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Dilated odontoma {féﬁr‘ﬁ srrdevelopmental anomaly £ 5 #p %1 & <as a dilatation
of the crown and root as a consequence of a deep, enamel-lined invagination and is
considered a severe variant of dens invaginatus

An oval shape of the tooth lacking morphological characteristics of a crown or root
implies that the invagination happened in the initial stages of morphodifferentiation
Spontaneous eruption of an odontoma is a rare occurrence and the occurrence of a
dilated odontoma in a supernumerary tooth is even rarer with only a few case reports
documented in the English literature

We present an extremely rare case of erupted dilated odontoma occurring in the
supernumerary tooth in anterior maxillary region in an 18-year-old male, which, to the
best of our knowledge, is the first ever case reported in English literature

Chief complaint : malformed tooth in his upper front region

No history of medical or family problem

No previous history of trauma to the teeth or jaws

F#5 : 18 y/o male p’t

Intraoral clinical examination:
An anomalous tooth present in area of left maxillary central incisor

mild pain which was intermittent( R & i)

No swelling or mobility was observed

Tender on percussion

EPT: (-)

A supernumerary tooth was observed palatally in relation to permanent maxillary
lateral incisor region

Revealed the presence of impacted permanent maxillary left central incisor

X-Ray findings:
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The supernumerary tooth showed an oval radiolucent interior delineated by a
well-defined radiopaque border

& A : The presence of impacted maxillary central incisor and supernumerary teeth
in anterior maxillary region

Cone beam computerized tomography
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Diagnose:

1. With dilated invaginated odontoma in supernumerary tooth in anterior maxillary
region associated with periapical pathology

2. Supernumerary tooth in palatal region

3. Impacted permanent maxillary central incisor

Treatment:

(1) The supernumerary tooth was subsequently extracted under local anaesthesia

(2) Impacted central incisor was surgically exposed using a full thickness
mucoperiosteal flap

(3) An attachment was bonded along with looped ligature wire on the labial surface
of tooth

(4) Flap was repositioned and a closed eruption was induced by orthodontic traction
with a mild force of 60 gm, using elastomeric module

(5) maxillary and mandibular arches were bonded using fixed appliance with 0.022x
0.028 slot

(6) Leveling of both arches was continued with sequential arch wires and space was
maintained for the central incisor

"V‘ s ¥ J -
@A %, BRAEEHLEImain archiy & E , X1 F MR Lbracket, 3¢ Halignment with
0.012 NiTi as piggyback on 0.018 SS base arch wire.Keep follow up
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» Morphological variations in dental structures involving either the crown or root
BEEERMENXEARESISER

» Dens invaginatus represents a rare form of developmental anomaly with a
prevalence of 0.04% with a greater female predilection

»  The most frequently affected tooth is the maxillary lateral incisors, followed by
maxillary
central incisors, premolars, canines, and molars

» The most common site of compound odontoma is the anterior maxilla,
characteristically over or between the roots of the erupted teeth. Though

odontomas are seen frequently and constitute(#5) 22% of all odontogenic

tumors, erupted odontomas are rare
» In the present case, the differential diagnosis of compound odontomas was

excluded as they typically present with multiple rudimentary(E ) tooth-like

structures.

» A dilated odontoma has been described as extremely rare type of dens
invaginatus

» The shape is usually_irregular,but the dilated varieties are often well-defined
corticated

round, or oval masses with radiolucent centres

> In our case,the patient presented with a deformed(3#) crown with an oval

shaped radiolucency suggestive of dilated odontoma
»  Coronal dens invaginatus has been categorized in 3 groups by Oehlers

In type | Oehlers classification the enamel lined invagination ends as a blind sac
within the crown and is not ranging beyond the cementenamel junction (CEJ)
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Type 1l Oehlers classification represents the enamel-lined invagination extending
apically beyond the CEJ but persists within the root

In rare type 111 Oehlers classification, the enamel-lined invagination extends apically
beyond the CEJ and communicates laterally with the periodontal ligament space with
no involvement of the pulp

> there is_no description of an erupted dilated odontoma (% &£ from the posterior

mandibular areas and have been impacted frequently)
»  The authors suggest that the dilated odontomas in concurrence with other dental
anomalies should be further investigated for a genetic analysis as it might

represent a chromosomal trait(GR & 88)

> YEEFR Athe first case report of an erupted dilated odontoma in a supernumerary

tooth
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A.Cementoblastoma
B. Odontoma
C.Fibrous dysplasia
D.Ameloblastoma
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