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Abstract

The clinicohistopathological parameters of odontogenic tumours are discussed mainly in the
western literature. But not much of studies have been done as far as the prevalence in India is
concerned. So this study was taken up with the aim to find prevalence of odontogenic tumours
prevailing in the region of Puducherry (South India) in the last decade and to compare it with
World Health Organization (WHO) figures. The records were retrieved and reviewed from the
department of Oral Pathology and Microbiology Mahatma Gandhi Post Graduate Institute of
dental sciences, Puducherry. Histopathological diagnosis of the lesions was noted with their
clinical features. Total prevalence of odontogenic tumours was found to be 3%. Keratocystic
odontogenic tumour was the most common tumour (37%), followed by Ameloblastoma (26%)
and then Adenomatoid odontogenic tumour and Calcifying epithelial odontogenic tumour
(CEOT) (10%). This study concludes that the odontogenic tumours has more female

predilection.
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Introduction

Odontogenic tumours are infrequent
lesions. It constitute approximately 0.002
- 0.003% of all the body tumours."’ The
biological behavior of these tumours
inclu—~de hamartomatous proliferation,
non-aggressive benign tumours, and
aggressive and malignant tumors.” There
has been considerable interest in
odontogenic tumours by oral
pathologists, who have studied and
catalogued these tumours for decades."
Studies on odontogenic tumours
published from many parts of the world
show a distinct geographic variation in
relative prevalence.""™ " But there is
little information available in the
literature on the relative frequency of
odontogenic tumours in India.

The present study was carried out to
establish the prevalence of odontogenic
tumours in Puducherry, South India, and
to compare the basic clinical features
derived from this study with that of WHO
figures.

Materials and Methods

Histopathological records of
odontogenic tumours were retrieved
from the Department of Oral Pathology
and Microbiology, Mahatma Gandhi Post
Graduate Institute of dental sciences,

Puducherry. Data was collected from
1999 -2008. Total numbers of the
biopsied specimen were counted in the
last decade. Out of them
histopathologically diagnosed
odontogenic tumours were noted down.
The variables gender, age, anato—mical
site, histological type and symptoms
were analyzed in the histopathology
reports.

These were classified according to WHO
2005 histopathological classification.”
Total percentage of odontogenic
tumours, with individual odontogenic
tumour percentages was calculated. All
these clinical data were then compared
with WHO figures.

Results

Total number of surgical specimen
received by the department of oral
pathology and microbiology was 1883.
Out of which 61 were odontogenic
tumors inclusive of odontogenic
keratocysts. Total percentage of
odontogenic tumors was 3%. Out of these
tumors 97% were benign and 3% were
malignant. Keratocystic odontogenic
tumour was the most common
odontogenic tumour (37%). It was
followed by Ameloblastoma (26%) and
then by Calcifying epithelial
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odontogenic tumour and Adenomatoid
odontogenic tumor (10%). Odontogenic
tumors were more common in 2" to 4"
decade of life. Odontogenic tumours had
shown female predilection in our study.

Discussion

Odontogenic tumour constitute a very
small percentage of whole body tumours
(.002%-.003%)."" But these lesions
occupy a very important place in tumors
ofjaw bones. Maximum available studies
in the past were based on WHO 1992
histopathological classification. Few
changes were done in WHO 2005
classification.” Out of them one of very
important change was inclusion of
keratocystic odontogenic tumor as a
benign neoplasm."

According to previous studies which has
followed WHO 1992 classification
Ameloblastoma was the most prevalent
tumour with different prevalence in
different parts of world. Total percentage
of odontogenic tumours in this study was
3% of the entire specimen received in the
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Table - 1 Age (in Years) distribution of odontogenic tumors

Odontogenic Tumour | 1-10 | 11-20 | 21-30 | 31-40 | 41-50 | 51-60

61-70 | 71-80

Ameloblastoma 0 4 3

1

o CEOT

3
2 1 1
2

0
b AOT 0
cccor 0

d0d. fib 1

¢ 0d. Myx 1

fAMLCa

0
g Caexcyst 0
0

hKcot

Total 2 14

a CEQT- Calcifying epithelial odontogenic fumor
b AQT-Adenomatoid odonfogenic tumor

¢ (COT- Calcifying cystic odontogenic tumor

d 0d. Fib- Odontogenic Fibroma

e 0d.Myx- Odonfogenic Myxoma

f AML Co-Ameloblastic Carcinoma

g Ca ex cyst- Carcinoma Ex odonfogenic cyst

h KCOT- Keratocystic odontogenic tumor

Table II- Gender distribution of various odontogenic tumors

Odontogenic Tumour Male Female Total
Ameloblastoma 7 9 16
CEOT 2
AOT 1
ccor

0d. Fib
0d.Myx

AL Co

Ca ex cyst
OKCT

Table IlI-Site predilection of odontogenic tumours

Anterior Anterior Posterior Posterior
Maxilla Mandible Maxilla Mandible

Odontogenic

Tumor

Ameloblastoma 0 3 0 13

CEOT 1 1 4

AOT 1

(cor

0d. Fib

0d. Myx

AL Co

Ca ex cyst

OKCT

Table IV-Comparison of frequency of odontogenic tumors
with WHO figures

Table V - Comparison of gender distribution between
present study and WHO figures

Odontogenic tumor Present study WHO

Ameloblastoma Female (1.3:1) Male

CEQT Female(2:1) Equal

AOT Female(5:1) Female

(cor Female(3:1) Equal

Odontogenic fibroma Male= female Female

kot Male (2:1) Male

Table VI - Comparison of site predilection of present study
figures with WHO figures

Odontogenic fumor | Present study WHO

Ameloblastoma Post Mandible Post Mandible

CEQT *Mand (Post > Ant) Post Mandible

AT **Ant (Max>Mand) Ant Maxilla

(cor Mand (Post > Ant) Indisor cuspid

Odontogenic Fibroma [ Post ***Max Post Mandible

Kot ****Post Mand Post Mand

*Mand-Mandible
** Ant-Anterior
*“**Mox-Maxilla
****Post-Posterior

Table VII- Comparison of Age distribution

Odontogenic Tumor MGPGI WHO

Odontogenic tumor Present study WHO

Ameloblastoma 26% Not specified

Ameloblastoma 10-80yrs(33) 4-92y15(39.2)

CEOT 10% 1%

ceot 30-60y15(40.17) 20-60yrs (40)

AT 10% 2-1%

AT 20-30y15(20.8) 2nd decade (18)

(cot 7% 1-6.8%

ccor 20-60yrs 5-92y1s

Odontogenic fibroma 7% Not specified

Odontogenic fibroma | 3rd decade(20.25) 11-66yrs

Kot 36%

Not specified

Kot 2nd to 4th decade

Bimodal age

department of oral pathology, this is little
higher than study done by Alevar et al”
(2.5%). According to study done by
Regezi et al”, the odontogenic tumours
constitute <2-3% of all the specimen
received in the department of oral
pathology. In the present study 97% of
the odontogenic tumors were benign and
3% were malignant. This data correlates
with study done by Mosqueda T et al.”
Most common tumour in this study was
KCOT (37%) which is supported by
study done by Avelar et al™ and were
contradictory to the study done by Jing W
et al.”’ According to the present study
there was a male predilection (2:1). It was
same as WHO data but contradictory to
studies done by Avelar et al.”! The most
common site for occurrence in the
present study was posterior mandible. It
isinaccordance with the WHO data.

In our study ameloblastoma was the
second most common tumour (26%),
where as in a study done in India by
Sriram et al'” ameloblastoma was found
to be the most common tumour (61.5%).
This tumour had shown female
predilection in our study. But WHO data
shows more predilections for male
gender. Our study was supported by
studies done in Hong Kong"' and
Michigan™. Anatomical site and age
prevalence were same as WHO figures.

Unexpectedly CEOT (10%) was the third
most common tumour sharing place with
AOT in the present study. According to
WHO figure it constitutes just about 1%.
In none of the studies in past, CEOT has
emerged as one of the major tumour. This
lesion has shown female preponderance
in our study compared to WHO figures
which shows equal predilection for both
genders. AOT (10%) according to this
study has got slightly more value than the
WHO figures (2-7%). These figures were
slightly less as compared to another
Indian study (12%)."" This lesion has
shown a strong predilection for female
gender and anterior maxilla and is
supported by WHO figures and other
studies. "™

In the present study CCOT constituted
7% of all odontogenic tumour and falls in
the range given by WHO (1-6.8%). This
lesion have also shown female
predilection whereas WHO figures show
equal gender distribution. It was found to
be more common in posterior mandible
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in this study. But WHO data shows same
predilection for both jaws (cuspid
region).

In this study odontogenic fibroma
constituted 7% of all the odontogenic
tumours with equal gender predilection.
In other studies done in past this lesion
never came up as a major
tumour, MM WHO shows more
female predilection.

Studies done in western world “"*"' have
shown odontogenic Myxoma as a major
odontogenic tumour. But in the present
study it shows lesser prevalence (1.6%).

Conclusion

Total percentage of odontogenic tumours
were same as WHO figures. Odontogenic
tumours are more common among
females in Puducherry. KCOT was the
most common tumour; CEOT and AOT
were the second most common tumors.
Age distribution is almost consistent with
WHO figures. Ameloblastoma, CEOT
and AOT are mostly site specific
tumours. This epidemiological study is
only an attempt to enlighten the
prevalence of odontogenic tumours in
southern part of India; which has got
different geography and topography.
Hence the difference in some data
compared to WHO figures is logical to
expect in this study.
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