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LARGE COMPLEX ODONTOMA OF MAXILLARY SINUS:
A CASE REPORT AND LITERATURE REVIEW

Byung-Wook Kim, Jae-Hyung Jung*, Moon-Key Kim*, Hyun-Jung Lee*, Jung-lhn Kim*, Mi-Kyung Lee**
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Yonsei University
*Dept. of Dentistry, lisan Hospital National Health Insurance Corp.
**Dept. of Oral Pathology, llsan Hospital National Health Insurance Corp.

The term odontoma, first introduced by Broca, was originally applied to al odontogenic tumors. Related to the clinical and histological differences,
2 groups of odontoma were defined: compound odontoma and complex odontoma.

Complex odontoma is more common in the mandible than in the maxilla, usually occuring in the mandibular premolar-molar area. And this consists
of small mass of irregularly arranged enamel, dentine, cementum, and connective tissue, but tooth-like structures are not found.

In our case, 34 year old man was diagnosed as the complex odontoma of maxillary sinus by the physical exam, Panex, and C.T scan. We sectioned
and removed it, and then confirmed the diagnosis histopathologically. Its uncommon location and size made us report that case and review the litera-

ture concerned.
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Fig. 1. Preoperative panoramic view. There were the radiopa-
gque mass in the right maxillary sinus and congenital
missing molar tooth.
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Fig. 2. Mid-level axial CT scan. The hyperdense mass
was seen in the right maxillary sinus.

Fig. 3. CT scan. The superoinferior and mediolateral
extensions of the lesion was seen within the right
maxilla.
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Fig. 4. A tumor, which penetrated the thin cortical
bone, was seen.



)

Fig.5. Tumor after removal.
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Fig. 7. Most of the enamel had dissolved in the
decalcification process, leaving predominantly

empty spaces. Odontogenic epithelium was clearly
seen(H-E stain, x400).
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dentine, enamel, cementum and pulp arranged in a
haphazard fashion(H-E stain, x100).

Fig. 8. Postoperative 2 years. Normal integrity of maxilla
without any recurrence was showed.
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