
 

  

Case report  

 A HIDDEN TREASURE TROVE: THE CASE OF 

PERSISTENT PRIMARIES 

 

 

ABSTRACT –  

A 12-year-old female patient reported to the department of oral medicine and radiology 

with a chief complaint of over-retained deciduous teeth in upper front region of jaw. 

Accidentally, on radiographical investigation a hamartomatous tooth-like radio-opacity 

was discovered in the anterior maxilla, which was hidden without any clinical signs 

and symptoms. 

Hamartomas are benign, abnormal growths composed of tissues normally found in the 

affected area. Unlike tumors, they do not have the capacity for uncontrolled growth or 

metastasis. While uncommon in the oral cavity, they can occur and present unique 

diagnostic challenges. 
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INTRODUCTION –   

The term hamartoma is derived from the Greek word “hamartia” referring to a defect 

or an error. It was originally coined by Albrecht in 1904 to denote developmental 

tumour-like malformations. It can be defined as a non-neoplastic, unifocal/multifocal, 

developmental malformation, comprising a mixture of cytologically normal mature cells 

and tissues which are indigenous to the anatomic location, showing disorganized 

architectural pattern with predominance of one of its components. According to 

Reichart and Philipsen and the World Health Organization (WHO) 2005, compound 

and complex odontomas are hamartomatous lesions. They have a relative frequency 

of 4.2–73.8% and 5–30%, respectively. Associated syndromes include Gardner's and 

Hermann's syndromes. (1) 



 

  

Odontomas are typically tiny, solitary, or numerous radio-opaque lesions. 

Historically, odontomas were categorized as benign tumours and further classified as 

complex or compound based on their morphology. They frequently interfere with the 

eruption of teeth. 

 

 

 

CASE REPORT – 

This case report presents a 12-year-old female patient with over retained 62,63 with 

unerupted succedaneous tooth, along with radiographic accidental finding of a tooth 

like structure which after surgical excision diagnosed as a compound odontoma. 

CASE DESCRIPTION – 

A 12-year-old girl reported to the department of Oral Medicine and Radiology with a 

chief complaint of milk tooth that has not fallen in upper left front region of jaw. Her 

medical history was non-contributory. There was no history of trauma to her orofacial 

region. There was no family history of unerupted teeth or hypodontia. 

Intraoral examination revealed total 28 teeth, with over retained 62,63. On Inspection 

a solitary dome shaped intraoral bulge felt on left maxillary arch involving attached 

gingiva and alveolar mucosa extending mediolaterally from mesial aspect of 62 to 

distal aspect of 24 and superoinferiorly from alveolar mucosa to attached gingiva of 

approximately 1.5 x 2cm in size with a color like rest of gingiva. On palpation It was 

non tender, firm in consistency, with smooth surface, non-compressible, non-fluctuant, 

non-reducible, non-pulsatile [Figure 1].  

 



 

  

 

Figure 1. Over Retained left maxillary lateral incisor and canine with solitary bulge 

seen on attached gingiva w.r.t. 62 and 63  

CBCT reports revealed [Figure 2(a-d)] Overetained 62,63. Presence of multiple small 

radiopaque structures resembling teeth in maxillary anterior region at apical level of 

overetained 62,63 surrounded by thin radiolucent line of size (1.2x1x1.7 cm) 

suggestive of benign odontogenic tumor D/D compound odontoma. A Vertically 

impacted 22. Its Crown is placed at apical level of 21 on palatal aspect and a single 

slender root of 10 mm placed obliquely is in close approximation of floor of nasal fossa 

(4-c). A Vertically impacted 23, its crown is placed above the benign odontogenic tumor 

and a single slender root of 13 mm is in close approximation of medial wall of maxillary 

sinus (4-a) 

   

(a)                                            (b)                                                 (c) 



 

  

 

(d) 

Figure 2 ( a-d) . CBCT report showing Multiple small radiopaque structures 
resembling teeth 

Surgery was performed to remove the lesion. A total of 15 small teeth like structures 

[Figure 3] which were in different developing stages were removed after reflection of 

full thickness mucoperiosteal triangular and closure done with 3-0 vicryl sutures after 

extraction of 62 and 63 [Figure 4] . 

 

Figure 3. Multiple teeth like structures after surgical excision. 

 

Figure 4.  Closure done with 3-0 vicryl sutures after extraction of 62 and 63 



 

  

 

DISCUSSION – 

Hamartomas are tumorlike malformations characterized by the presence of a cellular 

proliferation that is native to the part but that manifests growth cessation without 

potential for further growth. Hemangioma (both solitary and when found in association 

with other developmental anomalies in the various angiomatosis syndromes), 

lymphangioma, glomus tumor, nevi, granular cell tumor of the tongue and granular cell 

epulis, neuromas of the type III multiple endocrine neoplasia (MEN III) syndrome, 

fibrous dysplasia of bone, cherubism, various odontomas, some odontogenic tumors, 

and (possibly) the melanotic neuroectodermal tumor of infancy are all examples of 

hamartomatous development in the oral region. To a greater or lesser extent, these 

lesions all possess the characteristics of hamartomas. (2) 

The odontoma is a benign tumor hamartomatous growth containing all the various 

component tissues of teeth. It is the most common odontogenic tumor, representing 

67% of all odontogenic tumor(3). 

Odontomas are relatively common, asymptomatic odontogenic hamartomatous 

malformations. The most common clinical presentation for an odontoma is the 

association with impacted or retained primary teeth(4).  

According to the World Health Organization (WHO) classification, odontomes can be 

divided into three groups:  

1) Complex odontome: when the calcified dental tissues are simply arranged in 

an irregular mass bearing no morphologic similarity to rudimentary teeth. 

2) Compound odontome: composed of all odontogenic tissues in an orderly 

pattern, which result in many teeth-like structures, but without morphological 

resemblance to normal teeth.  

3) Ameloblastic fibro-odontome: consists of varying amounts of calcified dental 

tissue and dental papilla-like tissue, the later component resembling an 

ameloblastic fibroma. The ameloblastic fibro-odontome is considered as an 

immature precursor of complex odontoma.(5) 

The odontoma seems to result from a budding of extra odontogenic epithelial cells 

from the dental lamina. This cluster of cells forms a large mass of tooth tissue that may 



 

  

be deposited in an abnormal arrangement but consists of normal enamel, dentin, 

cementum, and pulp.(6) 

Compound odontomas contain calcified structures that grossly and radiographically 

resemble poorly formed and often small teeth in which enamel, dentin, and cementum 

can be distinguished.(2) 

The mean age of detection on an average is 14.8 years, with the prevalent age being 

the second decade of life. There is a slight predilection for the occurrence in males 

(59%) as compared with females (41%). The compound odontome is known to occur 

more commonly in the maxilla (67%) than the mandible (33%), with a marked 

predilection for the anterior maxillary region (61%). 

On the radiographical examination, The borders of odontomas are well defined, with 

a smooth but irregular periphery. These lesions have a cortical border. The contents 

of these lesions are heterogeneously radiopaque. Compound odontomas have a 

number of variably sized toothlike structures or denticles that have the appearance of 

deformed teeth. In some cases, enamel, dentin, and pulp spaces can be visualized, 

thereby contributing to the heterogeneous appearance.(7) The radiographic findings of 

odontomas depend on their stage of development and degree of mineralization. The 

first stage is characterized by radiolucency due to the lack of calcification. Partial 

calcification is observed in the intermediate stage, while in the third stage, the lesion 

usually appears as radiopaque masses surrounded by radiolucent areas 

corresponding to the connective tissue histologically.(8) 

Odontomas are removed by simple excision. They do not recur and are not locally 

invasive. 

CONCLUSION – 

Odontomas cannot be diagnosed using visual or physical procedures. It must be done 

in conjunction with radiographic and histological examinations. All paediatric patients 

with delayed eruption, missing teeth, or temporary tooth displacement, independent of 

trauma history, should have a thorough visual, manual, and radiographic examination. 

Early identification of odontomas results in more manageable and cost-effective 

treatment options, as well as a better prognosis. 
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