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benign neoplasm called a cementoblastoma is characterised by the development of cemen-

tum-like tissue near the tooth root. The characteristic that separates a cementoblastoma

from an osteoblastoma is a rounded or nodular mass connected to one or more dental

roots (WHO, 2005). The lesion known as cementoblastoma is thought to be quite uncom-
mon. Because it gives pathologists and surgeons information that can enhance diagnostic precision
and enable them to make educated decisions and fine-tune their treatment plans to improve the clin-
ical result, the epidemiological research of such lesions is crucial. This case report describes the ce-
mentoblastoma's radiological characteristics by cone-beam computed tomography.
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CAYYAUHAS HAXOAKA LLEMEHTOBAACTOMbI Y 21-AETHEN XXEHLLLUHBbI

KapTtrk Paaxxapam MoxaH, Capamma M3aTbio PeHH,
PaBukymMmap lNetaroyHaep TaHraBeAy

Koasemx Bunaiiaka Muccronc Cankapadapusp [leHTaa, nccaenoBaTeAbCKu hoH Myiccy Brnatiska (YHUBepcHTeT).
Tammn Hamy, Mamprs.

obpokadyecTBEHHOE HOBOOOpAa30BaHHE, Ha3bIBAEMOE II€MEHTOOAACTOMOM, XapaKTepHu3yeTcs

obpazoBaHHUEM IIEMEHTOIIONOOHOM TKaHM BOAM3H KOPHH 3y0a. XapaKTepHOH 4epToH, OTAH-

garomied [1eMeHTO0AaCTOMY OT OCTe00AACTOMBI, IBASETCS TO, UTO 3TO OKPYTAOE HAHM Y3AOBa-

Toe obpazoBaHHe, CBA3AHHOE C OJAHHM HAM HECKOABKUMHU KOopHAMH 3yba (BO3, 2005). Lle-

MeHTOOAaCTOMA CUHUTAETCS JOBOABHO PEAKOH HaXOAKOH. ONHAEMHOAOTHYECKOE HCCAEIOBA-
HUE TaKHX [IaTOAOTHH MMeeT pelIarolllee 3HA4YeHHe, TaK KaK JaeT raTomMopdoaoraM U XUpypraMm HH-
dopmalmio, KoTopasd MOXKET IIOBBICUTH TOYHOCTH AUATHOCTUKU W MO3BOAUTHL UM IPHUHUMATEH 000CHO-
BaHHBIE PEIIeHUS U KOPPEKTUPOBATH ACUYEHHE A VAYUIIEHUS KAMHUYECKUX Pe3yAbTaToB. B aToM
KAMHHUYECKOM CAyYae OITMCAHbl XapaKTEPUCTHUKH IIEMEHTO0AACTOMBI IIPH ITPOBENEHHH KOHYCHO-
AYY€BOM KOMITBLIOTEPHOM TOMOTpaduH.

KaroueBrle caoBa: IIeMEHTOOAACTOMA, HHIKHAA YEAIOCTH, KHU3HECIIOCOOHOCTE ITyABIIBI, KOHYCHO-
AydeBas KOMITBIOTEPHAas ToMorpadHs.
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ntroduction. apex of vital mandibular first molars. These
Cementoblastoma is a benign tumours, which are frequently thought to be

hamartomatous malformation of cemen-

tum lining the surface of the root. It most-

ly occurs in the first permanent molar re-
gion in mandible. An odontogenic tumour of
neoplastic cementoblasts is referred to as ce-
mentoblastoma. The lesion is regarded as the
unique true neoplasm of cementum origin and
was initially identified by Noeberg in 1930. The
term "benign cementoblastoma" used to refer to
the uncommon tumour known as cementoblas-
toma. It is thought to be a cementum
hamartomatous deformity as well as an odon-
togenic ectomesenchymal tumour. It is also re
garded as a genuine cementoblast neoplasm. It
is distinguished by a live tooth with a mass of
cementum or tissue that resembles cementum
glued to its roots. Dewey originally provided a
description of it in 1927. Less than 1-6.2 per-
cent of all odontogenic tumours are mandibu-
lar molar or premolar tumours, which are fre-
quently encountered in young people and fre-
quently accompanied by the tumour. Cemento-
blastoma is a rare neoplasm characterised by
proliferation of neoplastic cementoblasts and
usually occur as a mineralised mass in the

asymptomatic, might exhibit pain and oedema.
The wultimate cementoblastoma diagnosis is
typically established on histopathology, but
some characteristic radiographic findings are
enough to make the diagnosis. The preferred
course of treatment is to remove the tooth and
any related cementoblastomas. Despite the be-
nign nature of the lesion, this article details an
instance of aggressive nature of cementoblas-
toma [1].

Case Presentation.

A 21-year-old female reported to our de-
partment for occasional pain and discomfort in
lower left back tooth region for the past 5
months. Her past medical history is non-
contributory. General examination revealed her
vitals are stable. Extraoral examination did not
reveal any swelling resulting in facial asym-
metry. Intraoral examination did not revealed
any local odontogenic factors such as dental
caries or periodontal factors such as calculus
deposits around the tooth, periodontal pocket,
gingival recession in relation to 37 (fig. 1).

So a furthur radiological evaluation by
cone beam computed tomography was done

Fig. 1 (Puc. 1)

Fig. 2 (Puc. 2)

Fig. 1. Photo.
Intraoral clinical photograph.
Puc. 1. PoTorpachus.

HWHTpaopasbHBIN CHUMOK HUKHEH YEAIOCTH.

Fig. 2. CBCI, sagittal section.

The distance between the radiopaque mass and the
inferior alveolar nerve canal is 1.1 mm.

Puc. 2. KAKT, caruTTaAbHAs PEKOHCTPYKLLUSA.

PaccrogHue MeXXay BBICOKOIIAOTHBIM O00pa3oBaHUEM U
KaHaAOM HHUIXKHEYEAIOCTHOTO HEpBa cocTaBadeT 1,1
MM.

| www.rejr.ru | REJR. 2022; 12 (3):109-114

DOI: 10.21569/2222-7415-2022-12-3-109-114

110


http://www.rejr.ru/

RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY

with the help of carestream cs-9600 CBCT ma-
chine with field of volume (FOV) of 5x5 cm in
relation to left mandibular posterior tooth re-
gion in relation to 36,37.

Reconstructed panoramic image with
carestream cs-9600 CBCT machine with expo-
sure parameters of 120 kvp, 6.3 mA, 19 secs.
The slices in panoramic mode CBCT made at
29.8 mm thickness revealed a well-defined ho-
mogenous radiopaque mass in the posterior
region of left side mandible in relation to peri-
apical region of 37 measuring mediolaterally
7.2 mm, superior — inferiorly 6.3 mm, obscur-
ing the root-outline in relation to 37. The radi-
opaque mass surrounded by radiolucent rim.
The distance between the radiopaque mass and
the inferior alveolar nerve canal is 1.1mm (fig.
2).

Axial sectional images made at 1.1 mm
thickness revealed a well-defined radioopaque
mass fused with root 37 surrounded by radio-
lucenct rim (fig. 3).

Cross sectional images made at 975um
thickness revealed a well-defined homogenous
radiopaque mass attached to the apex of root of
37 surrounded by radiolucent rim with de-
struction of lingual cortex in relation to 37
tooth region. Axial section revealed perforation
of lingual cortical plate in relation to radio-
paque mass (fig. 4).

The patient did not consent to surgical
removal of cementoblastoma, hence surgical
procedure was deferred in this case. So pallia-

tive treatment for pain was initiated by pre-
scription of a non-steroidal anti-inflammatory
drug, a tablet. Ketorolac 10 mg prescribed b.i.d
for three days. The patient's pain got subsided.
The patient was informed of the aggressive na-
ture of the lesion, and periodic follow-up and
evaluation of the lesion is advised after a
month.

Discussion.

Cementoblastoma is a benign, slow-
growing hamartomatous mesenchymal neo-
plasms composed chiefly of cementum-like tis-
sue. The tumour more common in males
among 12 to 65 years of age. It occurs more
often in mandible (78%) when compared to
maxilla (22%), in relation to the roots of first
molar (90%). The tumour occurs usually soli-
tary, that is slow growing but eventually dis-
place teeth. The vitality of tooth affected by
such cementoblastoma is not compromised.
Pain occurs in some cases, which can be re-
lieved by nonsteroidal antiinflammatory drugs.
The internal architecture of cementoblastomas
is varied in the form of a dense amorphous or a
mixed radiolucent-radiopaque in the form of
wheel spoke appearance. The density of the ra-
diopaque mass usually obscures the root out-
line. cementoblastoma, in some can perforate
the outer cortical plate without a periosteal re-
action [1]. Van Ho stated that cone beam com-
puted tomography helps in surgical treatment
planning for cementoblastomas, thereby pre-
venting fracture of mandible during surgical

Fig. 3 (Puc. 3)

Fig. 4 (Puc. 4)

Fig. 3. CBCI, axial section.

A well-defined radioopaque mass fused with root 37
surrounded by radiolucenct rim.

Puc. 3. KAKT, akcuaAbHAs NAOCKOCTb.

BusyaansupyeTcss 4€TKO OYepPUYEHHOE BBICOKOIIAOTHOE
obpazoBaHHue, HUCXOAsIlee U3 KOpPHA 3yba 37, OKpy-
JKEHHOEe 000JKOM HH3KOM IIAOTHOCTH.

Fig. 4. CBCIT, axial section.
Perforation of lingual cortical plate.
Puc. 4. KAKT, akcuaAbHQs NAOCKOCTb.

Ilepdopaliys a36I9HOH KOPTUKAABHOM MAACTHHKH.
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Fig. 5 (Puc. 5)

Fig. 5. CBCI, coronal section.

Radiopaque mass is in close proximity to the left infe-
rior alveolar nerve canal.

Puc. 5. KAKT, KOpOHQAbHAS PEKOHCTPYKLMUS.

BrICOKOIIAOTHOE 00pa3oBaHUe HAXOOUTCS B HEIOCPE-
CTBEHHOM OAM30CTH OT KaHaAa A€BOTO HHIKHEYEAIOCT-
HOTO HepBa.

Table Nel. PRISMA strategy.

[ Identification of studies via databases and registers ]

)

Records removed before
screening.
Duplicate records removed (n
=0)
Records marked as ineligible
by automation tools (n =6)
Records removed due to
other reasons (n =7)

Records identified from*
Databases (n = 17) >
Registers (n =0)

l

Identification

(

)

Records screened »| Records excluded™
(n=17) (n=13)

Reports sought for retrieval Reports not retrieved
(n=13) "l (n=13)

!

Reports assessed for eligibility
(n=4)

Screening

b,

Reports E
Reason irrelevant did not
described Cementoblastoma
(n=13)

y

Studies included in review
(n=4

Reports of included studies
(n=4)

[ Included ] [

removal of such cementoblastomas [1]. Preto
K.A. et al suggested that cone beam computed
tomography is helpful and aids in diagnosis
and treatment planning of cementoblastomas
[2]. Kumar S et al reported the occurrence of
an infected cementoblastoma in mandibular
ramus region, that resulted in pain [3]. Que-
reshi et al suggested the concurrent bilateral
occurrence of cementoblastomas with cemento-
ossifying fibromas [4]. Wu Y.H. et al reported
bilaterally occurring cementoblastomas in two
mandibular molar regions [5]. Ahire M.S. et al
reported 2.4% of cementoblastomas in a retro-
spective study among 250 odontogenic tu-
mours in Maharashtra [6]. Suhasini G.P. re-
ported the occurrence of cementoblastomas
among pediatric population in the region of de-
ciduous molar [7]. Hiremath M.C. et al reported
the occurrence of cementoblastoma in relation
to primary deciduous mandibular second mo-
lar teeth [8]. Lam et al suggested that im-
munohistochemical studies revealed diffuse
staining of fos in 16 cementoblastomas (71%),
identified by fluorescent in-situ hybridization
(FISH) [9]. Bruno Ramos Chranovic et al stud-
ied 258 cases of cementoblastomas and stated
that a significant prevalence was seen in the
second and third decades of life, in the posteri-
or areas, and in the mandibular first molars.
Lesions were frequently correlated with bone
growth (74.9%), the existence of clinical com-
plaints (70.2%), the presence of healthy teeth
(78%) and root resorption (59.8 percent). Ob-
servations that are less common include inferi-
or displacement of the mandibular canal and
cortical bone perforation (16.3%) (23.6 percent)
[10].

The differential diagnosis of cemento-
blastoma includes mature lesions of periapical
cemental dysplasia, hypercementosis, dense
bone island. The mature lesions of periapical
cemental dysplasia often occurs in the man-
dibular anterior region, whereas the lesions of
cementoblastoma usually involves mandibular
molar region. The outline of periapical ce-
mental dysplasia is more irregular, when com-
pared to cementoblastoma, which have a circu-
lar, smooth, uniform, regular outline. The ce-
mentoblastomas usually have a soft-tissue
capsule, which do not occur in dense bone is-
land, periapical cemental dysplasia. Periapical
sclerosing osteitis can occur from long standing
periapical inflammatory reactions in bone from
inflammatory products released from death of
pulp tissue caused by dental caries. It results
in a sclerotic reaction of the cancellous bone
around the small region of tooth apex. The
tooth affected by periapical sclerosing osteitis
do not respond to pulp vitality tests, whereas
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Research studies on cementoblastoma in mandible.

site

Results

Anterior mandible

Cementoblastomais a rare neo-
plasm that develops from odon-
togenic ectomesenchyme. It is
characterized by a mineralized
mass attached to the apex of the
root produced by neoplastic ce-
mentoblasts.Cementoblastoma
occurred in impacted right man-

dibular canine tooth

Right mandibular
first molar -extracted
site

Cementoblastoma occurred in
extraction site right mandibular

first molar

Impacted Left man-
dibular third molar
and right mandibular
first molar

Cementoblastoma associated
with swelling and pain near im-
pacted mandibular third molar

cementoblastoma is a rare neo-

Table No2.
Author year Age/gender
Caligkan, A., Karoz, 2016 31/ Female
T. B., Sumer, M.,
Acikgoz, A., &Silli,
Y.
Sharma N. 2014 16/ Male
Grewal H.K. 2014 26/ Male
lannaci G., Luise R., 2013 60/ Male
lezzi G., Piattelli A. ,
Salierno A.

Right Mandibular

second molar plasm, the dental practitioner
should be aware of the clinical
and radiographic features that
will lead to its early diagnosis

and treatment

in Cementoblastoma, the involved tooth is vital
and responds to pulp vitality tests, such as
thermal test carried out by heated gutta percha
sticks. Hypercementosis is not usually associ-
ated with root resorption, whereas cemento-
blastoma can cause external root resorption
and cortical perforation, even bony expansion
of the jaw. Dense bone islands, also called
enostosis or periapical idiopathic osteosclerosis
are localized growths of compact bone that de-
velop within cancellous bone. They are internal
components of exostoses. Such dense bone is-
lands, usually lack a radiolucent capsule or
shadow, which are characteristically appreciat-
ed radiographically in cementoblastoma. The
borders of dense bone islands, usually blends
with the trabeculae of surrounding bone. In-
flammatory etiology, such as a long standing
dental caries or large restoration is usually
seen in periapical condensing osteitis. The le-
sions of peripical condensing osteitis occur on
the root apex of the tooth and extend in a more
symmetric form in every direction [10].

Conclusions.

Cementoblastomas are benign, slow-
growing hamartomatous malformation of ce-
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mentum. Such cementoblastomas are inci-
dentally discovered on radiographic examina-
tion when a patient complains of tooth pain
without obvious odontogenic causes, such as
dental caries or periodontal findings such as a
periodontal pocket, gingival recession, and cal-
culus deposits around the tooth. The advent of
new imaging techniques like cone-beam com-
puted tomography is helpful in three-
dimensional visualisation and exact location of
cementoblastoma, its effects such as cortical
perforation resulting in inflammatory periosteal
reaction and bone expansion. The pain arising
from cementoblastomas usually responds to
non-steroidal anti-inflammatory drugs. Pa-
tients must also be educated about their ag-
gressive nature, even though they have benign,
slow-growing potential.
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Patient consent.

Informed written consent was obtained
from the patient for publication of her clinical
images
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