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Fig. 1. Finding at the first examination.
a : The face view of patient.
Identified the swelling at left cheek.
b : The intraoral view by mirror.
Identified the defect of mucosa at left upper molar region and the exposure
a bony like structure.

Fig. 2. Pretreatment finding.
a : Panoramic radiographs showing the radiopaque mass extended left maxilla
body to sinus.
b : CT scan radiographs showing the size of 22x 18 X33mm as the radiopaque
mass.
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ABSTRACT Complex odontomas are fully differentiated tumors lesions histrogically composed of dentine,
enamel, cementum and pulp tissue. The lesions occur in the second decade of life in the area around the man-
dible molar, and vary from thumb-tip sized to the size of a small egg.

We report here a 59-year-old man who was referred to our hospital with an ulcer formation and exposure
of an alveolar bony-like object at the maxillary molar area. Based on the imaging findings we made a diagno-
sis of odontogenic or osteogenic benign tumor.

Tumor enucleation was performed via a cheek-spitting transbuccal approach under general anesthetic
and the pathological diagnosis was complex odontoma. Three months postoperatively the patient received
protease for missing teeth and bony defects at maxilla molar area. Subsequently, an operation was performed
to close of the antra-oral fistula at 12 months after the first operation. At 14 months after the first operation,
the patient’s quality of life is good.



