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Case Report

Cementoblastoma Which was
Associated with the Maxillary First
Premolar: An Unusual Case Report

BAL REDDY P., SHYAM N.D.V.N., SRIDHAR REDDY B., KIRAN G., PRASAD N.

ABSTRACT

Cementoblastoma is a rare, benign, odontogenic tumour that
tends to be associated with the roots of the mandibular first
molars and which is seldom associated with the maxillary

INTRODUCTION

Cementoblastoma or true cementoma is a relatively rare lesion
which arises from the odontogenic ectomesenchyme [1]. It consists
of proliferating cementum tissue with functional cementoblasts [2].
It was first described by Norberg in 1930 [3]. Cementoblastoma
accounts for less than one percent of all the odontogenic tumours
[4]. It forms a large mass of cementum or cementum-like tissue on
the affected roots of the tooth [5].

We are presenting an incidental finding of cementoblastoma in a
28 year old male patient, which was discovered during a routine
radiographic examination.

CASE REPORT

A 28-year old male patient came to the Department of Oral
And Maxillofacial Surgery with the chief complaint of pain in the
upper, right, posterior teeth since six months. The pain was a
dull ache which was non radiating and intermittent in nature. The
radiographic examination revealed an approximately three cm
radiopaque mass which was attached to the roots of the right
maxillary first premolar, which was surrounded by a radiolucent
periphery. The adjacent canines appeared to be endodontically
treated. As there was continuous pain with 14, we went for root
canal treatment of the tooth, but after two months, the patient
returned back with the same complaint. After obtaining consent
from the patient, the affected tooth was extracted, the attached
tumour mass was removed surgically and the specimen was sent
for a histopathological examination.

Microscopically, the lesion revealed a dense, irregularly lamellated,
hypocellular cemental mass along with sparse fibrous connective
tissue. A final diagnosis of cementoblastoma was made and the
case was followed up for a period of one year at three monthly
intervals. The patient is normal at present.

DISCUSSION

Cemenoblastoma is considered as the only true neoplasm of
cementum origin [6]. In the recent WHO classification of odontogenic
tumours, it has been included in the category of tumours of the
mesenchyme and/or the odontogenic ectomesenchyme, with or
without the odontogenic epithelium [4].
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teeth. It usually affects young adults. We are reporting a case of
cementoblastoma which was attached to the right maxillary first
premolar, which was treated with the extraction of the tooth and
surgical excision of the tumour mass.
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[Table/Fig-1]: Excised tumour mass along with tooth

Generally, cementoblastoma is seen in young adults in the second
and third decades of their lives. Few reports have indicated that
females were predominantly involved than males, whereas the
present case was a 28 year old male patient [7]. The review of
the literature revealed that the mandibular first molar was the most
common site for this lesion, whereas in our case, the lesion was
associated with the right maxillary first premolar, which was a very
unusual and a rare finding [8].

Pain and swelling are the frequent symptoms in patients with this
lesion or they may be asymptomatic. Our case presented with pain,
but he had no swelling. The tumour size radiographically usually
ranges from 0.5 to 5.5 cm, the average size being 2.1 cm and our
case showed a tumour of approximately three cm size [9].

Most of the cases reveal a well-defined circumscribed radiopaque
mass which is confluent with the root of the involved tooth. The
differential diagnosis for a periapical radio-opacity should include
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cementoblastoma along with osteoblastoma, odontoma, periapical
cemental dysplasia, condensing osteitis and hypercementosis
[10]. It is differentiated from the osteoblastoma by its location in
close association with the tooth’s root. The odontome is generally
not fused with the adjacent tooth and it does not appear as
a homogeneous radiopacity, thus suggesting the presence of
multiple dental hard tissues. Periapical cemental dysplasia gen-
erally presents as a smaller lesion than cementoblastoma and
it shows a progressive change in the radiographic appearance
over time, being initially radiolucent, then a mixed lesion and
finally a radiopaqgue lesion. Condensing osteitis lacks a peripheral
radiolucent halo [11]. In cementoblastoma, the outline of the root
of the involved tooth is usually obscured due to root resorption and
fusion of the tumour with the tooth, whereas in hypercementosis,
there is an intact lamina dura [6].

The characteristic feature of cementoblastoma, it being fused
with the root of the tooth, can be demonstrated both macro-
scopically and microscopically [12]. Grossly, a round to ovoid, well-
circumscribed mass of hard, calcified tissue surrounds the root of
the affected tooth [13].

The histopathological differential diagnosis of cementoblastoma
includes osteoblastoma and osteosarcoma. It is differentiated from
osteoblastoma by its pathognomic feature of the attachment of
the tumour mass to the root of the affected tooth. The tumour
presents as cementum-like tissue with numerous reversal
lines [10]. The present case had similar features. This lesion is
differentiated from osteosarcoma by the absence of malignant
features. The differentiation of the above mentioned lesions from
cementoblastoma requires a correlation with the clinical and the
radiographic findings [14].

As these lesions have unlimited growth potential, they are usually
treated with complete surgical excision of the tumour mass along
with extraction of the associated tooth [15]. With incomplete
removal, recurrence is common and it appears to be highest
for those who are treated with curettage alone. Some authors
advocate curettage after extraction to decrease the overall rate of
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recurrence [4]. In our case, we extracted the affected tooth and the
tumour mass was surgically excised. The follow-up revealed an
uneventful healing.
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