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GIANT CEMENTOBLASTOMA OF LEFT MAXILLA INVOLVING A
DECIDUOUS MOLAR
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Cementoblastoma is a relatively rare benign tumour. The clinicopathologic features, radiological
findings, treatment and prognosis are reported here in a 10-year-old girl who presented to us from
Afghanistan. The tumor was managed surgically and the histopathology confirmed the diagnosis of
cementoblastoma. There was no evidence of recurrence at one year of follow up.
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INTRODUCTION

The WHO has classified cementoblastoma as a benign,
rare and the only true neoplasm arising from cementum.'
It arises from a hamartomatous proliferation of
cementoblasts in a disorganized manner around the apical
third of a tooth root.” Permanent dentition is mostly
involved with few reported incidences of the primary
teeth. Most of the cases occur in the mandibular molar
region with 50% involving mandibular first molars.’
Symptoms may range from none to deep dull pain and
swelling of the involved region.* We report a case of a
symptomatic, giant, cementoblastoma associated with
maxillary left deciduous second molar involving multiple
teeth from 2227 in a 10-year-old female patient.

CASE

A 10-year-old girl from Afghanistan presented to Oral
and Maxillofacial Surgery Department of Ayub Teaching
Hospital Abbottabad, with chief complaint of swelling
and pain in her left upper jaw for the last 4 months. The
onset of swelling was gradual while pain accompanied it
for the last 1 month. On extraoral examination, there was
swelling of the left cheek causing gross facial asymmetry
and obliteration of nasolabial fold (Figure-1a). Overlying
skin was mobile and slightly tender. Intraoral examination
revealed swelling that extended from 23 to 27 and from
midpalatal region to the buccal vestibule forming a huge
bulge (Figure-1b). Deciduous canine, first and second
molars were also present with gross displacement and
mobility. On palpation, the swelling blanched and was
slightly compressible, rubbery to firm in consistency.
OPG and CT-scan showed a mixed
radiolucent/radio-opaque lesion of ground glass appearance
extending from 22 to the distal root of 26 including
unerupted 23, 24, 25, 27. There was a circumscribed radio-
opacity around the root of maxillary left deciduous second
molar (Figure-2, 3). Incisional biopsy was performed
which gave a diagnosis of cementoblastoma with
histological findings of abundant cementum, islands of
polyhedral epithelial cells and fibrous stroma. Excision of
the tumour was planned under general anaesthesia, with
sub-marginal incision of the left maxillary vestibule flap
was raised both buccally and palatally, tumour enucleated
(measured 6.5x4.5%3.5 cm) along with 22, 2C, 2D, 2E, 26

(Figure-4). Peripheral ostectomy was done along with
chemical cauterization with camoye’s solution. Primary
closure was achieved after packing the surgical site with
white head’s vamish for 3 days. Patient did well
postoperatively with no complications and is still on
follow-up with no evidence of recurrence.

DISCUSSION

Cementoblastoma is found predominantly in younger
individuals in second or third decade of life, almost half
of them being encountered under the age of 20 year.”” It
was first described by Norberg in 1930 and according to
some by Dewey® and is a rare tumour with less than 100
cases ever reported in literature’ .

Cementoblastomas are usually slow growing
and asymptomatic tumors, excluding the one reported
here being the symptomatic one, but they are capable of
an unlimited growth potential.'* They affect both sexes
equally and are always found in association with the roots
of affected teeth.'*'” Over 90% cases occurring in both
jaws involve the premolar and molar region, but there can
be involvement of the deciduous teeth, impacted molars
and multiple teeth as well.'"

In asymptomatic cases cementoblastoma is a
chance radiographic finding,*” presentation dependant
on the stage of its maturation. Mature lesions are well-
circumscribed radio-opaque masses continuous with
tooth’s root with resultant loss of the root contour, while
the immature ones are radiolucent on radiographs.”!
Histologically, the neoplasm is formed by sheets of
cementum like tissue with large number of reversal lines,
active cementoblasts, lack of mineralization at the
periphery and a band of fibrous connective tissue like a
capsule may also be apparent.>'** It seems continuous
with the cemental layer of the apical 1/3™ of involved root
and through continuation of periodontal ligament it
remains demarcated from the adjacent bone, hence
supporting its odontogenic origin.*' Treatment involves
removal of the tumour along with extraction of involved
tooth/teeth” followed by thorough curettage and
peripheral ostectomy.® Endodontic treatment of the
involved tooth with apicectomy and enucleation of
tumour has also been reported with no recurrence in a 4-
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year follow-up period.** Prognosis is excellent after
complete surgical excision of the tumour.’
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Figure-1: Clinical photographs showing
involvement of palate & buccal vestibule with
gross facial disfigurement

Figure-2: OPG showing circumscribed radio-
opacity around deciduous

Figure-3: 3D CT scan showing involvement of the
left maxilla

Fgure-4: Enucleacted tumoﬁr
CONCLUSION

This is a unique case of cementoblastoma in association
with a maxillary deciduous molar along with
involvement of multiple teeth as it was giant in size with
palatal and buccal vestibular involvement. It is

important not to leave such lesions undiagnosed and
24.  1984;58(2):133-6.
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untreated as they may continue to grow and may cause
severe destruction of the involved region.
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