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CJIVIAU U3 IIPAKTUKUN

COMPLEX ODONTOMA MANIFESTING AS PROGRESSIVE TRISMUS: A RARE PRESENTATION

Karthikeya Patil, Sanjay C. J., Meera Theenathayalan, Varusha Sharon Christopher

Department of Oral Medicine and Radiology, JSS Dental College and Hospital, JSS Academy of Higher Education and Research.
Karnataka, India.

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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CAOXHASA OAOHTOMA, NMPOABAAIOLLAACA NPOTPECCUPYIOLLUM TPUSMOM:
PEAKOE NPOSABAEHUE

Kaptukes MNMatma, CaHaxam C. AX., Mm1pa TeeHatasaaH, Bapywua LLapor Kpmnctodoep

Kadpempa cToMaToAOTHH U AYIEBOM AUATHOCTHUKH, CTOMATOAOTHMYECKUM KOAAEDK U GOABHUIIA, AKAIEMUS BBICIIIETO
obpasoBaHus U uccaefoBanmii. Kapuaraka, Unmus.

[IMCBIBAETCS PENKOE ITPOSIBAEHHE CAOXKHOM OJOHTOMBI, BBI3BIBAIOIIEH IIPOrPEeCCHUPYIONIHH

TPU3M U 6OAB Y MOAOZIOM JKEHIIIUHEI.

Ilens uccienoBanusa. [loguepkKHYTH BA3KHOCTh paHHEH NMarHOCTHUKH U POAb BBICOKOTEXHO-

AOTHUYHBIX METONOB BH3yaAu3alliM B BbIOope 3(p(PeKTHBHOM TaKTUKH A€UYEHUS TaKHUX CAY-
Jaes.

Marepuasier u meToasl. IIpencTaBaeHO KAMHUYECKOEe HaOAIOMEHUE KEHIUHBI, 22 AeT, KOoTopasd
obpaTuaack ¢ xxarobamMu Ha Imporpeccupyrollee HabyxaHre B 00AaCTU PaBOM HUXKHEH YEeAIOCTH, 60AU
U OrpaHUYeHUd OTKPLIBAHUA pTa B TedeHue 15 mgHeil. KamHudeckue obcaeoBaHMUS BBISBUAU OUPDY3-
HBIH, IAOTHBIH OTEK C TPU3MOM U AOKAABHBIMH IIPHU3HaAKaMu HH(eKIUH. [laHopaMHasa peHTreHorpadgus
(OITTT) BRIABHAA PEHTTEHOKOHTPACTHOE 00pa3oBaHUe B 00AACTH TPETHETO MOASIpA HHUKHEH YEAI0CTH, a
[ASI IETAABHON BU3yaAH3alluU [OPAKEHU U OIIEHKH €T0 CBA3U C OAM3AEKAITUMHU CTPYKTYPaMHU UCIIOAD-
30BaAachk KOHYCHO-AydeBas KoMIbloTepHad Tomorpadus (KAKT).

Peaynrsratel. KAKT-nccaemoBaHMe BEISBHAO Y€TKO OUepUeHHOE, HEOJHOPOIHOE 00pa3oBaHe BbI-
COKOM IIAOTHOCTH, PaCIPOCTPAHSIIONIEECT B aABBEOAY TPETHETO MOASIpa HIXKHeM dearocTu. O6pazoBanue
BBIZBaAO OTKAOHEHHE BIlepe[ KaHaaa HUKHEYEAIOCTHOTO HEPBA, UTO YBEAHMYHAO PHUCK IIOBPEXKIECHUS
HepBa BO BpeMs XUPYPrUUeCcKOro yaaAeHus. [JuarHo3 CAOKHOM OZOHTOMBI ObIA TIOATBEPIKAECH HA OCHO-
BaHUU PEHTIEHOAOTHMYECKHX U KAMHWYECKUX NaHHBIX. BbIAO PEKOMEHI0BAHO XUPYPrUiecKoe BMella-
TEABCTBO [AS YAAACHUS OJOHTOMBI U PETEHHNPOBAHHOTO MOALIPA.

O0cy:xaenune. CAOXKHBIE OJOHTOMBI — 3TO AOOPOKAYECTBEHHBIE OILyXOAW, KOTOPBIE dacTo Gec-
CHMIITOMHBI, HO MOTYT IIPUBOIUTE K TAKHM CEPHE3HBIM OCAOKHEHHUIM, KaK PeTeHIINUS, NH(PEKIIMOHHBIN
mporecc ¥ TpU3M. PaHHee BBhIIBA€HHE M KOMIIAEKCHAS PEHTTEHOAOTHYECKAasd OUATHOCTHKA UMEIOT pe-
iaroliee 3HaAUeHUe A IIAAHUPOBaHUA AedeHUs. [JaHHBIA KAMHUYECKHN caydall IogdepKuBaeT BasK-
HOoCTh npuMeHeHus KAKT naga TouHO#H AUATHOCTHKH U OLIEHKH PUCKOB. O630p AUTEepaTyphl IIOKA3BIBAET,
YTO Yallle BCETro CTPALAIOT AIOIH MOAOOTO BO3pacTa, a OIOHTOMBI HEpeaKO IIPEIIITCTBYIOT IIpope3bIBa-
HUIO TPETHBUX MOASIPOB.

BriBogrpl. CBoeBpeMeHHOE BBIIBACHHE U XUPYPTUIECKOe A€UYEHHE CAOXKHBIX OJIOHTOM UMEIOT pe-
iarolee 3Ha4YeHHE OAS IIPENOTBPAIleHHsS BTOPHYHBIX MH(EKIINH B (PYyHKIIMOHAABHBIX HapyIIeHUH.
JlaHHBIH KAMHUYECKHUH CAydail IogdYepKuBaeT HEOOXOAUMOCTE MEXKIUCIIUIIANHAPHOTO IIOAX0AA C yda-
CTHEM CTOMATOAOTOB H PEHTTEHOAOTOB IAd 3(P(MEKTUBHOTO ACUEHHS ITAIIMEHTOB U GAATOIPUSTHEIX pe-
3YABTaTOB.

KaroueBrnle caoBa: 0I0OHTOMA, TPU3M, KOHYCHO-Ay4YeBast KoMITbloTepHas ToMmorpadpuda (KAKT), nm-
TMaKIUs HUXKHEN YEeAIOCTH, OMOHTOT€HHBIE OIIYXOAH.
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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

Fig. 1. Photo.

right lower third region.

Puc. 1. %oTo.

yrAa U T€AA HUXKHEU YEAIOCTH.

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

A — poHTaAABHBIN BHUL MTAITUEHTA, IOKA3BIBAIOMY AU((Y3HBIH OTEK C AETKOM aCHMMETPHEH AWUIla B 00AACTH
HIDKHEH TPETH AW CIIpaBa. B — IToAoKeHMe Aeka Ha criuHe, U QY3HBIM OTEK 0TMEYaeTCsl B 00AaCTH IIPABOTO
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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-

r-

Fig. 2 (Puc. 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.

Puc. 2. %oTo.

BHYTpPHUPOTOBOM OCMOTP BBIIBHA KYIIOAOOODPA3HYIO
IIPHITYXAOCTD, PACIIPOCTPAHSIOIIYIOCS OT 3yba 4.6 mo
3yba 4.8, ¢ AeTKO 60A€3HEHHOCTHIO IIPH MTAABIIAITHH.
ITo KOHCHCTEHIIMHM IIPHIIyXAOCTb Oblrd IIAOTHOH,
TakxKe OBIAM OTMeYeHBI TaKHe BTOPHYHBIE H3MEHe-
HHU, KaK OTKPBITHE aAbBEOABI B SpHUTEMA.

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

| www.rejr.ru | REJR. 2025; 15 (1):219-225

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-Sanchez 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
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Fig. 3 (Puc. 3)

Fig. 3. Orthopantomogram.

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

Puc. 3. OpTOnAHTOMOrpamma.

OmnpeneaseTcs COANTHOE PEHTTEHOKOHTPACTHOE 00pa3oBaHKe HENPAaBHABLHOM (DOPMBI B 00AACTH TPETHETO MO-
ASIpa HUKHEY YEAIOCTH, a TaKXKe PETeHUPOBAHHLIN 3y0 4.8.

Fig. 4 (Puc. 4)

Fig. 4. CBCI. 3D reconstruction.
Revealing the mass in the third molar region with slight decortication of the buccal plate.
Puc. 4. KAKT. TpexmepHas peKOHCTPYKLMUS.

Busyaausupyercsa o6pa3oBaHHE B 00AACTH TPETHETO MOAIpPA C HE3HAUUTEABHOM AEKOPTHKAIIHMEH IIIEYHOH IAa-
CTUHKH.

Fig. 5 (Puc. 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.

Puc. 5. KAKT. CaruTTaAbHbIM, OKCUAAbHbIM U KOPOHAPHbIM CPe3bl COOTBETCTBEHHO.

OTMedaeTcs YeTKO OUYepUeHHOEe 00pa3oBaHHE BBLICOKOH ITIAOTHOCTH, OKPYKEHHOE KOPTHKAABHOM IMAACTHHKOH,
pasMepoM IPHUMEPHO 2X2 CM C PETHHHUPOBAHHLIM 3y0OM 4.8 HHUKe.
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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
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