


                                                 Case report 
              “CEMENTOBLASTOMA -A RARE CASE REPORT”

Abstract
Cementoblastoma account for upto 3% of all odontogenic tumour. It is characterized by the formation of cementum-like tissue that remained fused to tooth root. It primarily affects young adults and is most commonly associated with the mandibular molars. This report presents a case of a 23-year-old female who experienced pain and progressive swelling in the lower jaw for past eight days. The Patient had a prior history of pain in the same region two years earlier which was managed with medication and an attempted traumatic extraction. One year later the patient reported with recurring pain in the same location. Radiographic examination revealed a well-defined radiopaque mass with a surrounding radiolucent halo attached to the root of the permanent mandibular second molar. The lesion along with the affected tooth was surgically excised, and histopathological examination confirmed the diagnosis of cementoblastoma. This case highlights the clinical, radiographic, and histopathological features of cementoblastoma, emphasizing the importance of early diagnosis and appropriate surgical management to prevent complications and recurrence.
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Introduction
According to the World Health Organization benign cementoblastoma is classified under the group of cementoma. In the latest classification, benign cementoblastoma recognized as a benign neoplasm originating from the mesenchyme or the odontogenic ectomesenchyme1. It characterized by a mass of cementum-like tissue that remains attached to the tooth root2. Representing up to 3 % of all odontogenic tumors, it tends to be slightly more common in males, with a male-to-female ratio of 1.2 :13. It predominantly affects individuals under the age of 30, with many cases occurring before the age of 20. Approximately 40% cases are associated with erupted mandibular molars4. These tumors are known for their aggressive growth and exhibit recurrence rates as high as 37%, a complication generally linked to incomplete removal5. Clinical presentations range from small asymptomatic lesions to rapidly enlarging, painful masses that can lead to jaw expansion, tooth mobility, malocclusion, cortical bone erosion, bleeding, pathological fractures, and in some instances nerve impairment6. Radiographically, cementoblastomas typically appear as radiopaque masses with a surrounding radiolucent halo7. Definitive diagnosis relies on a combination of clinical examination, radiographic features and histopathology evaluation. The Differential diagnoses encompass condensing osteitis, osteoblastoma, odontoma, periapical cemento-osseous dysplasia, and hypercementosis8.  Conservative treatments, such as apicoectomy and curettage, have shown higher recurrence rates. Therefore, the recommended approach involves complete surgical resection that includes a margin of healthy tissue along with extraction of the affected tooth9. This case highlights the clinical, radiographic, and histopathological features of cementoblastoma, emphasizing the importance of early diagnosis and appropriate surgical management to prevent complications and recurrence.

Case Report
A 23-year-old female presents with an eight-day history of pain and progressive swelling in her lower right posterior mandible. She reported a similar episode of pain in the same region two years prior, during which she received symptomatic treatment and underwent a traumatic extraction that led to a fractured crown and failed to address an underlying pathology. One year later the patient reported with persistent pain in same region.
[image: ]Intraoral examination (Fig-1) revealed significant distal cusp attrition on tooth 46. Adjacent to this, tooth 47 exhibits a fractured crown.FIGURE 1-distal cusp attrition on 46 and 47 exhibits a fractured crown


The radiographic examination (Fig- 2) revealed a sharply demarcated, dense, radiopaque mass inseparably fused to the root of the permanent mandibular second molar, obliterating the normal root structure. This central opacity was encircled by a thin, but distinct radiolucent halo- A classic feature of cementoblastoma.
[image: ]Based on the clinical and radiographic findings, the differential diagnosis of this lesion included Hypercementosis, Condensing Osteitis, FCOD, odontoma, cementoblastoma, and osteoblastoma. Therefore, histopathological examination was necessary to differentiate between these lesions. FIGURE 2 radiopaque mass encircled by radiolucent halo on the root of permanent mandibular 2nd molar

The patient was referred to Department of Oral Surgery for extraction of fractured tooth i.e. 47. The extracted tooth showed a hard irregular mass attached to the root of the permanent mandibular second molar. The extraction site was thoroughly curetted and the wound was closed primarily. 
[image: ]The specimen was submitted for histological evaluation. The gross examination of the specimen (Fig-3, 3.A, 3.B) appeared roughly oval shaped mass, exhibiting a whitish-brown color reminiscent of natural cementum. It possessed a notably firm to hard consistency, roughly 9X7 mm in size, its surface was smooth and solid in texture.FIGURE 3 oval shaped gross specimen whitish brown in colour
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FIGURE 3.A; 3.B -Sterescopic images shows 3D view of specimen


The specimen was fixed in 10% neutral buffered formalin and subsequently processed for light microscopic examination.
[image: ][image: ]Histopathological examination of the lesion (Fig-4.A, 4.B) revealed sheets and trabeculae of mineralized, cementum-like tissue firmly attached to the tooth root. At the periphery of the lesion, active cementoblasts were observed lining the surface, while numerous prominent reversal lines were seen traversing the mineralized matrix. These features like mineralized cementum-like masses (A) with active peripheral cementoblasts (B) and prominent reversal lines. (C) These features are hallmark indicators of cementoblastoma.A
C
B
FIGURE 4.B (C)Prominent Reversal lines
FIGURE 4.A  (A)Cementum like masses (B)Active peripheral cementoblast


 Based on these finding and considering the attachment of the lesion to the tooth root, confirmed the definitive diagnosis of cementoblastoma was established.
As the lesion had already been completely excised along with involved tooth no further treatment required. The patient was advised regular monitor for any sign of recurrence.
Discussion
According to the 2022 World Health Organization (WHO) classification of odontogenic tumours, cementoblastoma continues to be classified as a benign neoplasm marked by the formation of cementum-like tissue attached to the root of a tooth10. First described by Dewey in 1927, the exact pathogenesis remains uncertain, but it is believed to involve the neoplastic transformation of cementoblasts triggered by local factors such as trauma or inflammation. These neoplastic cementoblasts exhibit uncontrolled production of mineralized cementum-like tissue11. 
Clinically cementoblastoma often presents as localized pain and swelling, although it may remain asymptomatic in early stages. Most commonly affecting the permanent mandibular molars of young adults with a slight male predilection. In the present case, the lesion was identified in a 23-year-old female with a long-standing history of intermittent pain and swelling indicating the slow-growing but locally aggressive nature of the tumor. 
Radiographically cementoblastomas typically present as well-defined radiopaque masses with a radiolucent halo representing a soft tissue capsule or reactive bone changes12. The radiographic appearance observed in our case is where the lesion was fused to the root and obliterates normal root anatomy is considered to be pathognomic for cementoblastoma. 
Other conditions may mimic cementoblastoma radiographically. These include condensing osteitis, hypercementosis, periapical cemento-osseous dysplasia, odontoma, and osteoblastoma. Unlike cementoblastoma hypercementosis does not produce pain or root resorption and lacks a surrounding radiolucent halo13.
Condensing osteitis is typically a response to chronic pulp inflammation associated with non-vital teeth. Radiographically it presents as a dense radiopacity at the apex without a radiolucent border. Odontomas tend to be more radiopaque and are usually not fused with the root and generally lacks the organized cementum-like trabeculae seen in cementoblastoma. 
Focal cemento-osseous dysplasia (FCOD) although involving cementum-like tissue generally affects middle-aged women and is usually asymptomatic. Radiographically it evolves from radiolucent to mixed and then radiopaque stages, without fusing to the root or causing root resorption14. 
Osteoblastomas are histologically similar but are not attached to the tooth root and tends to have a more vascular stroma and may contain giant cells15. In contrast histological examination in this case revealed sheets and trabeculae of mineralized cementum-like tissue with active cementoblasts at the periphery and numerous reversal lines, hallmark features of cementoblastoma. These findings confirmed the neoplastic nature of the lesion and its origin from the cementum-forming cells. Definitive diagnosis of cementoblastoma mandates complete surgical excision of the lesion along with the involved tooth to prevent recurrence. Conservative management such as curettage alone is discouraged due to high recurrence rates, which have been reported to be as high as 37%16. In this case, complete extraction of the involved tooth along with the thorough curettage of the surrounding bone was performed, with no signs of residual lesion. The patient was advised regular follow-up to monitor for any recurrence. This case underscores the importance of a comprehensive diagnostic approach, integrating clinical, radiographic, and histopathological data. Accurate and early diagnosis is essential not only for effective management but also to avoid unnecessary or ineffective procedures, as illustrated by the patient's prior traumatic and unsuccessful extraction attempt. Early recognition and intervention help prevent complications such as root resorption or cortical bone expansion. The classic features of cementoblastoma like localized pain and swelling, radiopaque lesion fused to the root with a radiolucent halo, and distinctive histological architecture remain the cornerstone of diagnosis and management.
Conclusion
Cementoblastoma although rare should be considered in the differential diagnosis of radiopaque jaw lesions in young adults. A comprehensive diagnostic approach including clinical signs, radiographic features like root fusion with a radiolucent halo and histopathological findings is vital for accurate diagnosis. Early identification and complete surgical excision including extraction of the involved tooth are essential to prevent recurrence and complications. This case underlines the importance of clinician awareness to prevent misdiagnosis and to ensure timely and effective intervention.
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