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Cementoblastomas are benign lesions, of idiopathic etiology, generally asymptomatic, without gender predilection,
more frequently in young patients, related to the root region of the teeth, mainly molars, radiographically they are radio-
opaque well delimited with a halo, histologically they are Composed of cement and a fibrous capsule, the main treatment is
with surgical enucleation and extraction of the affected teeth. The case of a mandibular cementoblastoma in the molar region
treated surgically with enucleation of the lesion without complications is presented.

Introduction

Cementoblastomas were first described in 1927 by Dewey [1,2] are classified according to the World Health Organization
(WHO) as odontogenic tumors derived from the mesenchyme and/or ectomesenchyme that may or may not have odontogenic
epithelium [3]. It represents 1 to 6.2% of odontogenic tumors and is considered the only true neoplasm of cementitious origin.
Cementoblastomas are generally found as radiographic findings, are asymptomatic, however there are occasions when patients
can report dental sensitivity and test positive for vitality in endodontic tests; cases that refer to painful symptoms are generally
associated with compression of the inferior alveolar nerve [4-9]. They appear more frequently in the premolar and molar
mandibular area [10], has been associated with deciduous teeth [11] although it can also appear in permanent or non-erupted
teeth [12], or associated with several teeth [13] and it is rare that it occurs in relation to the maxillary sinus [14,15]. More cases
refer to the first molar. They are of idiopathic etiology [16-18]. They frequently occur in young patients, some studies such as
Ulmansky’s mention three-quarters of the patients are under 30 years old, around 70% are from the second decade of life, and
even Brannon et al. Mention a minimum range of 8 years. and maximum 44 years [10,19,20,21]. No gender predilection found
[10,20]. However some authors like Ohki and Monks refer it is more frequent in women [10,13,23,24]. The radiographic features
presented by Cementoblastomas are radiopaque masses associated or fused to the root or roots of one or more teeth, surround
the root and are often observed with a radiolucent halo that surrounds them [19] Cementoblastomas may not present clinical
characteristics and on other occasions when the lesion is large, an increase in volume is observed in relation to the site where they
are found, they are slow growing and are usually limited, it is estimated 0.5cm of growth annually, however in some occasions
it appears more aggressive and expansive causing bone destruction or expansion of corticals, in other cases cortical erosion is
observed, when it is associated with the maxillary sinus it is due to its presence and / or association with involved upper teeth [7]
Histologically it is characterized by being well circumscribed, it is mainly composed of cement, and it is surrounded by a fibrous
capsule. The most frequent treatment is surgical enucleation, as well as the extraction of the involved teeth, since they can present
rhizolysis and mobility, associated endodontic pathologies have rarely been reported, a very low recurrence of approximately 20-
30% is reported in the literature [2,10,25,26,27].

Report of a Case

Male patient of the third decade of life, who comes for a review, for presenting: a slight increase in volume intraorally in the
left lower molar region, anamnesis and physical examination of the patient, without extraoral volume increase, adequate mouth
opening of approximately 4cm, intraorally mucous membranes of adequate color, incomplete secondary dentition, partially
erupted third molars, with the presence of an operculum, old dental restorations without data on active carious lesions, no
mobility of any teeth was observed, the vitality tests were positive, it is observed and palpates an increase in vestibular volume at
the level of the lower left first molar, indurated. An orthopantomography is requested and a radiolucent area is seen (Figure 1) in
relation to the roots of the first lower left molar, well delimited, with some mixed areas, rhizolysis is seen predominantly in the
distal root of the first molar, and a denser area in the mesial root of the same tooth, limited by the medial root from the ipsilateral
second molar and anteriorly through the distal root of the left lower second premolar, contact with the left dental nerve canal
is seen; An incisional biopsy is performed under local anesthesia and it is sent to Pathology for diagnosis, which they confirm
as “Cementoblastoma’, so a pre-surgical protocol is started to carry out the enucleation of the lesion under balanced general
anesthesia, it is decided to perform the extraction of the first left lower molar involved with the lesion, likewise an “envelope”
approach is performed, taking care not to tear the inserted mucosa, enucleation of the lesion is performed without complications,
the surgical bed is cleaned, irrigated with physiological solution, sample is sent (Figure 2) a Pathology for its definitive diagnosis.
The flap is closed with a resorbable suture without complications. Control appointment is given in one week to the patient. To
date, no clinical or radiographic data suggestive of lesion recurrence have been reported.

Discussion

The case presented, as well as the data reported by Ulmansky and Brannon, was in a young patient, in the age range mentioned
by the previous authors, therefore it coincides with the highest frequency of age as well as the location, since it has been described
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Figure 1: Orthopantomography with the presence of Cementoblastoma
(yellow arrows).

Figure 2: Left mandibular cementoblastoma mass, in molar region.

in different studies, the tooth that is mostly associated with Cementoblastomas is the first
lower molar and the case presented was in relation to that tooth. Like Fontes, Brannon
and Gulses, among other authors, the management by which we opted was to perform the
enucleation of the lesion. It was also decided to perform the extraction of the first lower
molar involved, making sure that there were no remains of the lesion in the surgical bed.
and currently there is regular monitoring of the patient, through review appointments.

Conclusion

It is important to highlight that a complete study of each patient should be carried
out, which should include, in addition to the anamnesis, a series of cabinet studies,
which would help the surgeon to diagnose early in the event of an injury, such as the
Cementoblastoma, which is usually a radiographic finding, on the other hand, since the
incidence and frequency are low as well as the null symptoms, we must take into account
other pathological entities that present cortical expansion, or by radiological image. Some
examples of differential diagnoses of Cementoblastoma are: Periapical Cement Dysplasia,
Osteoblastomas, Cementifying Fibroma, Hypercementosis or Osteoma. The treatment
and extraction or not of the associated teeth will depend on the damage, extension, size
and characteristics of the lesion and each patient.
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