
IN THE NAME OF GOD 



Calcifying epithelial 

odontogenic tumor 

(pindborg tumor) 

CEOT 



CEOT is an uncommon lesion that 

accounts for less than 1% of all 

odontogenic tumors. 

 



The tumor cells bear a close 

morphologic resemblance to the 

cells of the stratum intermedium 

of the enamel organ 

 



CLINICAL FEATURES 

It is most often encountered in patients 

between 30 and 50 years of age 

 

No sex predilection 

 

A painless, slow growing swelling is the 

most common presenting sign 

 

 

 

 



CLINICAL FEATURES 

2/3 of all reported cases have been  in 

the mandible, most often in the 

posterior areas 



CLINICAL FEATURES 

A few cases of peripheral (extraosseous) 

CEOT have been reported 

  

These appear as nonspecific, sessile 

gingival masses, most often on the anterior 

gingiva 

 

 

 

 



RADIOGRAPHIC FEATURES 

 A unilocular or a multilocular radiolucent 

defect 

Is frequently associated with an impacted 

tooth, most often a mandibular molar  

The margins are often scalloped and 

usually relatively welldefined 

 

 

 



RADIOGRAPHIC FEATURES 

May be entirely radiolucent, but the defect 

usually contains calcified structures of 

varying size and density  

That are usually scattered within the 

tumor although may be most prominent 

around the crown ofthe impacted tooth : 

driven snow 

 



HISTOPATHOLOGIC FEATURES 

Discrete islands, strands, or sheets of 

polyhedral epithelial cells in a fibrous 

stroma 

Cellular outlines of the epithelial cells 

are distinct, and intercellular bridges may 

be noted 

 



HISTOPATHOLOGIC FEATURES 

Some tumors show considerable nuclear 

pleomorphism, but this feature is not 

considered to indicate malignancy 

Large areas of amorphous, eosinophilic, 

(amyloid-like) extracellular material are 

also often present 

 



HISTOPATHOLOGIC FEATURES 

Area of amyloid like materials may 

results in a cribriform appearance 





HISTOPATHOLOGIC FEATURES 

Calcifications, which are a distinctive 

feature of the tumor, develop within the 

amyloid-like material and form concentric 

rings (Liesegang ring calcifications) 

 



HISTOPATHOLOGIC FEATURES 

The amyloid -like material generally 

stains as amyloid positive staining (Congo 

red or thioflavine T) 

After Congo red staining,  the amyloid 

will exhibit apple-green birefringence 

when viewed with polarized light 



TREATMENT AND PROGNOSIS 

Accumulating experience indicates that 

it tends to be less aggressive than 

ameloblastoma 

 

Conservative local resection to include 

a narrow rim of surrounding bone 

appears to be the treatment of choice 

 

A recurrence rate of about 15%has been 

reported 

 

The overall prognosis appears good 



Odontogenic myxoma 



Myxomas of the jaws are believed 

to arise from odontogenic 

ectomesenchyme 

 

They bear a close microscopic 

resemblance to the mesenchymal 

portion of a developing tooth 

 

 

 



CLINICAL FEATURES 

Myxomas are predominantly found in 

young adults The average age is 25 to 30 

years 

 

No sex predilection 

 

Smaller lesions may be asymptomatic 

larger lesions are often associated with a 

painless expansion of the involved bone 

 

 

 

 

 



CLINICAL FEATURES 

Mandible is involved more commonly 

than the maxilla 

 

 

 

 



RADIOGRAPHIC FEATURES 

Myxoma appears as a unilocular or 

multilocular radiolucency that may 

displace or cause resorption of teeth in the 

area of the tumor 

 

 

 



RADIOGRAPHIC FEATURES 

The margins of the radiolucency are often 

irregular or scalloped and may contain thin, 

wispy trabeculae of residual bone, which 

are often arranged at right angles to one 

another 

 

 

 



HISTOPATHOLOGIC FEATURES 

In gross examination of the specimen, 

the gelatinous, loose structure of the 

myxoma is obvious 



HISTOPATHOLOGIC FEATURES 

Microscopically, the tumor is composed 

of haphazardly arranged stellate, spindle 

shaped, and round cells in an abundant, 

loose myxoid stroma that contains only a 

few collagen fibrils 





HISTOPATHOLOGIC FEATURES 

Small islands of inactive-appearing 

odontogenic epithelial rests may be 

scattered throughout the myxoid ground 

substance 

 

In some patients, the tumor may have a 

greater tendency to form collagen fibers; 

such lesions are sometimes designated as 

fibromyxomas or myxofibromas 

 



TREATMENT AND PROGNOSIS 

Small myxomas are generally treated by 

curettage 

 

For larger lesions, more extensive 

resection may be required 

 

Recurrence rates from various studies 

average approximately 25 % 

 

In spite of local recurrences, the overall 

prognosis is good , and metastases do not 

occur 



THANKS 


