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A CASE OF MULTILOCULAR DEVELOPING ODONTOMA
IN THE LEFT MANDIBULAR MOLAR REGION
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A developing odontoma is a rare benign epithelial-mesenchymal odontogenic tumor defined by the 2017 WHO

classification. We experienced a case of multilocular growth of odontoma that occurred in the left mandibular molar

region in childhood. A fourteen-year-old boy visited his family dentist for a regular check-up, and when a panoramic

X-ray was taken, a transparent lesion was pointed out in the left mandibular molar region, and he was referred to our

department for a detailed examination. Panoramic X-ray showed a transparent lesion in the left mandibular posterior

region, and CT showed a clearly demarcated multilocular lesion with a high-density area inside. As a result of biopsy,

abenign odontogenic tumor was diagnosed, and left mandibular enucleation was performed under general anesthesia.

The histopathological diagnosis was a developing odontoma. Four months after the operation, the patient is doing

well with no evidence of recurrence.



