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Introduction
Cementoblastoma or benign cementoblastoma is the only true 

benign neoplasm of cementum origin derived from ‘Mesenchyme 
or odontogenic ectomesenchyme, with or without odontogenic 
epithelium [1, 2]. The cementoblastoma is a relatively rare odontogenic 
neoplasm of the jaws comprises 1% to 6.2% of all odontogenic tumors 
[3]. It is characterized as a large mass of cementum or cementum-like 
tissue attached to the roots of an erupted permanent tooth and very 
rarely being attached to the primary tooth [4, 5].

We are presenting here an incidental finding of cementoblastoma 
in a 10 year old male patient attached to the root of primary second 
molar.

Case report
A 10-year old male patient came to the Dental Unit with the chief 

complaint of pain and swelling over lower left back tooth region since 
2 months. The pain was a dull, not radiating and intermittent in nature. 
On examination, a small single, bony hard, non tender swelling was 
found in the mandibular first molar region with obliteration of the 
buccal vestibule. The teeth in the affected region were non-carious. 
The involved tooth was vital and non-tender. The remainder of the 
examination was within normal limits and oral hygiene was excellent. 
The extra oral radiographic examination revealed an approximately 
1-1.5 cm radio-opaque mass attached to the mesial root of the primary 
left mandibular second molar and well demarcated by a radiolucent 
halo (Figure 1).

The observed clinical and radiographic finding led to the provisional 
diagnosis of benign cementoblastoma and the patient was planned for 
surgical removal of the tumor along with extraction of the associated 
molar under local anaesthesia. At the time of surgery, the lesion could 
be easily differentiated from normal bone (Figure 2). and was removed 
along with the tooth and the specimen was sent for a histopathological 
examination for confirmed diagnosis.

On histopathology examination, surgical specimen revealed 
broad trabeculae of sparsely cellular cementum with supporting 
fibrocellular connective tissue (Figure 3). A final diagnosis of benign 
cementoblastoma was confirmed and the patient was recalled for 
regular follow up. On regular follow up, patient was normal with 
satisfactory results (Figure 4).
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Discussion
Benign Cementoblastoma is also called as true cementoma. The 

benign cementoblastoma was first described by the Dewey in 1927, is a 
slow-growing, benign odontogenic tumor arising from cementoblasts 
although there have been reports of aggressive behaviour [6]. It usually 
presents as a distinct lesion with characteristic radiographic and 
histopathologic features [5].

Benign cementoblastoma are predominantly seen in young 
persons in the second and third decades of their lives. Ulmansky et al. 
[5] reported that close to three quarters of the patients (73%) are under 
the age of 30. These tumors exhibit a slightly higher predilection for 
females but the present reported case was of a 10 year old male patient. 
Cementoblastoma is relatively very uncommon lesion associated with 
the permanent tooth and even more uncommon with primary tooth, 
only eight cases associated with primary dentition have thus far been 
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