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Introduction
Dental tumors are abnormal growths that develop in the tissues 

of the oral cavity, including the teeth, gums, jaws, and soft tissues 
[1]. These growths can be benign (non-cancerous) or malignant 
(cancerous), with benign tumors being more prevalent. Dental tumors 
often present with symptoms that may include swelling, pain, or 
difficulty with chewing and swallowing [2,3]. While some tumors can 
be asymptomatic and discovered during routine dental examinations, 
others can cause significant discomfort and require urgent intervention 
[4].

Dental tumors can arise from a variety of tissues in the mouth, 
including enamel, dentin, pulp, and soft tissues such as the mucosa and 
salivary glands [5]. This article will discuss the different types of dental 
tumors, their causes and risk factors, clinical signs, diagnostic methods, 
and the treatment options available.

Types of dental tumors

Benign dental tumors are non-cancerous growths that typically do 
not spread to other parts of the body. While they can grow large and 
cause local tissue damage, they are generally not life-threatening [6]. 
Some common benign dental tumors include:

The most common type of benign tumor associated with the teeth, 
odontomas are developmental lesions composed of enamel, dentin, 
and sometimes pulp tissue. They can cause delayed tooth eruption 
or impaction and are often asymptomatic. Odontomas are usually 
diagnosed via radiographs, and treatment typically involves surgical 
excision.

These are rare benign tumors that originate from the epithelial 
tissue of the tooth's enamel-forming cells (ameloblasts). They can 
cause significant destruction of the surrounding bone and tissues. 
Ameloblastomas most commonly occur in the mandibular molar 
region. Surgical removal is the treatment of choice, and recurrence is 
common if the tumor is not completely excised.

These tumors are composed of cementum-like tissue and 
usually form around the roots of the teeth. Cementomas are often 
asymptomatic and are most commonly found in the mandibular 
anterior teeth. In most cases, treatment is not necessary unless the 
lesion causes symptoms such as pain or displacement of teeth.

These tumors arise from the soft tissues of the oral cavity. Fibromas 

are benign growths composed of fibrous tissue, while lipomas are made 
up of fatty tissue. Both can occur in the gums, cheeks, or tongue and 
are generally painless, requiring excision if they cause discomfort or 
aesthetic concerns.

Malignant dental tumors are rare but potentially life-threatening. 
These tumors can invade surrounding tissues and metastasize (spread) 
to other parts of the body. Some of the most common malignant oral 
tumors include:

The most common type of oral cancer, squamous cell carcinoma 
arises from the epithelial cells of the oral mucosa. It typically presents 
as a sore, ulcer, or lump that does not heal. Risk factors for squamous 
cell carcinoma include smoking, alcohol consumption, and human 
papillomavirus (HPV) infection. Treatment typically involves a 
combination of surgery, radiation therapy, and chemotherapy.

A malignant tumor of the bone that can occur in the jawbones, 
osteosarcoma is a rare but aggressive form of cancer. It primarily affects 
younger individuals and presents with swelling, pain, and difficulty in 
mouth opening. Surgical excision, often followed by chemotherapy, is 
the mainstay of treatment.

This type of cancer arises from the salivary glands and can affect 
the oral cavity, jaw, or neck. Mucoepidermoid carcinoma presents as 
a painless swelling in the affected area, and treatment usually involves 
surgical removal of the tumor, often followed by radiation therapy.

Lymphomas, particularly non-Hodgkin lymphoma, can affect the 
oral cavity and jaw. This form of cancer can cause swelling and pain, 
and it often presents with swollen lymph nodes. Chemotherapy is the 
main treatment for lymphoma.

Causes and risk factors

The development of dental tumors is influenced by a variety of 
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Abstract
Dental tumors, a broad category of neoplastic growths that can occur in the oral cavity, encompass a variety 

of benign and malignant conditions. These tumors may involve the teeth, gums, jawbones, or soft tissues, with 
varying degrees of impact on overall health and oral function. While benign dental tumors are more common, 
malignant tumors, though rarer, require immediate attention due to their potential to spread. This article explores 
the different types of dental tumors, their causes, clinical presentations, diagnostic techniques, treatment options, 
and the importance of early detection. Emphasis is placed on the need for thorough clinical evaluation and the 
multidisciplinary approach required for optimal management and patient care.
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genetic, environmental, and lifestyle factors. Although the exact cause 
of many dental tumors remains unclear, certain risk factors increase 
the likelihood of developing both benign and malignant tumors:

Some dental tumors, such as odontomas and ameloblastomas, 
may have a genetic component. Family history and specific genetic 
mutations may predispose individuals to these tumors.

Persistent irritation of the oral tissues, such as from ill-fitting 
dentures, trauma, or chronic infections, can contribute to the 
development of benign tumors like fibromas or lipomas.

Smoking and alcohol consumption are major risk factors for the 
development of malignant oral tumors, particularly squamous cell 
carcinoma.

Certain strains of HPV have been linked to the development of 
oropharyngeal cancers, including those affecting the tongue and tonsils.

Previous radiation therapy to the head and neck area can increase 
the risk of developing certain oral tumors, including osteosarcomas 
and squamous cell carcinoma.

Diagnosis of dental tumors

Early detection of dental tumors is essential to prevent 
complications and improve treatment outcomes.

A thorough visual and tactile examination by a dentist or oral 
surgeon is the first step in identifying abnormalities. Any unusual 
swelling, lumps, or lesions should raise suspicion of a tumor [7].

X-rays, CT scans, and MRI scans are valuable tools for detecting 
dental tumors. These imaging techniques allow for a detailed view of 
the affected areas, helping to identify the size, location, and extent of 
the tumor.

In cases where the diagnosis is uncertain, a biopsy may be 
performed to obtain a tissue sample for histopathological analysis. This 
is particularly important in diagnosing malignant tumors.

Blood tests may be performed to evaluate the general health of the 
patient and to rule out systemic involvement of a tumor.

Treatment options

The treatment of dental tumors depends on the type, size, location, 
and whether the tumor is benign or malignant. For benign tumors, 
surgical removal is often sufficient, and the prognosis is generally 
favorable [8]. In some cases, observation may be an option if the tumor 
is asymptomatic and not causing significant problems.

For malignant tumors, a more aggressive treatment approach is 
necessary, often involving a combination of surgery, radiation therapy, 
and chemotherapy [9]. The specific treatment plan depends on the 
tumor type, stage of the disease, and the patient’s overall health.

The primary treatment for most dental tumors is surgical removal. 
This may involve removing the tumor along with a margin of healthy 
tissue to reduce the risk of recurrence.

Radiation therapy may be used in cases of malignant tumors, either 
to shrink the tumor before surgery or to treat any remaining cancerous 
cells after surgery [10].

In certain cases of malignant oral tumors, chemotherapy may be 
used to target and destroy cancer cells, particularly if the tumor has 
metastasized.

After treatment, regular follow-up appointments are essential to 
monitor for any recurrence of the tumor and to ensure proper healing 
and function of the oral cavity.

Conclusion
Dental tumors, whether benign or malignant, can significantly 

affect a patient's oral health and quality of life. Early detection through 
regular dental check-ups, coupled with appropriate imaging and 
diagnostic methods, plays a critical role in the successful management 
of these tumors. While benign dental tumors are more common and 
typically have a good prognosis with timely intervention, malignant 
tumors require a more aggressive approach to treatment. By 
understanding the types, causes, and treatments for dental tumors, 
healthcare professionals can provide the best care possible and ensure 
better outcomes for their patients.
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