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Abstract

Twenty seven cases (male 12, female 15) of odontomas which were treated at the department
of oral and maxillofacial surgery, Health Sciences University of Hokkaido, during a 15 year
period (1984-1998) were clinically reviewed The average patient age was 29 9 years (3-73
years) and 10 cases (38%) were 1n the second decade Swelling and pain (13 cases, 49%) was
the most common and chief complaints,disturbance of tooth eruption (6 cases 22%) was
second Histologically , the 27 cases were classified as complex (15 cases, 56%), compound (11
cases, 41%), and mixed types (lcase, 3%) There was no differences in the clinical features

of the histological types
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