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ABSTRACT
Odontomas are common benign odontogenic tumors and are typically asymptomatic, often detected incidentally through imaging

exams. However, in some instances, these lesions may erupt into the oral cavity and coexist with supernumerary teeth, creating

diagnostic and therapeutic challenges and interfering with normal tooth eruption. This case reports an unusual and complex

presentation of an odontogenic lesion with clinic and radiographic features consistent with a partially erupted compound

odontoma, associated with a supernumerary tooth and an embedded permanent lateral incisor. A 28-year-old female was referred

to a dental school for evaluation of a recurrent, asymptomatic whitish spicule in the anterior mandibular gingiva. Initial

radiographic examination revealed multiple radiopaque, denticle-like structures, in addition to a vertically oriented supernumer-

ary tooth and an embedded left mandibular lateral incisor. Based on a two-dimensional imaging, a peripheral compound

odontoma was initially suspected. Subsequent cone-beam computed tomography (CBCT) scan provided critical three-

dimensional information, refining the imaging diagnosis and demonstrating an intraosseous compound odontoma with partial

eruption into the oral cavity. Surgical removal of the embedded tooth was performed, while the supernumerary tooth and the

odontogenic lesion, due to their lingual positioning and proximity to adjacent structures, were preserved. Later, the tooth erupted

spontaneously, requiring a second intervention. Some residual denticles remained as a result of anatomical limitations. This case

highlights the clinical, anatomical, and surgical complexity of erupted compound odontomas, underscores the indispensable role

of CBCT in accurate radiographic diagnosis and treatment planning, and draws attention to potential challenges such as capsule

rupture and incomplete removal of denticle-like structures remnants.

1 | Introduction

Odontomas are common benign odontogenic lesions, arising from
fully differentiated odontogenic epithelial and mesenchymal

tissues [1], and are currently regarded as hamartomas due to their

slow and limited growth [2]. According to the histological and

morphological organizations, odontomas are conventionally
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classified as compound, presenting multiple denticle-like struc-
tures, or complex, characterized by an amorphous mass of dental
tissue [3, 4]. Based on anatomical location, they may also be cate-
gorized as central (intraosseous) or peripheral (extraosseous)
odontoma [5, 6]. Traumatic lesions, cell rests of Serres, factors
and mutations genetics are accepted as possible etiological factors
of the odontomas [2].

Epidemiological studies indicate that odontomas account for
approximately 20%–67% of all odontogenic tumors, with higher
prevalence during the second and third decades of life [7–9].
While some studies report no evidence of sexual dimorphism
in the expression of this anomaly, others have observed a higher
prevalence among females [10]. Compound odontomas are gen-
erally more frequent than complex odontomas and show a
marked predilection for the anterior maxilla, whereas complex
odontomas are more commonly found in the posterior mandible
[3, 5, 7, 8, 11, 12]. In most cases, odontomas are asymptomatic
and detected incidentally on routine radiographic examinations,
often in association with delayed eruption or impaction of per-
manent teeth [13, 14].

Eruption of odontomas into the oral cavity is considered an excep-
tional clinical event and a limited number of cases have been
reported in the English-language literature [3, 5, 10, 11]. Unlike
teeth, odontomas lack a periodontal ligament, and their eruptive
behavior does not follow the physiological mechanism of tooth
eruption [15–18]. Themost frequent site of eruption for compound
odontomas is the anterior maxilla, whereas complex odontomas
tend to erupt in the posterior mandible [3, 6, 12, 15, 18].

Supernumerary teeth are another frequent developmental anom-
aly associated with eruption disturbances and are commonly
found in anterior regions of the jaws [19]. Evidence suggests a
potential overlap in the developmental pathways of odontomas
and supernumerary teeth, with both linked to alterations in
WNT/β-catenin signaling [20, 21]. Moreover, some authors pro-
pose that compound odontomas may represent highly differenti-
ated supernumerary teeth, particularly when composed of
multiple denticles [10, 22]. The coexistence of these anomalies
within the same region further complicates diagnosis and treat-
ment [23].

Considering these findings, the present study reports an unusual

case of a partially erupted intraosseous odontogenic lesion with

clinic and radiographic features consistent with a compound

odontoma in the anterior mandible, which revealed the presence

of embedded supernumerary tooth and permanent mandibular

left lateral incisor at the same region. This report emphasizes the

impact of cone-beam computed tomography (CBCT) on the

radiographic diagnostic process of the case, initially suspected

as a peripheral compound odontoma based on limited two-

dimensional radiographic examination.

2 | Case Report

This case report was prepared in accordance with the CARE
guidelines [24] (see Supporting Information). Following the
recommendations of the International Committee of Medical
Journal Editors (ICMJE), written informed consent was obtained
from the patient, consenting to the publication of the case.

A 28-year-old female patient initially presented to a private dental
clinic in the second half of 2022 with a small, asymptomatic,
whitish spicule located in the lingual gingival region of the man-
dibular anterior teeth. The patient reported no systemic
impairment or other relevant medical condition, and her history
was unremarkable except for orthodontic treatment performed
during adolescence. Based on its clinical appearance and the con-
comitant presence of mineralized biofilm in other areas of the oral
cavity, the lesion was clinically interpreted as dental calculus and
removed during supragingival scaling, without the need for com-
plementary imaging examinations (Figure 1a). In November 2022,
a second lesion with similar characteristics appeared on the buccal
aspect of the same region (Figure 1b). Its removal, performed by
the same private practitioner, revealed a hard structure resembling
a small rudimentary tooth (Figure 1c). Given the recurrence and
the atypical morphology of the removed structures, the patient was
referred in July 2023 to a dental school for further diagnostic
investigation.

At the academic institution, clinical examination revealed the
absence of the left mandibular lateral incisor, with no history
of extraction (Figure 2a). Periapical and occlusal radiographs
were then obtained, demonstrating multiple irregular radi-
opaque structures in the anterior mandibular alveolar ridge,
between the left central incisor and cuspid, in association with
a vertically positioned supernumerary tooth and an embedded
left mandibular lateral incisor (Figure 2b,c). Therefore, a clinic
and radiographic diagnosis of a lesion with features consistent
with a peripheral compound odontoma associated with a super-
numerary tooth was initially established. Both alterations were
considered responsible for the prolonged retention of the man-
dibular lateral incisor.

To further characterize the lesion and support treatment plan-
ning, a CBCT scan with a limited FOV was performed in July
2023 (Figures 3 and 4), as conventional two-dimensional radio-
graphs were insufficient to accurately determine the position and
extent of the lesion, as well as its relationship to both permanent
and supernumerary teeth. The images revealed a lingually

(a)

(c) (b)

FIGURE 1 | Initial clinical presentation. (a) First structure removed

from the anterior lingual mandibular region. (b) Second structure in the

anterior buccal region, resembling a rudimentary tooth crown. (c) Denti-

form aspect of the second removed structure.
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positioned supernumerary tooth in association with multiple
hyperdense structures exhibiting radiographic features consis-
tent with denticles of a compound odontoma. Some structures
were extraosseous, while others remained intraosseous, with cor-
tical disruption, particularly on the buccal surface and alveolar
ridge. These three-dimensional imaging findings led to a revision
of the initial radiographic diagnostic hypothesis, indicating that

the lesion was in fact an intraosseous compound odontoma that
had partially erupted into the oral cavity.

Surgical removal of the odontoma and the supernumerary tooth

was indicated. Considering the patient’s previous orthodontic

treatment and minor esthetic concern, the extraction of embed-

ded lateral incisor was also planned, with patient consent. The

ðaÞ ðbÞ ðcÞ

FIGURE 2 | Baseline clinical and radiographic assessment at the dental school. (a) Initial clinical aspect of the anterior mandibular region, showing

the absence of the lateral incisor. (b) Periapical and (c) occlusal radiographs demonstrating an embeddedmandibular left lateral incisor associated with a

vertically submucosal supernumerary tooth, as well as multiple dense structures exhibiting radiographic features consistent with dental tissues of a

peripheral compound odontoma.

Denticle-like structures erupted

Mandibular left lateral incisor
disrupting buccal bone cortical 

(a1)

(a2)

(b1)

(b2)

(c1)

(c2)

(d)

(a3)

FIGURE 3 | CBCT assessment. (a1, a2, a3) Coronal, (b1, b2) axial, and (c1, c2) sagittal planes, as well as (d) a three-dimensional reconstruction,

showing the spatial relation between the embedded lateral incisor, the supernumerary tooth, and the denticle-like structures compatible with a

compound odontoma. Cortical bone disruption at the alveolar ridge supports the suspicion of a partially erupted intraosseous compound odontoma.
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procedure was performed in August 2023 through a vestibular
approach (Figure 5a–f), given the buccal position of permanent
lateral incisor, observed on the CBCT scan. Due to the proximity
of the supernumerary tooth to adjacent teeth and the need for a
new lingual access, in view of its lingual position, the supernu-
merary was preserved to avoid iatrogenic damage. As a conse-
quence of this conservative surgical approach, combined with the
poor degree of mineralization of the denticle-like structures and

their close relationship with adjacent permanent teeth, no tissue

suitable for curettage or histopathological examination could be

obtained. The patient was informed about the persistence of the

supernumerary and the potential need for a future surgical inter-

vention for its removal.

At follow-up in September 2024, the region remained asymptom-
atic and periodontally stable. A periapical radiograph (Figure 5g)
confirmed the persistence of the supernumerary tooth in a sub-
mucosal position, as well as circular radiopaque images of vary-
ing densities located above the crown of the supernumerary
tooth, between central incisor and cuspid, corresponding to the
residual denticles of compound odontoma previously diagnosed
on radiographic ground, that was not removed. The patient
agreed to a second surgical procedure but chose to postpone it
for professional reasons.

In February 2025, the patient returned, reporting eruption of the
supernumerary tooth in the lower lingual region (Figure 6a),
which was extracted without complications, in March 2025. A
follow-up radiograph, performed in March 2025 (Figure 6b) con-
firmed its complete removal but revealed persistent radiopaque
images consistent with residual component of the lesion. A new
CBCT scan performed in May 2025 (Figure 6c) revealed hyper-
dense areas corresponding to small denticle-like structures with
radiographic features of a compound odontoma, some of which
remained intraosseous, while others were located submucosally
and in close proximity to the permanent teeth (left mandibular
central incisor and cuspid). Due to the difficulty of removing
these very small and poorly mineralized structures, and in agree-
ment with the patient, no further surgical intervention was
undertaken. The patient remains under clinical follow-up owing
to the possibility of spontaneous eruption of the residual denti-
cles exhibiting clinic and radiographic features consistent with
the odontogenic lesion.

3 | Discussion

Although erupted odontomas have been previously reported, this
clinical presentation remains rare and is consistently described as

(a) (b)

(c) (d) (e)

FIGURE 4 | Three-dimensional reconstruction and segmentation of

the denticle-like structures compatible with the compound odontoma,

supernumerary teeth, and embedded lateral incisor in the anterior man-

dible. (a) Three-dimensional segmentation of the involved structures.

(b) Three-dimensional reconstruction of the anterior mandibular region.

(c) Coronal view highlighting the spatial relationship between the odon-

toma/supernumerary teeth and the lateral incisor. (d) Lingual view

showing the impaction pathway and morphological details. (e) Isolated

segmentation depicting the complete morphology of all segmented

structures.

(a) (b) (c)

(d) (e) (f) (g)

FIGURE 5 | Surgical intervention and follow-up. (a–f ) Removal of the embedded lateral incisor via buccal access; limited access required a second

lingual approach. (g) One-year follow-up radiograph showing persistence of the supernumerary tooth and residual denticle-like structures.

4 of 7 Case Reports in Dentistry, 2026

 2415, 2026, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1155/crid/3090872 by R

eadcube-L
abtiva, W

iley O
nline L

ibrary on [10/03/2026]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



unusual, even within case reports [3, 10, 12, 14]. In the present
case, the eruption was considered atypical not merely because of
lesion exposure to the oral cavity, but due to the combined pres-
ence of partial eruption from an intraosseous origin, cortical bone
disruption, simultaneous intraosseous and extraosseous compo-
nents, and the association with both a supernumerary tooth and
an embedded permanent lateral incisor in the same anatomical
region. Taken together, these features, particularly as revealed by
CBCT, underscore the diagnostic and clinical singularity of this
case and contribute meaningful evidence to the limited literature
on erupted odontomas.

When compared with previously reported cases of erupted odon-
tomas, the present case shares some clinical characteristics
described in the literature, such as the absence of painful symp-
toms; however, the findings were not incidental, as exposure of the
lesion to the oral cavity prompted the patient to seek dental care.
From an epidemiological perspective, previous studies indicate
that erupted odontomas predominantly affect young individuals,
most frequently during the first two decades of life, and exhibit a
slight female predilection, which is consistent with the profile of
the patient in the present report. However, in contrast to the pat-
tern most commonly described in the literature, where compound
odontomas preferentially erupt in the anterior maxilla, the odon-
togenic lesion reported herein erupted in the anterior mandible, a
location considered less frequent [3, 6, 11, 12, 18].

The mechanism of eruption of the odontomas into the oral cavity
remains poorly elucidated, given the absence of a periodontal
ligament and deviation from the physiological eruption pathway.
Proposed mechanisms, including progressive bone resorption,
alveolar remodeling, capsular expansion, and cortical bone thin-
ning, as well as eruptive forces from adjacent impacted teeth [3,
6, 12, 17, 18]. In the present case, the concurrent presence of a

supernumerary tooth and an embedded lateral incisor may have
generated localized pressure, facilitated the bone resorption and
contributed to the partial eruption of the clinic and radiographi-
cally diagnosed compound odontoma.

In addition to the partial eruption of the clinic and radiographi-
cally diagnosed odontogenic lesion, this report describes the pres-
ence of a supernumerary tooth in the same anatomical region of
the odontogenic lesion. This finding supports the growing body
of evidence suggesting overlapping characteristics between com-
pound odontomas and supernumerary teeth, not only in terms of
morphology, clinical and histological aspects, but also in devel-
opmental origin. Some authors suggest that compound odonto-
mas may represent the terminal stage of a developmental
continuum involving supernumerary teeth, in which a disorga-
nized, highly differentiated dental structure manifests as either a
malformed supernumerary tooth or a compound odontoma [10,
22, 25]. The coexistence of both anomalies in the same anatomi-
cal site, as observed in this case, reinforces this hypothesis and
underscores the need for thorough imaging and clinical evalua-
tion. Moreover, it raises considerations about shared molecular
pathways, such as WNT/β-catenin, BMP and FGF signaling,
potentially involved in their development [20, 21].

Clinically, most cases of odontomas reported in the literature are
diagnosed incidentally through imaging exams [3, 13]. In con-
trast, in the present case, it was the partial eruption of the lesion
itself that prompted clinical investigation and ultimately led to
the diagnosis. Despite this atypical presentation, imaging played
a fundamental role in confirming the presence of the odonto-
genic anomaly and in identifying its full extent in this case.
Radiographic and tomographic examinations not only revealed
the odontoma but also enabled the detection of a supernumerary
tooth and a retained permanent lateral incisor.

(a)

(b)

Denticle-like structures erupted(c1)

(c5)

(c2) (c3)

(c4)

FIGURE 6 | Clinical and tomographic follow-up. (a) Eruption of the supernumerary tooth in the lingual region. (b) Postoperative radiographic

follow-up showing residual denticle-like structures. (c) Coronal (c1, c5), axial (c2), and sagittal (c3) planes, as well as three-dimensional reconstruction

(c4), CBCT follow-up, demonstrating the presence of residual denticle-like structures and their proximity with adjacent permanent teeth.
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Still discussing the importance of imaging exams in this report,
the CBCT scan proved to be a valuable tool for accurate radio-
graphic characterization of the case, as previously cited in the
literature [10]. While conventional two-dimensional radiographs
remain useful for the initial detection of odontogenic lesion, they
are inherently limited by image superimposition and by the
inability to depict buccolingual relationship and cortical bone
integrity. In the present case, these limitations initially suggested
the presence of a peripheral (extraosseous) compound odontoma.
In contrast, CBCT provided decisive diagnostic information by
enabling multiplanar evaluation which clearly demonstrated the
intraosseous origin of the lesion, its partial eruption through
cortical bone disruption, and its close spatial relationship with
adjacent permanent teeth and the supernumerary tooth, as well
as the supernumerary tooth with the embedded lateral incisor.
This information was critical not only for refining the radio-
graphic diagnosis, but also directly influencing surgical planning
and supporting a conservative management strategy.

Surgical enucleation remains the treatment of choice for odonto-
mas, specially to adult patients, and is widely acknowledged for
its favorable clinical outcomes [2, 18]. However, in this case the
intervention revealed surgical challenges, particularly the incom-
plete removal of the odontoma, likely due to rupture of its fibrous
capsule during eruption. This may have led to the intraoperative
dispersion of denticles, increasing the difficulty of enucleation
and the likelihood of residual fragments, a complication previ-
ously reported in cases of erupted odontomas, which often lose
their defined cortical boundaries and present with less predict-
able surgical behavior [18].

A limitation of this study was the absence of histopathological
confirmation, as odontoma are classically defined as histopatholog-
ical entities. In the present case, however, histological analysis
could not be performed due to the proximity of the denticle-like
structures to the adjacent permanent teeth (central incisor and
cuspid), their poor degree of mineralization and their scattered
distribution, as well as the rupture of the lesion capsule during
the eruptive process. To prevent iatrogenic damage, only the dental
structures (the permanent lateral incisor and the supernumerary
tooth) were removed during the surgical procedures, and no addi-
tional tissue suitable for curettage or microscope evaluation was
available. Despite this limitation, the diagnosis was established on
robust clinic and radiographic grounds, due to the CBCT examina-
tion. Compound odontomas exhibit highly characteristic imaging
features, particularly when assessed using CBCT, including multi-
ple well-organized denticles with radiodensity comparable to
enamel and dentin, frequently surrounded by a narrow radiolucent
rim corresponding to the fibrous capsule [3, 8, 21, 22]. These patho-
gnomonic features were clearly observed in the present case. More-
over, that compound odontomas are composed of normal dental
tissues, their histological differentiation from supernumerary teeth
may be challenging, even when microscopic analysis is available
[22]. Similar diagnostic approaches based on consistent clinical and
imaging findings, in the absence of histopathological examination,
have been reported in the literature [2, 10–12, 18].

In conclusion, this clinical case highlights the diagnostic, ana-
tomical, and therapeutic complexity associated with compound
odontomas, particularly when partially erupted into the oral cav-
ity and accompanied by supernumerary and embedded

permanent teeth in the same region. Although unusual, the erup-
tion of odontomas should be considered in the differential diag-
nosis of hard-tissue lesions emerging through the mucosa. The
case also reinforces the value of CBCT as a decisive tool for
radiographic diagnosis, accurately assessing spatial relationships,
and guiding surgical planning.
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