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he case report highlights a rare presentation of complex odontoma causing progressive tris-
mus and pain in a young adult.  
Purpose. To emphasize the significance of early diagnosis and the role of advanced imaging 
in managing such cases effectively. 

Materials and Methods. The case involves a 22-year-old female who presented with a 15-day 
history of progressive swelling in the right mandibular region, pain, and limited mouth opening. Clin-
ical examinations revealed diffuse, firm swelling with trismus and local signs of infection. Panoramic 
radiography identified a radiopaque mass near the mandibular third molar and cone-beam computed 
tomography (CBCT) was used for detailed lesion visualization and to assess its relationship with nearby 
structures. 

Results. CBCT scan demonstrated a well-defined, heterogeneous, radiopaque lesion encroach-
ing upon the mandibular third molar's eruption space. The lesion caused forward deviation of the 
nerve canal, increasing the risk of nerve damage during surgical removal. The diagnosis of a complex 
odontoma was confirmed based on radiographic and clinical findings. Surgical intervention was rec-
ommended to remove the odontoma and the impacted molar. 

Discussion. Complex odontomas are benign tumors that often present as asymptomatic le-
sions, but they can lead to severe complications like impaction, infection, and trismus. Early detection 
and comprehensive radiographic assessment are crucial for treatment planning. The case emphasizes 
the importance of CBCT for accurate diagnosis and risk assessment. Literature review indicates that 
young adults are commonly affected, and odontomas frequently impede the eruption of third molars. 

Conclusions. Timely identification and surgical management of complex odontomas are critical 
to prevent secondary infections and functional impairments. The case underscores the need for a mul-
tidisciplinary approach involving dental specialists and radiologists for effective patient care and fa-
vorable outcomes. 
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СЛОЖНАЯ ОДОНТОМА, ПРОЯВЛЯЮЩАЯСЯ ПРОГРЕССИРУЮЩИМ ТРИЗМОМ:  

РЕДКОЕ ПРОЯВЛЕНИЕ 
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писывается редкое проявление сложной одонтомы, вызывающей прогрессирующий 
тризм и боль у молодой женщины.  
Цель исследования. Подчеркнуть важность ранней диагностики и роль высокотехно-
логичных методов визуализации в выборе эффективной тактики лечения таких слу-

чаев.  
Материалы и методы. Представлено клиническое наблюдение женщины, 22 лет, которая 

обратилась с жалобами на прогрессирующее набухание в области правой нижней челюсти, боли 
и ограничения открывания рта в течение 15 дней. Клинические обследования выявили диффуз-
ный, плотный отек с тризмом и локальными признаками инфекции. Панорамная рентгенография 
(ОПТГ) выявила рентгеноконтрастное образование в области третьего моляра нижней челюсти, а 
для детальной визуализации поражения и оценки его связи с близлежащими структурами исполь-
зовалась конусно-лучевая компьютерная томография (КЛКТ).  

Результаты. КЛКТ-исследование выявило четко очерченное, неоднородное образование вы-
сокой плотности, распространяющееся в альвеолу третьего моляра нижней челюсти. Образование 
вызвало отклонение вперед канала нижнечелюстного нерва, что увеличило риск повреждения 
нерва во время хирургического удаления. Диагноз сложной одонтомы был подтвержден на осно-
вании рентгенологических и клинических данных. Было рекомендовано хирургическое вмеша-
тельство для удаления одонтомы и ретенированного моляра.  

Обсуждение. Сложные одонтомы – это доброкачественные опухоли, которые часто бес-
симптомны, но могут приводить к таким серьезным осложнениям, как ретенция, инфекционный 
процесс и тризм. Раннее выявление и комплексная рентгенологическая диагностика имеют ре-
шающее значение для планирования лечения. Данный клинический случай подчеркивает важ-
ность применения КЛКТ для точной диагностики и оценки рисков. Обзор литературы показывает, 
что чаще всего страдают люди молодого возраста, а одонтомы нередко препятствуют прорезыва-
нию третьих моляров.  

Выводы. Своевременное выявление и хирургическое лечение сложных одонтом имеют ре-
шающее значение для предотвращения вторичных инфекций и функциональных нарушений. 
Данный клинический случай подчеркивает необходимость междисциплинарного подхода с уча-
стием стоматологов и рентгенологов для эффективного лечения пациентов и благоприятных ре-
зультатов. 
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dontomas are benign jaw tumors, ac-
counting for 22% of all odontogenic 
tumors. They grow slowly and remain 
asymptomatic for many years. Histo-

logically, odontomas contain disordered dental 
tissues [1]. There are two types: compound and 
complex, with compound odontomas being more 
common, accounting for 62% of cases, and found 
in the anterior maxilla, while complex odontomas 
are more common in the posterior mandible. 
Odontomas are often found incidentally on rou-
tine X-rays and can disrupt the normal tooth 
eruption, particularly for molars. This can lead to 
impaction, misalignment, or delayed eruption, 
with third molars being most affected [2,3]. 

This case report discusses a rare instance 
of a complex odontoma obstructing the eruption 
of a mandibular third molar in a 22-year-old fe-
male patient. These benign tumours can cause 
complications, so early detection and radio-
graphic screening are crucial for effective man-
agement. Advanced imaging techniques such as 
panoramic radiography and cone beam comput-
erised tomography are essential for accurately di-
agnosing and planning the treatment of complex 
odontomas. Panoramic radiography is important  

for initial diagnosis, while cone beam com-
puted tomography (CBCT) provides detailed 
three-dimensional visualisation and helps define 
the size, internal structure, and relationship of 
the lesion to surrounding vital structures.  

 
Integrating these imaging technologies leads to 
more accurate diagnoses and better treatment 
outcomes for odontogenic tumors. This report 
highlights the significance of utilizing these im-
aging modalities for diagnosing similar lesions 
and emphasizes the need for timely advanced im-
aging in managing odontogenic tumors. 

Materials and methods.  
Clinical Description. A woman in her early 

twenties presented with a 15-day history of swell-
ing in the right mandibular area. The swelling 
gradually increased in size, accompanied by in-
termittent pain exacerbated by chewing and tris-
mus for the past five days. She had no systemic 
symptoms. 

Diagnostic Assessment.  
On extraoral examination, a 5 x 4 cm dif-

fuse swelling was noted on the right angle and 
body of the mandible. It felt firm to bony-hard 
and was accompanied by local tenderness and a 
rise in temperature. Figure 1 shows the extraoral 
features in frontal and supine position of the pa-
tient.   

The patient exhibited trismus with a lim-
ited mouth opening of 22 mm. During the in-
traoral examination, a dome-shaped swelling 
was observed extending from tooth 4.6 to tooth 
4.8, with mild tenderness upon palpation. The 
swelling was firm to hard in consistency and sec-
ondary changes like sinus opening and erythema 
were present. Figure 2 shows the intraoral 

О 

 
Fig. 1 (Рис. 1) 

Fig. 1.    Photo. 

A – frontal position, view of the patient showing diffuse swelling with mild facial asymmetry on the right lower 
third of the face. B – supine position, diffuse swelling noted on the right angle and body of the mandible on the 
right lower third region.   

Рис. 1.   Фото.  

А – фронтальный вид пациента, показывающий диффузный отек с легкой асимметрией лица в области 
нижней трети лица справа. В – положение лежа на спине, диффузный отек отмечается в области правого 
угла и тела нижней челюсти.  
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swelling with vestibular obliteration.  
After a thorough evaluation of the extraoral 

and intraoral regions, a provisional diagnosis of 
an infected dentigerous cyst associated with an 
impacted tooth 4.8 was made. As trismus was 
observed, there was a suspicion of infection in 
the submandibular and pterygo-mandibular 
spaces. 

Results.  
An orthopantomogram was then advised 

for further diagnostic purposes. The orthopan-
tomogram revealed a solid, irregularly-shaped 
radiopaque mass near the mandibular third mo-

lar, with an impacted 4.8 noted inferiorly. Figure 
3 shows the radiopaque mass with impacted 4.8 
inferiorly.  

In order for the lesion to be better visual-
ised and its relationship to surrounding struc-
tures, a cone-beam computed tomography 
(CBCT) scan was recommended. The cone-beam 
computed tomography (CBCT) scan showed a 
well-defined corticated lesion consisting of the 
radiopaque mass with the impacted tooth 4.8. 
The radiopaque lesion occupies a significant 

portion of the jaw, encroaching upon the space 
normally allocated for the development of teeth. 
Figures 4, 5 illustrate the radiopaque mass with 
decortication as observed from various views of 
the CBCT. 

Based on the clinical and radiographic 
findings, the patient was diagnosed with complex 
odontoma impeding the eruption of the right 
mandibular third molar. 

Therapeutic Intervention.  The patient was 
referred to the Department of Oral and Maxillo-
facial Surgery to manage the impacted tooth and 
associated odontoma.   

Follow-up. The patient was scheduled for 
routine follow-up appointments every six months 
to monitor the condition and assess for potential 
complications or changes. 

Discussion.  
A complex odontoma is a benign calcified 

tumor that is often asymptomatic but can cause 
impaction of adjacent teeth, leading to secondary 
infections [1, 4]. This case involves a 22-year-old 
female patient with a complex odontoma ob-
structing the eruption of her mandibular third 
molar, leading to difficulty opening her mouth 
(Trismus), and pain. Clinical examination re-
vealed limited mouth opening(trismus), and 
swelling in the right mandibular angle area, 
along with signs of infection. A panoramic radio-
graph showed a well-defined, mixed radiopaque-
radiolucent lesion in the right body and angle of 
mandibular region, associated with an impacted 
4.8, characteristic of a complex odontoma. In 
that line, a retrospective study conducted by Hi-
dalgo-Sánchez et al. reported the average age 
when diagnosis among patients diagnosed with 
complex odontomas to be around 20.3 years, 
with an age range of 5 to 42 years [5]. This finding 
confirms that complex odontomas are frequently 
diagnosed during young adulthood, often ob-
structing the normal eruption of third molars. 
Salgado and Mesquita reported that odontomas 
account for about 10% of all odontogenic tumors 
and are frequently associated with impacted 
teeth, especially mandibular molars [6].  

Early diagnosis and intervention are cru-
cial to prevent complications such as secondary 
infection and trismus. Arunkumar et al. reported 
a similar case of recurrent infections and pain 
due to a complex odontoma associated with an 
impacted mandibular third molar. Surgical re-
moval of the complex odontoma and impacted 
third molar was advised in this case to avoid fur-
ther complications [7]. A systematic review by 
Azhar et al. evaluated 50 cases of odontomas as-
sociated with impacted teeth and reported that 
third molars were associated in 28% of the cases, 
which is the second most common association 
after canines [8]. Complex odontomas are more 
commonly   associated   with   impacted   molars  

 
Fig. 2 (Рис. 2) 

Fig. 2.    Photo. 

Intraoral examination revealed, a dome-shaped 
swelling extending from tooth 4.6 to tooth 4.8, with 
mild tenderness upon palpation. The swelling was 
firm to hard in consistency and secondary changes 
like sinus opening and erythema was noted.   

Рис. 2.   Фото.  

Внутриротовой осмотр выявил куполообразную 
припухлость, распространяющуюся от зуба 4.6 до 
зуба 4.8, с легкой болезненностью при пальпации. 
По консистенции припухлость была плотной, 
также были отмечены такие вторичные измене-
ния, как открытие альвеолы и эритема.  
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Fig. 3 (Рис. 3) 

Fig. 3.     Orthopantomogram. 

A solid irregularly-shaped radiopaque mass near the mandibular third molar, with an impacted 4.8 noted infe-
riorly.   

Рис. 3.    Ортопантомограмма.  

Определяется солидное рентгеноконтрастное образование неправильной формы в области третьего мо-
ляра нижней челюсти, а также ретенированный зуб 4.8.  

 
Fig. 4 (Рис. 4) 

Fig. 4.      CBCT. 3D reconstruction. 

Revealing the mass in the third molar region with slight decortication of the buccal plate.   

Рис. 4.     КЛКТ. Трехмерная реконструкция. 

Визуализируется образование в области третьего моляра с незначительной декортикацией щечной пла-
стинки.  

 
Fig. 5 (Рис. 5) 

Fig. 5.       CBCT. Sagittal, axial and coronal sections respectively.  

Showed a well-defined corticated lesion consisting of the radiopaque mass measuring roughly about 2x2cm in 
size with the impacted tooth 4.8 inferiorly.   

Рис. 5.      КЛКТ. Cагиттальный, аксиальный и коронарный срезы соответственно. 

Отмечается четко очерченное образование высокой плотности, окруженное кортикальной пластинкой, 
размером примерно 2x2 см с ретинированным зубом 4.8 ниже. 
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compared to compound odontomas. The etiology 
of complex odontomas is still unknown, though 
several theories exist [9].  

Barba et al. suggested that odontomas may 
arise from local trauma, infection, or genetic fac-
tors that influence tooth development. They 
noted that disturbances in the odontogenic epi-
thelium during the tooth formation process could 
be a contributing factor to these lesions [10]. In 
this case, the CBCT evidenced some internal 
density variations in the lesion. Complex odonto-
mas commonly present with heterogeneous 
structures consisting of varying radiodensity 
[11]. Areas with recognizable dental structure 
might be present within the mass, which is path-
ognomonic for complex odontoma. There is a for-
ward deviation of the nerve canal in this case, 
raising the suspicion of compression or close 
proximity, increasing the risk of being severed 
during its extraction [2, 12].  

Spatial relationship of the odontoma to the 
impacted third molar is important for decision-
making. Root resorption of adjacent teeth, 
changes in position of surrounding structures, 
and nature of surrounding cortical bone should 
also be assessed [13]. It is also important to con-
sider the nature of the surrounding cortical bone. 
The mild decortication noted on the lingual as-
pect is indicative of some loss or thinning of the 
cortical plate, which may need to be considered 
from the perspective of surgical access and heal-
ing. The thin encapsulation, which is radiolucent 
in the area of the odontoma, is quite common and 
accounts for the follicular sac around the lesion. 
This feature tends to differentiate odontomas 
from other bony lesions [14, 15]. The overall size, 
location, and relation to vital structures will 
guide treatment planning as well as surgical ap-
proach and related counseling concerning the 
associated risks and complications. A detailed 
CBCT analysis is, therefore, of utmost relevance 
to the appropriate management of such a com-
plex odontoma case. How to take care of the qual-
ity of life in patients with complex odontomas 
also cannot be underestimated [16, 17].  

Although often asymptomatic, cases like 
the one presented here illustrate that these le-
sions can be a significant source of morbidity 
when they obstruct the normal eruption of teeth 
or become secondarily infected. A research on 
about quality of life in patients with odontogenic 

tumors was done and they found that pain, limi-
tation at opening the mouth, and facial esthetic 
were among the frequently described problems in 
patients suffering from odontomas [18, 19]. 

Giving depth information about such an 
odontoma is seen to particularly help the 
healthcare worker, especially the radiologist and 
the oral health practitioner, to make contribu-
tions to all-rounded patient care. Healthcare 
workers are very important when assistance is 
needed for diagnostic procedures, even in recog-
nition of clinical signs and symptoms that may 
be associated with complex odontomas like 
swelling, trismus, and pain. Being aware of the 
radiographic appearance of complex odontomas, 
including mixed radiopaque-radiolucent lesions, 
will be helpful to make timely referrals to dental 
specialists. Early detection coupled with liaison 
with their care plan will be useful in preventing 
complications such as infection and ensuring 
better outcomes. 

In summary, complex odontomas should 
be differential diagnoses of impacted mandibular 
third molars, particularly in young adult patients 
presenting with infection or trismus symptoms. 
Therefore, early diagnosis and proper interven-
tion can prevent complications and ensure better 
results for patients.  

Conclusion.  
This case report of a 22-year-old female pa-

tient with complex odontoma obstructing erup-
tion of mandibular third molar and its resultant 
complications of secondary infection with tris-
mus, highlights the possible complications that 
may be caused by these benign odontogenic tu-
mors. It also shows the need for meticulous radi-
ographic examination for any young adult com-
ing for impacted third molars or non-specific oral 
symptoms. The early diagnosis, associated with 
proper surgical management in the removal of 
both odontoma and impacted tooth, would pre-
vent recurrent infections and ensure optimal 
outcome. Other health care professionals also of-
fer important patient education on various issues 
connected with post-surgical recovery and long-
term care. This case has added to the body of lit-
erature on complex odontomas and their clinical 
implications, underpinning further the need for 
clinicians to be aware of these lesions within a 
differential diagnosis of mandibular pathologies.

References: 
1. Ram H, Sundaram E, Katrolia R, Gupta R. Huge complex 
composite odontoma of mandible. BMJ Case Rep. 
2023;16(5):e254948. doi: 10.1136/bcr-2023-254948. 
2. Agarwal S, Rao S, Lepcha J, Galhotra V. Large erupted com-
plex odontoma mimicking maxillary osteomyelitis. BMJ Case 
Rep. 2023;16(1):e253322. doi: 10.1136/bcr-2022-253322. 
3. Cheng FC, Yu-Fong Chang J, Chen MH, et al. Radiographic 

characteristics of odontomas in patients in the National Tai-
wan University Children's Hospital. J Dent Sci. 
2023;18(1):392-399. doi: 10.1016/j.jds.2022.10.020. 
4. Goswami M, Johar S. Surgical Removal of Odontoma: A 
Case Report. Int J Clin Pediatr Dent. 2020;13(Suppl 1):S122-
S124. doi: 10.5005/jp-journals-10005-1889. 
5. Hidalgo-Sánchez O, Leco-Berrocal MI, Martínez-González 

http://www.rejr.ru/


 
 

   RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY 

| www.rejr.ru | REJR. 2025; 15 (1):219-225       DOI: 10.21569/2222-7415-2025-15-1-219-225                    225 
 

 

JM. Metaanalysis of the epidemiology and clinical manifesta-
tions of odontomas. Med Oral Patol Oral Cir Bucal. 
2008;13(11):E730-4. PMID: 19047967. https://ro-
deric.uv.es/bitstreams/f93a7032-6e52-4fd6-afe5-
f6043a7e006a/download  
6. Salgado H, Mesquita RA. Odontomas: Clinical and patholog-
ical study of 87 cases. Braz Dent J. 2005;16(2):152-5. doi: 
10.1590/s0103-64402005000200010. 
7. Arunkumar KV, Malleshi SN, Jaya AR. Complex odontoma 
associated with an impacted mandibular third molar: A case 
report. Indian J Dent Res. 2012;23(1):137-9. doi: 
10.4103/0970-9290.99063. 
8. Azhar I, Anjum R, Qureshi A.Systematic review of odonto-
mas associated with impacted teeth. J Oral Maxillofac Surg. 
2018;76(3):509-16. doi: 10.1016/j.joms.2017.08.029. 
9. Soliman N, Al-Khanati NM, Alkhen M. Rare giant complex 
composite odontoma of mandible in mixed dentition: Case re-
port with 3-year follow-up and literature review. Ann Med 
Health Sci Res. 2022;12:321-326. doi: 
10.4103/ams.ams_245_21. 
10. Barba LT, Campos DM, Rascón MMN, Barrera VAR, Rascón 
AN. Descriptive aspects of odontoma: literature review. Rev 
Odontol Mex [Internet]. 2016 Oct;20(4):e265-9. 
https://www.sciencedirect.com/science/arti-
cle/pii/S1870199X16300702 
11. Lee SK, Kim YS. Current concepts and occurrence of odon-
tomas: A review. J Korean Assoc Oral Maxillofac Surg. 
2022;48(3):197-204. doi: 10.5125/jkaoms.2022.48.3.197. 
12. Lukinmaa PL, Raittila TM, Kettunen H, Merisalo T. 

Compound and complex odontomas in Finland: Analysis of 
104 cases. Acta Odontol Scand. 2021;79(5):367-371. doi: 
10.1080/00016357.2021.1896420. 
13. Mubeen M, Seevanadan D, Manoharan A, et al. Bilateral 
Massive Complex Composite Odontoma of the Mandible: A 
Rare Case Report. Ann Maxillofac Surg. 2022;12(2):381-385. 
doi: 10.4103/ams.ams_245_21. 
14. Batra P, Gupta S. Clinical and Radiographic Analysis of 
Odontomas in a North Indian Population. J Oral Maxillofac 
Surg. 2021;79(4):849-854. doi: 10.1016/j.joms.2020.09.025. 
15. Giridhar P, Sinha R, Ghosh S, et al. Unusual Presentation 
of a Large Complex Odontoma in the Mandible. J Stomatol Oral 
Maxillofac Surg. 2021;122(4):367-370. doi: 10.1016/j.jor-
mas.2021.03.001. 
16. Shah A, Bansal N, Sharma S, et al. Complex Odontoma 
Causing Significant Mandibular Impaction: A Case Series and 
Review of Literature. J Maxillofac Oral Surg. 2020;19(3):478-
483. doi: 10.1007/s12663-019-01324-5. 
17. Singh K, Rai S, Agrawal A, et al. Complex Odontomas: A 
Review and Case Series with Surgical Management. J Maxillo-
fac Oral Surg. 2019;18(3):383-388. doi: 10.1007/s12663-018-
1138-7. 
18. Arzhantsev A.P. Radiological manifestations of dental 
anomalies. REJR. 2023; 13 (1): 5-17. DOI: 10.21569/2222-
7415-2023-13-1-5-17 (in Russian).  
19. Gordina GS, Serova NS, Glushko AV, Drobyshev AY, Fom-
inykh EV. The possibilities of radiological methods of examina-
tion at the stage of preoperative planning in patients with mal-
occlusion. REJR. 2011; 5 (1): 26-34 (in Russian).    

 

http://www.rejr.ru/

