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ABSTRACT 

Cementoblastoma is a benign odontogenic tumor of mesenchymal origin, rarely seen in the primary dentition. The present 

study describes a case of cementoblastoma in the mandible involving primary molars, preventing the eruption of premolars 

in a boy aged 11 years old. Based on the clinical and radiographic findings, a provisional diagnosis was made as 

cementoblastoma. The lesion was surgically removed in toto along with the associated primary mandibular molar and the 

final diagnosis as cementoblastoma was confirmed by histopathological study. Postoperative follow-up showed uneventful 

eruption of premolars and healing of the lesion with no recurrence. 
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INTRODUCTION 

Cementoblastoma is a rare benign odontogenic neoplasm 

of the jaws derived from mesenchyme. It is the only true 

neoplasm of cementum origin thus justifying the name 

“true cementoma” [1,2]. The prevalence of this neoplasm 

is around 1-6.2% of all odontogenic neoplasm [3]. 

Mostly seen in young patients with the mean age of 20.7 

years but rarely seen in primary teeth. To our knowledge 

a total number of 20 cases in relation to primary teeth 

have been reported in the literature so far (Table 1) [4-

10]. Here we have reported the 21st case of 

cementoblastoma involving primary mandibular right 

2nd molar. 

 

CASE REPORT 

A healthy 12-year-old boy reported to the Department of 

Pedodontics and Preventive Dentistry, S.C.B. Dental 

College and Hospital, Cuttack, Odisha with the chief 

complaint of asymmetry of face noticed for 4 months. 

The familial and medical histories were not contributory 

and there was no history of facial trauma. 

On extraoral examination, there was facial asymmetry 

due to mild swelling in the right side extending from the 

angle of mouth to the angle of mandible along the 

inferior border of the mandible. The swelling was stony 

hard and tender on palpation with no extraoral discharge. 

Intraoral examination revealed poor oral hygiene and 

calculus deposition in the right mandibular posterior 
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teeth. Retained primary teeth were 84, 85, 73. Swelling 

extended from 84 to 85 region of approximately 2.5 cm × 

1.5 cm. The overlying mucosa was normal and positive 

response was seen with cold test in both primary right 

mandibular molars. There was no mobility with respect 

to 84, 85. 

 
Table 1: Reported cases of cementoblastoma associated with 

primary teeth. 

 

On  radiographic examination, OPG (Orthopantomogram) 

showed a well-defined non-homogenized radiopaque 

mass surrounded by a radiolucent halo associated with 

roots of the primary right 2
nd

 mandibular molar. 

The clinical and radiographic features were suggestive of 

provisional diagnosis as “Benign cementoblastoma”. 

The differential diagnosis included was: osteoblastoma, 

odontoma, periapical cemental dysplasia, condensing 

osteitis, hypercementosis (Table 2) [11-15]. 

The treatment plan was decided as oral prophylaxis 

followed by surgical excision and enucleation of the 

lesion in toto with the extraction of primary molars with 

respect to 84,85 under local anesthesia. All the efforts 

were made to preserve the underlying premolars. 

The excised tumor of 2.5 cm × 2 cm × 2.5 cm was 

embedded in the root of primary right mandibular 2
nd

 

molar was sent to Department of Oral and Maxillofacial 

Pathology, S.C.B. Dental College and Hospital, Cuttack, 

Odisha for histological evaluation. 

 

Table 2: Comparison of features of cementoblastoma with other differential diagnosis lesions. 

 

Low power (4X) view of decalcified H & E 

(Hematoxylin & Eosin) microsection revealed sheets of 

mineralized material confluent with radicular dentin that 

enclosing pulpal tissue. High power (40X) view of 

decalcified H & E microsection depicted mineralized 

trabeculae of cementum-like material lined by plump 

cementoblasts, irregular lacunae, and few basophilic 

reversal lines; in a fibrovascular stroma. Based on 
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histological findings and attachment of the lesion to the 

tooth root, the final diagnosis was confirmed as 

“cementoblastoma”. Postsurgical follow-up after 1 week 

showed healing of the incised mucosa. From OPG it was 

evident, there was adequate space for the eruption of 

teeth with respect to 44 & 45 so, no space maintainer was 

given. Postsurgical follow-up after 3 months showed 

clinically erupted tooth with respect to 44 with no 

recurrence. Postsurgical follow-up after 3 months in OPG 

showed a reduction in lesion size and formation of bone 

evident from radiopacity and there was a decrease in 

space between 44 and 45 due to an erupting tooth 45 in 

mesio-axial direction (Figure 1- Figure 9). 

 
Figure 1: Intraoral appearance of swelling in relation to 84,85. 

 
Figure 2: Preoperative OPG showing radiopacity surrounded 

by radiolucent border in relation to roots of 85. 

 
Figure 3: Enucleation of tumor mass with tooth in toto. 

 
Figure 4: Gross specimen after excision along with extracted 

tooth 84. 

 
Figure 5: Surgical exposure of impacted teeth 44,45. 

 
Figure 6: Low power (4X) view showing sheets of 

mineralized material confluent with radicular dentin that 

enclosing pulpal tissue. 

 

Figure 7: High power (40X) view showing mineralized 

trabeculae of cementum-like material lined by plump 

cementoblasts, irregular lacunae, and few basophilic reversal 

lines. 
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Figure 8: Postoperative OPG after 3 months showing healing 

by formation of bone and no evidence of recurrence. 

 
Figure 9: Postoperative after 3 months showing clinically 

erupted tooth 44. 

DISCUSSION 

Cementoblastoma was first described by Dewey in 1927 

and the first case of cementoblastoma was reported by 

Norberg as true cementoma in 1930 [16,17]. WHO 

defines it as “a neoplasm characterized by the formation 

of sheets of cementum-like tissue containing a large 

number of reversal lines and a lack of mineralization at 

the periphery of the mass or in the more active growth 

areas” [2]. Prevalence is more in male than female (2.1:1 

ratio) and more in the mandible than maxilla (3:1 ratio) 

[11,18,19]. The recurrence rate is as high as 37.1% with a 

0% recurrence rate in primary teeth [20]. 

Previously benign cementoblastoma got recognized as 

cementoma neoplasia in the World Health Organization’s 

classification of odontogenic tumors [21]. Recently in 

2017 WHO classification of odontogenic tumors and 

cysts cementoblastoma is classified as ‘Benign 

odontogenic tumor of mesenchymal origin [1]. 

Cementoblastoma has 3 developmental stages [22-24]: 

Stage 1: Osteolytic stage characterized by non-calcified 

matrix surrounding the apex of a vital tooth with the 

formation of a circular radiolucent area. 

Stage 2: Cementoblastic stage characterized by radiopa-

que mass as a result of calcification from central nidus to 

the peripheral direction. 

Stage 3: Maturation stage where the whole lesion is 

radiopaque surrounded by a radiolucent rim. 

Different authors proposed different treatment modalities 

for the management of cementoblastoma (Flow chart 1) 

[25]. 

 

Flowchart 1: Treatment modalities in Cementoblastoma. 

CONCLUSION 

Though cementoblastoma is a rare neoplasm seen in 

primary dentition with no reported recurrence in primary 

teeth, it is very aggressive in nature and required 

immediate intervention. It is essential to create awareness 

regarding its clinical, radiographic, histological features, 

and treatment options among general and pediatric 

dentists which can provide better patient compliance. 
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Pour la Recherche Scientifique en Stomatologie & Odontologie 5: 30-51. 

24. Cherrick HM, King OH Jr, Lucatorto FM, et al. (1974) Benign cementoblastoma: A clinicopathologic evaluation. Oral 

Surgery, Oral Medicine, & Oral Pathology 37(1): 54-63. 

25. Sayd S, Vyloppilli S, Gopinath KA, et al.  (2018) Cementoblastoma - A review of literature. International Clinical 

Pathology Journal 6(2): 97-98. 

https://www.sciencedirect.com/science/article/abs/pii/S0002817743090079
https://www.sciencedirect.com/science/article/abs/pii/S0002817743090079
https://pubmed.ncbi.nlm.nih.gov/4586900/
https://pubmed.ncbi.nlm.nih.gov/4586900/
http://medcraveonline.com/ICPJL/ICPJL-06-00166.pdf
http://medcraveonline.com/ICPJL/ICPJL-06-00166.pdf

