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Cementoblastoma is a benign lesion of the odontogenic ectomesenchymal origin. It rarely occurs in primary dentition.This report
describes a case of a cementoblastoma relating to the right mandibular second primary molar in a 7-year-old girl. Her panoramic
radiograph revealed a well-defined radiopaque lesion with a radiolucent border extending from the distal surface of themandibular
right first primary molar to the distal surface of mandibular second primary molar. The tumor was attached to the mesial root of
primary second molar and was excised along with the teeth involved and sent for histopathological evaluation, which showed
irregular trabeculae of mineralized tissue interspersed with fibrovascular connective tissue, trabeculae of mineralized tissue with
prominent reversal lines, and peripheral rimming of the mineralized tissue with blast cells. On a six-month follow-up, there has
been no recurrence of the lesion.

1. Introduction

Odontogenic tumors are the ones arising from the tissues of
the odontogenic apparatus. These tumors are derived from
ectodermal tissue (epithelial tumors) or from mesodermal
tissue (connective tissue tumors) or are composed of both
components (mixed or composite odontogenic tumors).
Cementoblastomas are benign lesions of the odontogenic
ectomesenchyme that rarely occur in the primary denti-
tion. Cementoblastoma is a true neoplasm of cementum or
cementum-like tissue formed on the tooth root by cemen-
toblasts [1]. Occurrence of these lesions is more common
in young patients, with about 50% of them arising under
the age of 20 years. Most of the cementoblastomas are
closely allied to and partly surround a root or roots of a
single erupted permanent tooth [2]. The present case report
describes a true cementoblastoma with relation to the right
second primarymandibular molar in a 7-year-old child along
with the radiographic and histological findings of the lesion
in detail.

2. Case Report

A healthy 7-year-old girl reported to the Department of Pae-
dodontics and Preventive Dentistry (Narayana Dental Col-
lege and Hospital, Nellore, Andhra Pradesh, India) com-
plaining of swelling on the right side posterior region of
the mandibular arch. The swelling was firm and tender
on palpation, which was first noticed 2 months back and
increasing in size. The child presented with primary den-
tition and oral hygiene was adequate. Positive response
was evident in both primary right mandibular molars to
vitality test and the teeth were structurally sound (Figure 1).
On radiographic examination OPG (orthopantomogram)
showed a well-described calcified mass surrounded by a
radiolucent halo measuring around 2.8×2.1 cm.The internal
structure had a mixed radiolucent-radiopaque aspect with
a wheel spoke pattern. Moreover, the lesion was associated
with the roots of right mandibular second primary molar
(Figure 2). The appearance of the lesion on OPG was sugges-
tive of cementoblastoma. Differential diagnosis of this lesion
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Figure 1: Intraoral appearance of the swelling of the lesion in
relation to 84 and 85.

included osteoblastoma, odontoma, periapical cemental dys-
plasia, condensing osteitis, and hypercementosis that were
discussed below:

(1) Cementoblastoma and osteoblastoma are very similar
histologically; however, the cementoblastoma has a
strict association with the root, whilst osteoblastoma
arises in themedullary cavity of awide range of bones.

(2) Odontome is usually not linked to the root and has
also a heterogeneous radiopacity showing the pres-
ence of multiple dental tissues [3].

(3) Periapical cemental dysplasia is a smaller lesion and
tends to mature to create a mixed radiographic ap-
pearance of radiolucent and radiopaque. In the later
stage, the lesion shows a circumscribed dense calci-
fication surrounded by a narrow radiolucent rim but
the periodontal ligament is intact and fusion to the
tooth is not present.

(4) Condensing osteitis is a circumscribed radiopaque
mass of sclerotic bone surrounding and extending
below the apex of the root but does not show the
well-defined peripheral radiolucent rim typical of
the cementoblastoma and also periodontal ligament
space is widened and this is an important feature in
distinguishing it from the cementoblastoma [1, 4].

(5) Hypercementosis radiographically demonstrates a
thickening or blunting of the root. The enlarged root
is surrounded by radiolucent periodontal ligament
space and adjacent intact lamina dura. On rare occa-
sions, the enlargement may be significant enough to
mimic a cementoblastoma. However, cementoblas-
toma is distinguished on the basis of associated
pain, cortical expansion, and continued enlargement.
Hypercementosis is a small lesion without pain or
swelling and involves nearly the entire root area,

Figure 2: Preoperative panoramic radiograph with radiopacity
surrounded by a radiolucent border associated with mesial root of
lower right second primary molar.

although in some instances the cementum formation
is focal, usually occurring at the apex of a tooth [1, 4,
5].

The decision was made for an excisional biopsy and
for histopathological evaluation to confirm the final diag-
nosis. The excisional tissue was well demarcated and eas-
ily excised measuring 3.0 × 2.2 × 3.0 cm, almost shelling
out with the attached second primary molar (Figure 3).
The histopathological evaluation was performed in Depart-
ment of Oral and Maxillofacial Pathology, Narayana Dental
College and Hospital, Nellore. After analysing, the lesion
portrayed irregular trabeculae of mineralized tissue inter-
spersed with fibrovascular connective tissue (Figure 4(a)),
trabeculae ofmineralized tissuewith prominent reversal lines
(Figure 4(b)), and peripheral rimming of the mineralized
tissue with blast cells. Postsurgical follow-up after 1 week as
well as at 3 months interval was carried out. A removable
functional space maintainer was fabricated and inserted in
order to maintain the space and also to increase masticatory
efficiency of the patient, as the permanent first molars 36
and 46 had not erupted (Figure 5). After 6 months of follow-
up, the panoramic radiograph revealed no recurrence of the
lesion (Figure 6). Further treatment was planned for a fixed
nonfunctional lingual arch appliance in order tomaintain the
space for the eruption of mandibular right premolars, after
the eruption of the mandibular first permanent molars and
the incisors.

3. Discussion

Cementoblastoma is a rare lesion that represents <1% of the
odontogenic tumors. The most involved area is the mandible
(50% molar and premolar area) and is never associated with
the anterior teeth [6]. Comprehensive search of published
data retrieved a total number of 14 cases that have been
reported in relation to primary teeth including the present
case. Reported cases of cementoblastoma in association with
primary teeth (Table 1) are interpreted, respectively [2, 3,
7–17]. Females (78.5%) are more commonly reported with
cementoblastoma thanmales (21.5%).This pathology is more
common in mandibular arch (93%) than the maxillary arch
(7%). Cementoblastoma is commonly seen on right side
(71.5%) of mandibular arch, followed by left side of the
mandibular arch (21.5%) and right side of themaxillarymolar



Case Reports in Dentistry 3

(a) (b) (c)

Figure 3: Firm and well demarcated swelling after elevation of mucoperiosteal flap (a), tooth involved (b), and the excised tissue (c).

(a) (b)

Figure 4: Showing irregular trabeculae of mineralized tissue interspread with fibrovascular connective tissue under 10x magnification (a)
and 40x magnifications (b).

Figure 5: Postoperative intraoral view with a removable functional
space maintainer.

region (7%), the most common tooth affected being right
mandibular second molar (71%).

The cementoblastoma is a rare neoplasm derived from
odontogenic ectomesenchyme of cementoblast that forms
cementum layer on the roots of a tooth. The primary
distinguishing feature for cementoblastoma is its connection
to the root of the offending tooth [5]. The histological
features of cementoblastoma include cementum-like tissue
with numerous reversal lines and, between these mineral-
ized and trabecular hard tissues, fibrovascular tissue with

Figure 6: Postoperative panoramic radiograph after 6 months of
follow-up with a space maintainer and no evidence of recurrence.

cementoblast-like cells is present along with multinucleated
giant cells [5]. The prevalence of cementoblastomas in the
general population has been reported to be 1.79% [7]. Of all
the reported odontogenic tumors their prevalence has been
reported to vary from 0.69% to 8% [18, 19].

The radiographic appearance of a cementoblastoma is a
well-defined radiopacity surrounded by a radiolucent zone.
Cementoblastoma occurs most often in the mandible, at-
tached to the roots of premolar or molar teeth [20, 21].
Clinically, it involves the expansion of bone, swelling, and
pain. It does not recur if the tumor/lesion is completely
removed [5]. Incomplete excision and removal should be
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Table 1: Reported cases of cementoblastoma associated with pri-
mary teeth.

Author Year Age (Y)/sex Involved
teeth

Chaput and Marc [7] 1965 10/F 85 and 44
Vilasco et al. [8] 1969 8/F 85

Zachariades et al. [9] 1985 7/F 84, 85, 46,
and 47

Herzog [10] 1987 7/F 84 and 85
Papageorge et al. [2] 1987 6/M 85
Cannell [11] 1991 8/F 85
Schafer et al. [3] 2001 8/F 85

Ohki et al. [12] 2004 12/M 85, 44, 45,
46, and 47

Lemberg et al. [13] 2007 11/F 85
Vieira et al. [14] 2007 7/F 75
Netto et al. [15] 2012 4/F 74
Monti et al. [16] 2013 11/F 75
Urs et al. [17] 2016 10/M 54, 55
Present case 2016 7/F 85

avoided, as a recurrence rate, as high as 37.1%, has been
reported [22]. The male-to-female ratio for the prevalence
of cementoblastoma has been reported to be 2.1 : 1, with a
mean age of 20.7 years [3, 23]. Cundiff [23] suggested that
radiographs should be taken at yearly intervals postopera-
tively that help in differential diagnosis and some criteria
to distinguish the cementoblastoma from similar-appearing
lesions. Cementoblastomas associated with primary teeth are
extremely rare and only thirteen cases have been reported
before this case and there was no observed recurrence in
those cases where follow-up was carried out [2, 3, 7–17].
While the prognosis of the cementoblastoma is excellent, the
recurrence is closely associated with the surgical removal
of the tumor en masse. Radiological and clinical follow-
up is therefore a mandatory investigation in these cases for
better patient management. The present case met all the
clinical, radiographic, histological, and surgical criteria that
are suggestive of a cementoblastoma.

4. Conclusion

Despite being a rare condition in the primary dentition, it
is essential to increase the awareness of this type of lesions
among general and paediatric dentists as well as acquaintance
with the clinical, radiographic, and histological findings and
treatment options which can be rendered for better patient
compliance.

Consent

The informed signed consent was obtained from patient and
parent.

Competing Interests

The authors declare that there is no conflict of interests
regarding the publication of this paper.

Acknowledgments

The authors would like to thank Professor Bernard Ajay
Reginald, Department of Oral and Maxillofacial Pathology,
Narayana Dental College and Hospital, for the histopatho-
logic evaluation of the specimen. In addition, they thank
Department of Oral and Maxillofacial Surgery, Narayana
Dental College and Hospital, for assisting in the surgical
intervention.

References

[1] J. R. Kramer, J. J. Pindborg, and M. Shear, Histological Typing
of Odontogenic Tumours, Jaw Cysts, and Allied Lesions, Inter-
national Histological Classification of Tumours, World Health
Organization, Geneva, Switzerland, 1992.

[2] M. B. Papageorge, E. Cataldo, and F. T. Minh Nghiem, “Cemen-
toblastoma involving multiple deciduous teeth,” Oral Surgery,
Oral Medicine, Oral Pathology, vol. 63, no. 5, pp. 602–605, 1987.

[3] T. E. Schafer, B. Singh, and D. R. Myers, “Cementoblastoma
associated with a primary tooth: a rare pediatric lesion,”
Pediatric Dentistry, vol. 23, no. 4, pp. 351–353, 2001.

[4] P. J. Slootweg, “Cementoblastoma and osteoblastoma: a com-
parison of histologic features,” Journal of Oral Pathology and
Medicine, vol. 21, no. 9, pp. 385–389, 1992.

[5] B. W. Neville, D. D. Damm, C. M. Allen, and J. E. Bouquot,
Oral and Maxillofacial Pathology, WB Saunders, Philadelphia,
Pa, USA, 2nd edition, 2002.

[6] S. Kumar, V. Prabhakar, and R. Angra, “Infected cementoblas-
toma,”National Journal ofMaxillofacial Surgery, vol. 2, no. 2, pp.
200–203, 2011.

[7] A. Chaput and A. Marc, “Un cas de cementome localize sur une
molaire temporaire,” SSO Schweiz Monatsschr Zahnheilkd, vol.
75, pp. 48–52, 1965.

[8] J. Vilasco, J. Mazère, J. C. Douesnard, and R. Loubière, “A case
of cementoblastoma,” Revue de Stomatologie et de Chirurgie
Maxillo-Faciale, vol. 70, no. 5, pp. 329–332, 1969.

[9] N. Zachariades, A. Skordalaki, S. Papanicolaou, E. Androu-
lakakis, and M. Bournias, “Cementoblastoma: review of the
literature and report of a case in a 7 year-old girl,” British Journal
of Oral and Maxillofacial Surgery, vol. 23, no. 6, pp. 456–461,
1985.

[10] S. Herzog, “Benign cementoblastoma associated with the pri-
mary dentition,” Journal of Oral Medicine, vol. 42, pp. 106–108,
1987.

[11] H. Cannell, “Cementoblastoma of deciduous tooth,” Oral
Surgery Oral Medicine Oral Pathology, vol. 71, p. 648, 1991.

[12] K. Ohki, H. Kumamoto, Y. Nitta, H. Nagasaka, H. Kawamura,
and K. Ooya, “Benign cementoblastoma involving multiple
maxillary teeth: report of a case with a review of the literature,”
Oral Surgery, OralMedicine, Oral Pathology, Oral Radiology, and
Endodontics, vol. 97, no. 1, pp. 53–58, 2004.

[13] K. Lemberg, J. Hagström, J. Rihtniemi, and K. Soikkonen,
“Benign cementoblastoma in a primary lower molar, a rarity,”
Dentomaxillofacial Radiology, vol. 36, no. 6, pp. 364–366, 2007.



Case Reports in Dentistry 5

[14] A. P. G. F. Vieira, J. M. S. Meneses Jr., and R. L. Maia, “Cemen-
toblastoma related to a primary tooth: a case report,” Journal of
Oral Pathology and Medicine, vol. 36, no. 2, pp. 117–119, 2007.

[15] J. D. N. S. Netto, A. A. Marques, D. O. P. da Costa, and S. D. Q.
L. Lourenço, “A rare case of cementoblastoma associated with
the primary dentition,” Oral and Maxillofacial Surgery, vol. 16,
no. 4, pp. 399–402, 2012.

[16] L. M. Monti, A. M. M. Souza, A. M. P. Soubhia, W. A. Jorge, M.
Anichinno, andG. L.M.Da Fonseca, “Cementoblastoma: a case
report in deciduous tooth,” Oral and Maxillofacial Surgery, vol.
17, no. 2, pp. 145–149, 2013.

[17] A. B. Urs, H. Singh, G. Rawat, S. Mohanty, and S. Ghosh,
“Cementoblastoma solely involving maxillary primary teeth—
a rare presentation,” Journal of Clinical Pediatric Dentistry, vol.
40, no. 2, pp. 147–151, 2016.

[18] T. Tamme, M. Soots, A. Kulla et al., “Odontogenic tumours, a
collaborative retrospective study of 75 cases coveringmore than
25 years from Estonia,” Journal of Cranio-Maxillofacial Surgery,
vol. 32, no. 3, pp. 161–165, 2004.

[19] O. Odukoya, “Odontogenic tumors: analysis of 289 Nigerian
cases,” Journal of Oral Pathology and Medicine, vol. 24, no. 10,
pp. 454–457, 1995.

[20] A. Mosqueda-Taylor, C. Ledesma-Montes, S. Caballero-Sando-
val, J. Portilla-Robertson, L. M. R.-G. Rivera, and A. Meneses-
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