptive 
alterations [4]. Numerous dental disorders can be detected by 
clinical and radiological routine examinations [10]. However, in the 
present report, despite the patient being nine-year-old, he had never 
been to the dentist, which delayed the detection of his problem. 
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