CASE REPORT

Delayed Eruption of Permanent Lower Lateral Incisor in
Relation to Compound Odontoma: A Case Report
Omar A Bawazir

A b s t r ac t
Aim: To report a delayed tooth eruption following late surgical removal of a compound odontoma in a 10-year-old child.
Background: Odontomas are the most common odontogenic tumors. They are usually asymptomatic and discovered during routine radiographic
examinations or during an assessment of delayed tooth eruption. Odontomas are classified into compound or complex based on the microscopic
structure of dental tissues. Early diagnosis and surgical removal of odontomas is the keyword for favorable results.
Case description: This paper describes a case of compound odontomas in a 10-year-old boy that prevented eruption of the permanent mandibular
lateral incisor. Extraction of mandibular primary lateral incisors and surgical excision of the compound odontomas was performed. After 3 years
of follow-up, at the age of 13 years, the permanent lateral incisor erupted and approached the occlusal plane.
Conclusion: Late surgical removal of odontomas resulted in a delayed eruption of the affected teeth.
Clinical significance: Surgical removal of odontomas and regular follow-up to monitor the eruption of the affected teeth should be considered
for the teeth with an open apex before considering orthodontic traction.
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Introduction
The term “odontomas” is applied to a pathologic hamartoma of
odontogenic origin.1 Odontomas are the most common benign
odontogenic tumors of epithelial and mesenchymal origin and
constitute about 22% of all odontogenic tumors of the jaws.1
Recent WHO classification of head and neck tumors (2017) classified
odontomas as compound or complex type.2 They are composed of
mature enamel, dentin, and pulp and may be termed as “compound”
or “complex,” depending on the extent of morphodifferentiation
or their resemblance to normal teeth.1,3
The etiology of odontomas is unknown; however, it has been
suggested that genetic factors, family history, hyperactivity of
odontoblast cells, and local factors, such as trauma or infection,
can play a role in its appearance.1,3,4 Odontomas are usually
asymptomatic and diagnosed during a routine radiographic
examination or the evaluation of the cause of delayed tooth
eruption.5 Majority of the studies reported detection of odontomas
during the first two decades of life and most of them being
associated with unerupted teeth.3,6–9
The most common pathological changes associated with
odontomas are impaction, displacement, resorption, delayed
eruption of adjacent teeth or cystic formation, and rarely showed
absence of teeth.3,10 Odontomas are usually managed by surgical
excision with a less likely chance of recurrence.11 The management
of adjacent teeth is mainly depending on the time of the detection
of odontomas, the extent of the damage to adjacent teeth, the
position and stage of tooth development, and the space available
in the arch.12 Regular clinical and radiographic monitoring for
a spontaneous eruption of adjacent teeth following removal
of odontomas has been reported to be predictable; however,
orthodontic traction can be warranted for cases failing to erupt or
to correct the tooth position.13 This case report showed delayed
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eruption of permanent lower lateral incisors following late surgical
removal of compound odontomas.

Case Description
An 8-year-old boy presented to the pediatric dental clinics in April
2015 with a complaint of crowded lower incisors. Past medical
history was unremarkable. Clinical examination revealed poor
oral hygiene, mixed dentition, Angle’s class I malocclusion, molar
incisors hypomineralization of the lower first permanent molars
and upper left central incisor. In the mandible, slight crowding
was noticed in the incisor area and the following teeth were
present: permanent central and right lateral incisors and retained
lower primary left lateral incisor. A panoramic and periapical X-ray
showed a radiopaque mass below the root of the lower primary
left lateral incisor that was displaced and prevented the eruption of
the lower permanent left lateral incisor (Fig. 1). The initial diagnosis
based on the clinical and radiographic findings was a compound
odontoma. The findings and the plan for surgical excision of the
mass were explained to the parents who failed to comply with the
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Figs 1A and B: Panoramic and periapical radiographs at the age of 8 years showing the compound odontoma obstructing the eruption of the
permanent lower left lateral incisor

Fig. 2: Panoramic radiograph at the age of 11 years showing improvement
of the position of the permanent lower left lateral incisor

Fig. 4: Clinical photograph at the age of 13 years showing fully erupted
permanent lower left lateral incisor into its normal position

Fig. 3: Panoramic radiograph at the age of 12 years showing further
eruption of permanent lower left lateral incisor that was covered with
soft tissue

proposed plan immediately. In April 2017, at the age of 10 years,
the child came with his parents seeking continuity of the proposed
treatment plan. The clinical examination showed no significant
changes except that the lower left primary canine became loose
and the lower first permanent molars were grossly decayed and
indicated for extraction. The plan was revised with the parents
and the child was treated with extraction of the lower left primary
lateral incisors and loose primary canines followed by widening
of the socket and surgical excision of the odontoma under local
anesthesia. There were 13 mini tooth-like structures, hard in
consistency with variable sizes that were sent for histopathological

examination. The histopathological examination of the mass
showed hard well-arranged dental tissues composed of enamel,
dentin, and pulp tissues that were consistent with a compound
odontoma. Postoperative healing was uneventful. In October 2018,
at the age of 11 years, the position of the permanent lower left
incisor in the panoramic radiograph was improved (Fig. 2) and in
September 2019, the tooth near eruption was covered only by soft
tissue (Fig. 3). In August 2020, at the age of 13 years, the lower left
lateral incisor was fully erupted into its normal position without
any orthodontic traction (Fig. 4).

Discussion
Odontomas are generally diagnosed during a routine radiographic
evaluation and appear as small, solitary, or multiple radiopaque
lesions surrounded by a radiolucent zone and separated from the
bone by a well-corticated line.1 Compound odontomas appear in
the radiograph as multiple irregular radiopaque lesions that vary in
size and shape called denticles, while complex odontomas present
as a radiopaque solid mass with occasional nodular elements.1,5
Compound odontomas are commonly located in the anterior
region of the maxilla, while complex odontomas are generally
located in the posterior area of the mandible.6–9,14 Studies have
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shown a correlation between patient’s age and the type of
odontomas where compound odontomas are diagnosed at a
younger age than complex odontomas.14,15
The diagnosis of odontomas is usually based on the clinical and
radiographic examination and confirmed by a histopathological
assessment of the specimen.1,2,11 Delayed tooth eruption is the most
common sign associated with odontomas.7,14,16 Early detection and
surgical removal of odontomas resulted in favorable outcomes and
spontaneous eruption of adjacent teeth is expected.11,12
In the present case, the child came for an assessment of simple
crowding in the lower incisors which showed delayed eruption of
the permanent lower left lateral incisor. The routine radiographic
assessment revealed the presence of an odontoma that prevented
the eruption of the tooth. This scenario is appropriate with previous
reports.5,7,14,16
A surgical intervention was planned at age 8; unfortunately,
the patient did not show up for the scheduled appointment. After
2 years and at the age of 10 years, the surgical intervention was
conducted. The generally accepted techniques for the management
of odontomas are surgical excision, orthodontic traction, or periodic
clinical and radiographic evaluation.6,13,15,16 The eruption of the
permanent lateral incisors into its normal position at age 13 and
after 3 years from surgical intervention is considered unusual. The
possible explanation for this is the delayed root formation and
open apex of the lower permanent lateral incisor plus the presence
of sufficient space in the arch. A similar result of delayed eruption
of upper lateral following surgical removal of the compound
odontoma was reported and attributed the delayed eruption
closely related to the root formation.17

C o n c lu s i o n
The present case shows successful management of a compound
odontoma with minimal surgical intervention and regular follow-up
over 3 years until the permanent lateral incisor erupts into its normal
position. Delayed eruption of the affected tooth following late
surgical removal of a compound odontoma was noticed. Removal of
odontoma and monitoring the eruption of the affected teeth should
be considered for the teeth with open apex before considering
further surgical and orthodontic intervention.

Consent

for

P u b l i c at i o n

Written informed consent was obtained from the patient for
publication of this case report and any accompanying images.
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