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OdontogenicOdontogenic  tumorstumors  

 TumorsTumors  derivedderived  fromfrom  thethe  dentaldental  formative formative tissuestissues  

  

 Uncommon, some are exceedingly rare, represent 1 % of  all 

tumors of  oral cavity.  

 

 Derived from epithelial, ectomesenchymal and mesenchymal 

tissues..  

  

  



ClassificationClassification  ofof   odontogenicodontogenic  tumorstumors  

 AccordingAccording  biologicalbiological  behaviorbehavior  

 Benign 

 Malignant 

  

 AccordingAccording  localisationlocalisation    

 IntraosseousIntraosseous  

 ExtraosseousExtraosseous  

 



ClassificationClassification  ofof   odontogenicodontogenic  tumorstumors  

 HistogeneticHistogenetic//histomorphologicalhistomorphological  classificationclassification  

 Epithelial  

- Without odontogenic mesenchyme  

- With odontogenic mesenchyme   

 

 Mesenchymal  

 

 Tumors of  debatable origin  

- Melanotic neuroectodermal tumor of  infancy 

- Congenital gingival granular cell tumor (epulis congenita) 

  

  



BenignBenign  epithelialepithelial  odontogenicodontogenic  tumortumor  

 Without odontogenic mesenchyme  

Ameloblastoma 

Squamous odontogenic tumor 

Calcifying epithelial odontogenic tumor  

Adenomatoid odontogenic tumor 

Keratinising cystic odontogenic tumor 

 

 With odontogenic mesenchyme   

Ameloblastic fibroma and fibrodentinoma 

Ameloblastic fibro-odontoma 

Odontoameloblastoma 

Calcifying odontogenic cyst and dentinogenic ghost cell tumor 

Complex odontoma 

Compound odontoma 



BenignBenign  mesenchymalmesenchymal  odontogenicodontogenic  tumourstumours  

 OdontogenicOdontogenic  fibromafibroma  
-- benignbenign, , rarerare, , mandiblemandible, , maxillamaxilla  

    

 MyxomaMyxoma  
-- benignbenign, , relapsingrelapsing, , mandiblemandible, , maxillamaxilla  

    

 CementoblastomaCementoblastoma  
-- benignbenign, , relapsingrelapsing, , associatedassociated  withwith  thethe  rootroot  ofof   a a toothtooth  

-- CalcifiedCalcified  cementumcementum--likelike  tissuetissue  containingscatteredcontainingscattered  cellscells  lyinglying  in in lacunaelacunae  



MalignantMalignant  odontogenicodontogenic  tumorstumors  

 OdontogenicOdontogenic  carcinomascarcinomas  

MalignantMalignant  ameloblastomaameloblastoma//ameloblasticameloblastic  carcinomacarcinoma  

PrimaryPrimary  intraosseousintraosseous  carcinomacarcinoma  ((withoutwithout  accociationaccociation  withwith  oral oral mucosamucosa))  

ClearClear  cell cell odonogenicodonogenic  carcinomacarcinoma  

MalignantMalignant  variantsvariants  ofof   otherother  epithelialepithelial  tumorstumors  

MalignantMalignant  changechange  in in odontogenicodontogenic  cystscysts  

((metastaticmetastatic  spreadingspreading  intointo  lymphlymph  nodesnodes, , lungslungs, , bonesbones,…) ,…)   

  

 OdontogenicOdontogenic  sarcomassarcomas  

AmeloblasticAmeloblastic  fibrosarcomafibrosarcoma  

AmeloblasticAmeloblastic  fibrofibro--odontosarcomaodontosarcoma  



AmeloblastomaAmeloblastoma    

 BenignBenign, , locallocal  invasiveinvasive, , rellapserellapse  afterafter  yearsyears  

  

 SubtypesSubtypes::  

-- Solid/Solid/multicysticmulticystic  

-- ExtraosseousExtraosseous//peripheralperipheral  (soft (soft tissuestissues  aboveabove  mandibula, mandibula, olderolder  patientspatients))  

-- DesmoplasticDesmoplastic  ((anterioranterior  maxillamaxilla  and and mandiblemandible))  

-- UnicysticUnicystic  

  



Solid Solid multicysticmulticystic  ameloblastomaameloblastoma  
  

  

  

 3.3.--5. 5. decadedecade, , molarmolar  region/region/ascendingascending  ramusramus  ofof   thethe  mandiblemandible  

          (70 %) + (70 %) + posteriorposterior  maxillamaxilla  

 TwoTwo  mainmain  histologicalhistological  patternspatterns: : follicularfollicular  and and plexiformplexiform  

 VariantsVariants::  basaloidbasaloid, , granulargranular, , acantomathousacantomathous, , keratoacantomathouskeratoacantomathous    

 ColumnarColumnar//cuboidalcuboidal  peripheralperipheral  cellscells  consideredconsidered  to to bebe  preameloblastspreameloblasts))  

 MatureMature  fibrousfibrous  stroma, stroma, doesdoes  not not containcontain  enamelenamel  oror  dentindentin  

Treatment: surgical resection with a margin of  normal bone 



UnicysticUnicystic  ameloblastomaameloblastoma  

 YoungerYounger  patientspatients  

  

 OftenOften  associatedassociated  withwith  anan  uneruptedunerupted  toothtooth, , macroscopicallymacroscopically    lookslooks  likelike  

dentigerousdentigerous  cystcyst  

 CysticCystic  lesionlesion  linedlined  by by ameloblastomatousameloblastomatous  epitheliumepithelium, , withwith  palisadingpalisading  ofof   basalbasal  

layerlayer  ofof   thethe  cellscells  

 Luminal Luminal amdamd  muralmural  variantsvariants    

 Luminal Luminal variantsvariants  treatedtreated  by by   

          enucleationenucleation  and  and  curettagecurettage; ;   

          muralmural  variantsvariants  treatedtreated  by by resectionresection  



OtherOther  benignbenign  epithelialepithelial  odontogenicodontogenic  tumorstumors  

 Squamous odontogenic tumor 

- benign, locally aggressive, rare, in mandible, M˃F, 4th decade 

- nests of  squamous epithelium in fibrous stroma 

 

 Calcifying epithelial odontogenic tumor (Pindborg´s tumor) 

- benign, locally aggressive, rare, in mandible, M˃F, 4th decade (molar and premolar 

region) 

- sheets of  pleomorphic epithelial cells, amyloid-like material, calcification  

- assoc. with Gorlin-Goltz syndroma 

  



OtherOther  benignbenign  epithelialepithelial  odontogenicodontogenic  tumorstumors  

 
 Adenomatoid odontogenic tumor 

- benign, hamartoma?, 2nd, 3rd decade, anterior part of  the maxila, often 

assoc. with unerupted tooth 

- solid nodules and tubular structures + eosinophilic material, 

calcification; treated by enucleation 

 

 Keratinising cystic odontogenic tumor =  odontogenic keratocyst 

(WHO 2005 true tumor) 

- benign, locally aggressive 

- Mandibular angle (50 %), 60 % relapsing; treated by enucleation? 

  



OdontogenicOdontogenic  keratocystskeratocysts  

 BimodalBimodal  ageage  distributiondistribution  ––  2nd2nd--3rd 3rd decadesdecades  and 5th and 5th decadedecade  

  

 FewFew  symptomssymptoms; cause ; cause littlelittle  expansionexpansion; ; maymay  reachreach  largelarge  sizesize  

  

 UnilocularUnilocular//multilocularmultilocular  radiolucencyradiolucency; ; maymay  mimicmimic  dentigerousdentigerous  
cystcyst  

  

 More More commoncommon  in mandibula in mandibula thanthan  in maxilain maxila  

  

 TendencyTendency  to to recurrecur  

  

 May May bebe  multiplemultiple; ; associatedassociated  withwith  nevoidnevoid  basalbasal  cell cell carcinomacarcinoma  
syndromesyndrome  



NaevoidNaevoid  basalbasal  cell cell carcinomacarcinoma  syndrome syndrome 

((GorlinGorlin--GoltzGoltz  syndrome)syndrome)  

 ADAD  

  

 MultipleMultiple  naevoidnaevoid  BCC + BCC + multiplemultiple  odontogenicodontogenic  keratocystskeratocysts  + + skeletalskeletal  
abnormalitiesabnormalities  ((ribrib  abnormalititesabnormalitites, , vertebralvertebral  deformitiesdeformities, , polydactylypolydactyly, , 
cleftcleft  lip/lip/palatepalate) + ) + calcifiedcalcified  falxfalx  cerebricerebri  + brain + brain tumourstumours    

  

 MutationMutation  in tumor in tumor supperssorsupperssor  gene PTCH (9q)gene PTCH (9q)  

  

 MutationsMutations  ofof   PTCH PTCH affectaffect  thethe  normalnormal  functionfunction  ofof   HedgehogHedgehog  signallingsignalling  
pathwaypathway  

  

 HedgehogHedgehog  signallingsignalling  pathwaypathway  controlscontrols  transcriptiontranscription  ofof   thethe  genesgenes  involvedinvolved  in in thethe  
developlmentdeveloplment, , patterningpatterning, and , and growthgrowth  ofof   numerousnumerous  tissuestissues  and and organsorgans  

  

  



OdontogenicOdontogenic  keratocystskeratocysts  
 ThinThin, , easilyeasily  torntorn  wallwall  

  

 LinedLined  by by anan  eveneven  layerlayer  ofof   parakeratinizedparakeratinized  squamoussquamous  epitheliumepithelium  

  

 PalisadedPalisaded  basalbasal  cell cell layerlayer  

  

 SatelliteSatellite  cystscysts  in in capsulecapsule  

  

 TendencyTendency  to to recurrecur  duedue  to to difficultydifficulty  ofof   surgicalsurgical  removalremoval  

-- thinthin, , easilyeasily  rupturedruptured  wallwall  

-- ProjectionProjection  intointo  cancellouscancellous  spacesspaces  easilyeasily  torntorn  

-- SatelliteSatellite  cystscysts  in in capsulecapsule  

  

 Cyst Cyst enlargementenlargement  involvesinvolves      

-- FocalFocal  areasareas  ofof   activeactive  growthgrowth  ofof   thethe  cyst cyst wallwall  

-- ExtensionExtension  ofof   proliferatingproliferating  areasareas  alongalong  cancellouscancellous  spacesspaces  

-- ProductionProduction  ofof   bone bone resorbingresorbing  factorsfactors  



OdontogenicOdontogenic  keratocystkeratocyst  



AmeloblasticAmeloblastic  fibromafibroma, , 

fibrodentinomafibrodentinoma, , fibrofibro--odontomaodontoma  

 BenignBenign  tumorstumors, , fibrofibro--odontomaodontoma  v.sv.s. . hamartomahamartoma  

 WellWell  circumscribedcircumscribed, , mainlymainly  in 1st and 2nd in 1st and 2nd decadedecade, , posteriorposterior  mandiblemandible  

 OdontogenicOdontogenic  epitheliumepithelium  + + cellularcellular  mesenchymalmesenchymal  tissuetissue  

 FibrodentinomaFibrodentinoma  containscontains  dentin, dentin, fibrofibro--odontomaodontoma  enamelenamel  and dentinand dentin  

 MustMust  bebe  distinguisheddistinguished  fromfrom  ameloblastomaameloblastoma, , differentdifferent  treatmenttreatment  ((curretagecurretage)! )!   

  

  



Calcifying cystic odontogenic tumor =  

calcifying odontogenic cyst (Gorlin´s cyst) 

  

 WHO 2005 WHO 2005 truetrue  tumortumor  

 WideWide  ageage  rangerange  

 AnteriorAnterior  mandiblemandible, , maxillamaxilla, gingiva, gingiva  

 Cyst Cyst linedlined  by by ameloblasticameloblastic  epitheliumepithelium, „, „ghostghost  

cellscells“→“→calcificationcalcification, „, „dentinoiddentinoid“ “ atat  basalbasal  layerlayer  ofof   epitheliumepithelium  in in 

supportingsupporting  fibrousfibrous  tissuetissue  

 TendTend  to to recurrecur, , sometimessometimes  associatedassociated    

          withwith  ameloblastomaameloblastoma  

 TreatmentTreatment: : enucleationenucleation  



OdontomasOdontomas    
((truetrue  tumorstumors?, ?, hamartomashamartomas, , congenitalcongenital  anomaliesanomalies?)?)  

 InvaginatedInvaginated  ((densdens--inin--dente, dente, densdens  invaginatusinvaginatus))  

 EvaginatedEvaginated  ((densdens  evaginatusevaginatus))  

 EnamelEnamel  pearlspearls//enamelomasenamelomas  

 „Double „Double toothtooth“/“/geminatedgeminated  odontomaodontoma  

  

  

  

 ComplexComplex  odontomaodontoma  

 CompoundCompound  odontomaodontoma  



ComplexComplex  odontomaodontoma  

 DevelompmentalDevelompmental  lesionlesion  resultingresulting  in in disorganizeddisorganized  massmass  ofof   dentaldental  

tissuetissue  

  

 2nd/3rd 2nd/3rd decadedecade, , predominantlypredominantly  molarmolar  region region mandiblemandible, , omayomay  

overlieoverlie//replacereplace  a a toothtooth    

  



CompoundCompound  odontomaodontoma  

 1st/2nd 1st/2nd decadedecade; ; predominantlypredominantly  anterioranterior  maxillamaxilla  

  

 DevelopmentalDevelopmental  lesionlesion  resultingresulting  in in thethe  formationformation  ofof   a a bagbag  ofof   

discretediscrete  denticlesdenticles  

  

 DenticlesDenticles  comprisecomprise  enamelenamel, dentine, , dentine, cementumcementum, and pulp in , and pulp in 

theirtheir  normalnormal  anatomicalanatomical  relationshiprelationship  

  

 SeparateSeparate  dinticlesdinticles  identifiableidentifiable  on on radiographradiograph  



MelanoticMelanotic  neuroectodermalneuroectodermal  tumor tumor ofof   infancyinfancy  
SynonymsSynonyms: : melanoticmelanotic  progonomaprogonoma, , retinalretinal  anlageanlage  tumor,…tumor,…  

 Very Very rarerare  

 Tumor Tumor ofof   infancyinfancy, 80 %<6 , 80 %<6 monthmonth, 95 % , 95 % <<1 1 yearyear  ofof   ageage  

 F:M: 2:1F:M: 2:1  

 maxillamaxilla>>mandiblemandible>>skullskull  

 RapidlyRapidly  growinggrowing  pigmentedpigmented  massmass  

 LocalLocal  recurrencesrecurrences, , metastaticmetastatic  (7 %): (7 %): lymphlymph  nodesnodes, liver, , liver, bonesbones  



CongenitalCongenital  epulis epulis ofof   thethe  newbornsnewborns  ––  
congenitalcongenital  gingivalgingival  granulargranular  cell tumor: cell tumor:   

    
 IncisorIncisor  region region ofof   thethe  maxillamaxilla, F, F>>MM  

  

 CloselyClosely  packedpacked  granulargranular  cellscells  coveredcovered  by by flattenedflattened  squamoussquamous  
epitheliumepithelium  

  

 BenignBenign  lesionlesion, , unknownunknown  etiology etiology   

((reactivereactive?,….?,….neoplasticneoplastic???, but ???, but unrelatedunrelated  to to granulargranular  cell tumor cell tumor ofof   thethe  tonguetongue  ) )   

  

  



  

  CongenitalCongenital  epulis epulis ofof   thethe  newbornsnewborns    

––  congenitalcongenital  gingivalgingival  granulargranular  cell tumorcell tumor    
  



TakeTake  homehome  messagemessage  

 OdontogenicOdontogenic  tumorstumors  are are rarerare, but , but occuroccur  

  

 NOT ONLY NOT ONLY ameloblastomaameloblastoma  

  

 OftenOften  benignbenign  x x locallylocally  aggressiveaggressive  

  

 Not to Not to relyrely  onlyonly  on on radiographyradiography, , histopathologicalhistopathological  examinationexamination  

ofof   diagnosisdiagnosis  isis  necessarynecessary!!  

  

 SecondarySecondary  inflammationinflammation  cancan  covercover  somesome  signssigns    



ThankThank  youyou  forfor  youryour  attentionattention……..……..  


