


                                                 Case report 
              CEMENTOBLASTOMA -A RARE CASE REPORT
Abstract
According to the World Health Organisation, benign cementoblastoma is classified under the group of cementoma. Cementoblastoma account for up to 3% of all odontogenic tumours. This case highlights the clinical, radiographic, and histopathological features of cementoblastoma, emphasising the importance of early diagnosis and appropriate surgical management to prevent complications and recurrence. It is characterised by the formation of cementum-like tissue that remains fused to the 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 the 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 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. 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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Introduction
The cementoblastoma is considered to be a rare benign neoplasm of odontogenic mesenchymal origin, characterised by the formation of cementum-like tissue contiguous to the root of a tooth.  This tumour manifests as a bulbous growth surrounding and attached to the apex of a tooth root (Pellizzaro et al., 2017; Dimanov et al., 2024). According to the World Health Organisation, benign cementoblastoma is classified under the group of cementoma. Approximately 75% of benign cementoblastomas occur in young patients under 30 years of age,5 with most cases arising under 20 years. Nearly 40% of all benign cementoblastomas are associated with erupted mandibular molars (Yoon et al., 2021). In the latest classification, benign cementoblastoma recognised as a benign neoplasm originating from the mesenchyme or the odontogenic ectomesenchyme1. It characterised by a mass of cementum-like tissue that remains attached to the tooth root2. Representing up to 3 % of all odontogenic tumours, 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 tumours 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. Apicoectomy is a common periapical surgical procedure that involves curettage of the inflammatory periapical tissue and resection of the apical portion of the root (Gulsever et al., 2025; Garg et al., 2023). 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, emphasising 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 the 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 the Department of Oral Surgery for the extraction of a 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) appeared roughly oval-shaped mass, exhibiting a whitish-brown colour reminiscent of natural cementum. It possessed a notably firm to hard consistency, roughly 9X7 mm in size, and its surface was smooth and solid in texture.FIGURE 3 oval shaped gross specimen whitish brown in colour
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FIGURE 4 (A & B) -Sterescopic images shows 3D view of specimen


The specimen was fixed in 10% neutral buffered formalin and subsequently processed for light microscopic examination.
[bookmark: _GoBack][image: ][image: ]Histopathological examination of the lesion (Fig-5.A, 5.B) revealed sheets and trabeculae of mineralised, 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 mineralised matrix. These features like mineralised 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 5.B (C)Prominent Reversal lines
FIGURE 5.A  (A)Cementum like masses (B)Active peripheral cementoblast


 Based on these findings and considering the attachment of the lesion to the tooth root, a definitive diagnosis of cementoblastoma was established.
As the lesion had already been completely excised along with the involved tooth, no further treatment was required. The patient was advised regularly monitor for any sign of recurrence.
Discussion
According to the 2022 World Health Organisation (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 mineralised cementum-like tissue11. 
Clinically, cementoblastoma often presents as localised 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 tumour. 
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 lack the organised 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 tend to have a more vascular stroma and may contain giant cells15. In contrast, histological examination in this case revealed sheets and trabeculae of mineralised 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 to undergo 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 localised 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.
[bookmark: _Hlk201835975][bookmark: _Hlk193540946][bookmark: _Hlk180402183][bookmark: _Hlk183680988][bookmark: _Hlk197173371]Consent 
As per international standards or university standards, patient(s) written consent has been collected and preserved by the author(s).

Disclaimer (Artificial intelligence)
Option 1: 
Author(s) hereby declare that NO generative AI technologies such as Large Language Models (ChatGPT, manuscript. 
Option 2: 
Author(s) hereby declare that generative AI technologies such as Large Language Models, etc. have been used during the writing or editing of manuscripts. This explanation will include the name, version, model, and source of the generative AI technology and as well as all input prompts provided to the generative AI technology
Details of the AI usage are given below:
1.
2.
3.

References
1.Yoon YA, Kwon YE, Choi SY, Choi KS, An SY, An CH. Recurrent benign cementoblastoma: A case report and literature review.
2.Sankari Leena S, Ramakrishnan K (2011). "Benign cementoblastoma". Journal of Oral and Maxillofacial Pathology. 15 (3): 358–360. doi:10.4103/0973-029X.86725
3.Jung JH, Kim YG, Lee BS, Kwon YD, Choi BJ, Kim YR. Recurrent cementoblastoma in left mandible: a case report. J Korean Assoc Maxillofac Plast Reconstr Surg 2009; 31: 349- 52.
4.Chrcanovic BR, Gomez RS. Cementoblastoma: an updated analysis of 258 cases reported in the literature. J Craniomaxillofac Surg 2017; 45: 1759-66.
5. D’Orto B, Busa A, Scavella G, Moreschi C, Capparè P, Vinci R. “Treatment options in cementoblastoma.” Journal of Osseointegration. 2020;12(2):172–176. DOI:10.23805/JO.2020.12.02.15
6.Ulmansky M, Hjørting-Hansen E, Praetorius F, Haque MF. Benign cementoblastoma: a review and five new cases. Oral Surg Oral Med Oral Pathol 1994; 77: 48-55.
7.Brannon RB, Fowler CB, Carpenter WM, Corio RL. Cementoblastoma: an innocuous neoplasm? A clinicopathologic study of 44 cases and review of the literature with special emphasis on recurrence. Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2002; 93: 311-20
8. Çalıskan A, Karöz TB, Sumer M, Açıkgöz A, Süllü Y. Benign cementoblastoma of the anterior mandible: an unusual case report. J Korean Assoc Oral Maxillofac Surg 2016;42(4):231.
9.Sayd S, Vyloppilli S, Gopinath KA, Ashna BR. “Cementoblastoma–a review of literature.” International Clinical Pathology Journal. 2018;6(2):97–98. doi:10.15406/icpjl.2018.06.00166.
10.Feli M, Taheri A, Raeesi P, Mashhadi Abbas F, Alam M. Conservative management of periapical cementoblastoma: a case report. Iran Endod J. 2022;17(3):178–182. doi:10.22037/iej-2022-17-3-178.
Pathak, Jigna1; Hosalkar, Rashmi Maruti1; Sidana, Sunil2; Swain, Niharika1; Patel, Shilpa1. Benign cementoblastoma involving left deciduous first molar: A case report and review of literature. Journal of Oral and Maxillofacial Pathology 23(3):p 422-428, Sep–Dec 2019. | DOI: 10.4103/jomfp.JOMFP_193_19
12.Rawat G, Garg A, Aiyer HM. Unveiling the rarity: a comprehensive report on cementoblastoma. Asian J Dent Sci. 2023;6(1):246–251
13.Regezi JA, Sciubba JJ, Jordan RCK. Oral Pathology: Clinical Pathologic Correlations. 7th ed. Elsevier; 2016.
14.MacDonald DS. Maxillofacial fibro-osseous lesions. Clin Radiol. 2015;70(1):25–36. doi: 10.1016/j.crad.2014.08.002
15.Slootweg PJ. Bone tumors of the jaws: a diagnostic approach. Int J Dent. 2011; 2011:201974. doi:10.1155/2011/201974
16. Dimanov S N, Stoev A L, Yotsova R V, et al. (November 15, 2024) A Rare Case of Cementoblastoma of the Second Right Maxillary Premolar in a 30-Year-Old Man. Cureus 16(11): e73737. doi:10.7759/cureus.73737

17. Yoon, Y. A., Kwon, Y. E., Choi, S. Y., Choi, K. S., An, S. Y., & An, C. H. (2021). Recurrent benign cementoblastoma: A case report and literature review. Imaging Science in Dentistry, 51(4), 447.  
18. Pellizzaro, D., Tosoni, G. M., Gonçalves, M., Filho, V. A. P., Chávez, O. F. M., & Gonçalves, A. (2017). Cementoblastoma in the Maxilla: An Unusual Case Report. Journal of Advances in Medicine and Medical Research, 21(5), 1–6.  
19. Dimanov, S. N., Stoev, A. L., Yotsova, R. V., Stoev, L. L., Yankov, Y. G., Ruseva, Y. R., ... & Ruseva II, Y. R. (2024). A rare case of cementoblastoma of the second right maxillary premolar in a 30-year-old man. Cureus, 16(11).  
19. Gulsever, S., Ersahan, S., Hepsenoglu, Y. E., & Tekin, A. (2025). Apicoectomy versus apical curettage in combination with or without L-PRF application: a randomized clinical trial. Scientific reports, 15(1), 8121. 
20. Garg, M., Srivastava, V., Chauhan, R., Pramanik, S., & Khanna, R. (2023). Application of platelet-rich fibrin and freeze-dried bone allograft following apicoectomy: A comparative assessment of radiographic healing. Indian Journal of Dental Research, 34(1), 40-44.  



image5.emf

image6.emf

image7.emf

image1.emf

image2.emf

image3.png
N o




image4.emf

