
Odotogenic Tumors



 Are unique for jaws.

 originate from tissues associated with tooth

development .

 The abnormal tissues in each of these tumor can

be often correlated with similar normal tissues in

odontogenesis.



Classification of odontogenic tumors:   

 Epithelial odontogenic tumors:

 Ameloblastoma

 Adenomatoid odontogenic tumor

 Calcifying epithelial odontogenic tumor( Pindborg tumor)

 Calcifying odontogenic cyst

 Squamous odontogenic tumor

 Connective tissue tumors

 Odontogenic fibroma

 Odontogenic myxoma

 Cementoblastoma

 Mixed Odontogenic tumors:

 Ameloblastic fibroma

 Odontoma

 Ameloblastic fibro - odontoma

 Malignant Odontogenic tumors:

 Malignant Ameloblastoma

 Ameloblastic carcinoma

 Odontogenic carcinoma

 Primary intraosseous carcinoma



Adenomatoid odontogenic tumor:

 Origin:

 Reduced enamel epithelium surrounding 

the crowns of unerupted teeth.



Clinical features:
 Young age groups are affected more often

(second decade of life) and it is common in age
of 14-15 years.

 More predominant in females.
 Usually associated with impacted tooth, mainly in

the anterior mouth involving impacted canine, it
can occur associated with molar teeth.

 It cause failure of tooth eruption, the patient's
common clinical presentation is swelling over the
unerupted tooth.

 It is non aggressive and require conservative
treatment, so it is important to be differentiated
from Ameloblastoma.





Radiographic features:
 Unilocular radiolucency.

 Can have flecks of radio opacities.

 Have well defined borders

 Enclosing unerupted tooth ( unlike dentigerous cyst, 

the radiolucency extends beyond cemento- enamel 

junction.





Histological features:

 Outer connective tissue capsule

 Nodules of spindle epithelial cells in solid or cystic 
stroma

 Focal calcifications

 Scattered ductal structures appear as positive 
eosinophilic circular arrangements of columnar 
cells, giving the lesion a glandular like form ( that is 
why it is called Adenomatoid)







Treatment:

 Curettage with removal of the associated 

tooth.

 Recurrence is rare.



Calcifying epithelial odontogenic 

tumor (Pindborg tumor): 

 Locally aggressive, biological behavior similar to

intraosseous Ameloblastoma.

Origin:

 Rest of Serres

 Reduced enamel epithelium



Clinical features:
Central form:

 Occur in 20-60 years age group, with mean of 40 years.
 2/3 of cases in mandible.
 Predominant in molar region, followed by premolar area in

mandible or maxilla.
 Painless, slowly growing.
 In maxilla, it can cause nasal airway obstruction, proptosis

and epistaxis.

Peripheral form:
 Common in anterior mouth
 Soft tissue swelling in teeth bearing or edentulous gingival









Radiographic features:

 Diffused radiolucency with faint flecks of
calcified structures.

 Can appear as mixed radioopaque and
radiolucent areas.

 Indistinctly demarcated borders

 Can be associated with impacted or
unerupted tooth.

 Peripheral type appear radiolucent, some
can cause cortical bone erosion.









Histological features: 
 The tumor has wide variations of histological features.

The most common pattern consist of:
 Sheets of polyhedral cells with prominent intercellular

bridges.
 Cells might have atypia: ( pleomorphism,

multinucleation, prominent nucleoli, or
hyperchromatism)

 Mitotic figure rarely occur
 Scattered spherical calcifications
 Pools of homogenous eosinophilic material found within

and between the sheets, thought to be a type of
amyloid.

 Varying proportion of clear cells, which are epithelial
cells with clear cytoplasm.

 In peripheral lesions, predominant clear cells with less
tendency for calcification is seen.









Treatment:

 Tumor is locally invasive without capsule

formation, a few recent cases exhibits

malignant features, that is why the lesion

should be resected leaving normal safe

margin of bone or soft tissue.



Connective tissue OT:

Odontogenic fibroma:

 Clinical features:

 It can be either peripheral or central.



Peripheral odontogenic fibroma

 It is originated from oral epithelium or rest

of dental lamina

 It is similar in appearance to focal gingival

overgrowths.

 It can have normal color of oral

epithelium or can be ulcerated.

 If occur interdentally, it can cause teeth

separation







Radiographic appearance:

 Small lesions in soft tissue usually don't

appear.

 If lesions contain calcification, some radio

opaque flecks might be visible.

 Large lesions might cause saucerization of

cortical bone



Histological features: 

 Local zones of myxomatous or loose
connective tissue separated by dense
connective tissue

 Small epithelial islands can be seen near
the surface and in the deep myxomatous
areas.

 Treatment: Surgical excision, deep to the
underlying bone to avoid recurrence.





b. Central O.F. 

 Clinically the lesion is asymptomatic, painless 

swelling usually occur in mandible.

Radiographic appearance:

 Well circumscribed unilocular radiolucency

 Can be multilocular

 Radio opaque flecks can be seen sometimes





Histopathology:

 Cellular connective tissue with scattered

strands of odontogenic epithelium

 The epithelium closely resemble dental

lamina

 Clear cells can be seen

 Spherical diffused calcifications can be

found







Treatment:

 Conservative treatment like curettage.

 Some recurrence is reported.



Odontogenic myxoma:

Origin: Embryonic connective tissue associated 
with odontogenesis.

Clinical features:

Uncommon, painless, slowly growing, 
intraosseous and locally aggressive tumor.

Can occur in maxilla or mandible

Can be peripheral in the soft tissue

Can occur in non dental bearing areas like 
ramus.





Radiographic features:

 Multilocular radiolucency with soap 

bubble appearance.

 No distinct borders demarcation.

 Can cause teeth displacement. 





Histological features:

 Mucoid ground substance 

 Separated spindle mesenchymal cells

 Occasional strands of collagen 

 When large amounts of mature fibers are 

found, it is called (fibromyxoma).





Treatment:

 Most lesions require block resection.

 Small lesions can be treated with 

curettage then bone chemical cautery.

 As the lesion is gelatinous, it is better to 

remove it as one block to avoid 

recurrence.



3. Mixed odontogenic tumors:

Ameloblastic fibroma

Clinical features:

 Common in young age group

 Mostly in mandibular molar area, often

over an unerupted tooth

 Slowly growing, can cause slight cortical

expansion, no other symptoms are

noticed.







Radiographic features:

 Unilocular or multilocular radiolucency 

associated with unerupted tooth.

 Well corticated 

 Considerably vary in size. 







Histological features:

 Strands of odontogenic epithelium that resembles 

dental lamina

 Background of embryonic connective tissue with 

fibroblasts

 Focal calcifications can be seen sometimes.





Treatment:

 As the lesion is encapsulated, it is easily

removed from the surrounding bone.

 Recurrence can result from inadequate

initial removal.



Odontoma:
Can be either compound or complex.

Clinical features:

 It represent about 70% of
odontogenic tumors.

 It is common in young age group.

Occur in maxilla more than mandible.

Main symptom is failure of associated
tooth to erupt.



Radiographic features:

a. Compound odontoma:

 Found commonly in anterior mouth associated with
unerupted tooth.

 Unilocular, with miniature of tooth like structures ranging
from 2 to 30.

b. Complex odontoma:

 Common in posterior mandible.

 Appear as a radio opaque mass with thin radiolucent
boundaries.

 Unilocular with distinct line of demarcation

 Absence of individual tooth like structures.







Histological features:
For compound odontoma:

 Enamel, dentin and pulp tissues of the tooth like
structure are arranged in an ordinary manner.

 Within the surrounding capsule, a thin band of
connective tissue surrounds each miniature tooth.

For complex odontoma:

 Single mass of disorganized enamel, dentin and pulp
tissues.

 Both types also contain ameloblasts, odontoblasts
and reduced enamel epithelium. Spherical
calcifications can also be seen.





Treatment:

 Enucleation.

 No recurrence.


