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•Hamartion” – to err, “oma” - tumor

•They represent a dysmorphic proliferation of tissue that is native to the area and 
does not have the capacity for continuous growth but merely parallels that of the 
host. 

•It is defined as non-neoplastic developmental anomaly caused by excessive growth of 
normal cells and /or tissue indigenous to its site of occurrence.

HAMARTOMA:



Characteristic features of hamartoma are:

 It is composed of an overgrowth of mature cells and tissues normally present in the affected part, but often with one 
element predominating. (in a disorganized manner)

 They do not have inherent capacity for continuous growth.

 Growth of hamartoma ceases with general body growth (respond to normal growth control stimuli) – gain a certain 
size before ceasing proliferation.

 They may be 
 expansile
 locally resorptive of bone
 cause compression of the local structures

 They do not invade / infiltrate into surrounding tissues.

 Mostly asymptomatic and are discovered by chance.



CHORISTOMA: (heterotopias, ectopia, aberrant rest):

• Choristomas are defined as non-neoplastic developmental anomaly of 
essentially normal tissue but with the tissue element being foreign to its 
anatomic location.

• Choristomas are similar to hamartomas except that they are dysmorphic pr
oliferations of tissue that are not native to the site. Examples :
• ectopic sebaceous glands known as Fordyce granules
• Salivary gland tissue within lymph nodes

• Each has a limited proliferation potential.



TERATOMA:

• Teratomas are neoplasms that arise from multiple germ layers and 
thus produce tissues that are foreign to the part in which they 
develop.

• Teratomas are often thought to be hamartomas or choristomas… But 
they are TRUE NEOPLASMS, with capacity for continual growth



• Odontogenic origin:

• Those involving (on) the teeth:
• Dens invaginatus

• Dens Evaginatus

• Talons cusp

CLASSIFICATION OF HAMARTOMATOUS LESIONS OF THE ORAL CAVITY

•Those not involving (on) teeth:
•Ameloblastic fibro odontoma
•Odontoma
•Adenamatoid Odontogenic Tumor
•Dental lamina cyst of newborn
•Enameloma
•Gigantiform cementoma
•Odontogenic gingival epithelial hamartoma



Non-odontogenic origin:

• Epithelial origin:  
• Epstein pearls and Bohn’s nodules

• Melanotic origin:
• Oral and labial melanotic macule

• Pigmented cellular nevus

• White spongy nevus

•Vascular origin:
•Hemangioma (cavernous , capillary)
•Lymphangioma
•Glomus tumor

•Osseous origin:
•Torus palatinus
•Torus mandibularis
•Multiple exostoses
•Fibrous dysplasia
•cherubism

CLASSIFICATION continued….



• Neural origin
• Neurofibromatosis
• Neuromas of type III MENS

• Adipose Tissue:
• Lipoblastomatosis

• Syndrome
• Multiple hamartoma syndrome (Cowden syndrome)

• Other Hamartomas of the oral cavity: (Unknown /doubtful origin)
• Congenital granular cell epulis
• Granular cell myoblastoma
• Melanotic neuroectodermal tumor of infancy
• Fibromatosis gingivae

CLASSIFICATION continued….



• Other possible hamartomas of the oral cavity:
• Granular cell odontogenic tumor

• Hamartomatous polyp of minor salivary gland

• Peripheral odontogenic fibroma

• Peripheral squamous odontogenic tumor

Some even consider the following to be hamartomas(debatable):
• Supplemental teeth

• Supernumerary Teeth

CLASSIFICATION continued….



• Hamartomas in other sites:

• Skin:
• Junctional nevus
• Compound nevus
• Juvenile melanoma (spitz nevus)
• Intra-dermal nevus
• Blue nevus and Mongolian spots

• Intestine:
• Peutz-Jehgers sundrome
• Gardener’s syndrome (adenomatous polyposis coli)



DENS INVAGINATUS



• Dens evaginatus is a developmental condition 
that appears clinically as an accessory cusp or a 
globule of enamel on occlusal surface between 
lingual and buccal cusps of premolars.

• Rarely seen on molars, cuspids, incisors. 

• Mongoloid races are affected more commonly.

• Occlusal surface shows a tuberculated
appearance.

• Pulpal extension is seen till cusp.

• Prominent lateral margins creating a hollowed 
surface(shovel shaped incisors)

DENS EVAGINATUS



• CHARACTERISTIC FACIAL FEATURES : 
• highly arched eyebrows, 
• long eyelashes, 
• down-slanting palpebral fissures, 
• broad nasal bridge, 
• beaked nose with the nasal septum extending well 

below the alae, 
• highly arched palate, and 
• mild micrognathia

• the finding of talon cusps at the permanent 
incisors

• Broad thumbs and broad big toes are present 
in almost all cases

RUBINSTEIN–TAYBI SYNDROME

Hennekam. Rubinstein–Taybi syndrome. European Journal of Human Genetics (2006) 14, 981–985.



•Odontomas are composed of all mature components of dental 
hard and soft tissue: enamel, dentin, and pulp tissue. 

•they are generally considered to represent hamartomas rather 
than true neoplasms, because of 

•their limited slow growth

•well-differentiation

ODONTOMA



• Hansen  and Ficarra that  some  ameloblastic fibro odontomas may represent  the 
early  stage  of a  developing complex  odontoma (DCO)  line.

• It is a rare odontogenic tumor composed of morphologic  features characteristic 
of ameloblastic fibromas on  the one  hand  and  complex odontomas on  the 
other.

• Ameloblastic fibro-odontomas show relatively uniform  clinical and biologic 
behavior. 

AMELOBLASTIC FIBROODONTOMA: 



• There has been a long debate as to whether ameloblastic fibroma represents an 
anomalous hamartomous growth, or is a true benign neoplasm. 

• This is due, in part, to the difficulties to differentiate between the histology of the 
neoplastic and the hamartomatous lesions with the histologic features of 
ameloblastic fibroma.

• Recently, it has been proposed that two variants of ameloblastic fibroma exist: 
• A neoplastic type with no induction phenomenon 
• and a hamartomatous type showing inductive capabilities. 

But still final proof for this hypothesis is missing

AMELOBLASTIC FIBROMA (AF)

Jindal C, Bhola RS. Ameloblastic fibroma in six-year-old male: Hamartoma or a true neoplasm. J Oral Maxillofac Pathol 2011;15:303-5C



• First variant: 
• a neoplastic lesion, which - if left in situ - does not seem to differentiate 

further. 

• The second variant is 
• a non neoplastic, hamartomatous lesion, which seems capable of developing 

into an ameloblastic fibro-odontoma
• and differentiating further into complex odontoma. 

“The latter line of development has been termed as developing complex 
odontoma line.”

DEVELOPING COMPLEX ODONTOMA…



• AOT was first reported by Habitz in 1915 as cystic adamantinoma.

• Philipsen and Brin proposed the widely accepted and currently used name 
adamantoid odontogenic tumour.

• Adenomatoid odontogenic tumor (AOT) is an uncommon benign odontogenic
lesion that affects young patients associated with an impacted tooth, usually 
canine. 

• AOT represents 3–7% of all odontogenic tumors 

ADENOMATOID ODONTOGENIC TUMOR (AOT)



• The term adenomatoid odontogenic hamartoma was first introduced in 2006 by 
Vargas et al.

• Terminology – indicates the presence of mature hard and soft dental tissue, the 
resemblance to a developing tooth, and the interspersed remnants of 
odontogenic epithelium forming ductlike structures.

• Unilocular radiolucency delineated by sclerotic radio-opacity in young patients.

• Adenomatoid odontogenic hamartoma has not yet been recognized by the World 
Health Organization, so it is important to report these cases in the literature and 
to collaborate in the diagnosis and treatment of these lesions.

ADENOMATOID ODONTOGENIC HAMARTOMA 
(ADENOMATOID ODONTOMA/DENTINOMA)

(Israel et al. Bilateral Adenomatoid odontogenic hamartoma, OOOOE ,2009;107:e24-e26)



ADENOMATOID ODONTOGENIC HAMARTOMA



• The frequency of gingival cysts is high in newborn 

• rarely seen after 3 months of age. 

• most of them undergo involution and disappear, or rupture through the surface 
epithelium and exfoliate.

DENTAL LAMINA CYST OF NEW BORN



ODONTOGENIC GINGIVAL EPITHELIAL HAMARTOMA: 
(“DENTAL LAMINOMA”???)

• Epithelial odontogenic hamartomas are considered 
to represent a transitional stage between a true 
epithelial odontogenic neoplasm and a tumour-like 
(in the sense of a new growth of tissue cells), but 
essentially non-neoplastic lesion. 

• Slowly enlarging lesion of the gingiva

• The covering mucosa is focally erythematous, fibrous 
on palpation

An odontogenic gingival epithelial hamartoma (OGEH) possibly derived from remnants of the dental lamina (“dental laminoma”) H.P. Philipsen
and P.A. Reichart-2004



• Primitive spindle cells in the fibrous stroma

• Immature bone formation (active odontoblasts)

• Cementicles/cementoid globules

PERIPHERAL OSSIFYING FIBROMA



• Some authors believe that peripheral ameloblastoma is an innocuous lesion of hamartomatous
nature without actual infiltration into the underlying bone.

• However over the years, rare malignant varieties of peripheral ameloblastomas have been 
documented. 

• Also the etiology of peripheral ameloblastoma is unclear. It is believed to arise directly from the 
overlying epithelium or from the remnants of the dental lamina located in the extraosseous soft 
tissue. 

• The innocuous behavior of the PA seems to be similar to that of a hamartoma rather than a 
neoplasia.

• But some may be large and aggressive categorizing them into Neoplasm.

THE PERIPHERAL AMELOBLASTOMA 



DENTAL FOLLICULAR HAMARTOMAS IN THE OPERCULA
OF TEETH

•An interesting case report…

•healthy, 14-year-old Caucasian male presented complaining of pain in the 
region of the mandibular left and right second molars for approximately 3 
months.

•the soft tissues overlying the distal portions of the partially erupted teeth 
#18 and #31 appeared inflamed and a clinical diagnosis of pericoronitis was 
made.

•The opercula covering both teeth were excised and submitted for 

histopathologic evaluation.

DENTAL FOLLICULAR HAMARTOMAS IN THE OPERCULA OF TEETH DELAYED IN ERUPTION. P. Parashar,A. Terezides, E. Sarlani, and N. G. Nikitakis, University ofMaryland Dental School 
and Greenebaum Cancer Center, Baltimore, Md., OOOOEVolume 99, Number 4



Definition 

• A benign tumor arising from the alveolar ridges of newborns and composed of nests of cells with granular 
cytoplasm set in a prominent vasculature.

Synonym 

• Congenital epulis of the newborn 

• congenital granular cell myoblastoma, 

• Newmann’s tumour, 

CLINICAL FEATURES:

• Occurs in maxilla twice that of mandible.

• size of a CGCE may vary from a few millimetres up to several centimetres.

• number of cases have been diagnosed in the prenatal stage 

CONGENITAL GRANULAR CELL EPULIS 



• Manifest within the first month of life, exhibit a rapid proliferative phase and 
slowly involute to non-existent. 

• Hemangiomas of oral cavity are not common pathologic entities. Head and neck 
region are common sites. 

HEMANGIOMA 



• Glomus tumors arise from a modified smooth muscle located in the walls of specialized 
anastomoses which are involved in temperature regulation.

• Categorized as benign organized hamartomas.

• Occur predominantly in in subcutaneous tissues of extremities.

• May occur in head and neck areas : nose, skin of neck, cheek and face.

• Cutaneous lesions present as red-blue lesions.

• Most tumors are less than 1cm in diameter.

GLOMUS TUMOR



• Benign hamartomatous hyperplasia of lymphatic vessels. 

• Developmental malformations of vessels which have poor communiation with normal 
lymph system. 

Classification of lymphangioma (Watson and Mccarthy):

• Simple lymphangioma

• Cavernous lymphangioma

• Cellular or hypertrophic lymphangioma

• Diffuse systemic lymphangioma

• Cystic lymphangioma or hygroma

LYMPHANGIOMA 



• Neurofibroma can exist as a solitary or as a part generalized syndrome.

• There are two forms of this autosomal-dominant disorder:
• neurofibromatosis 1 (NF1; previously called von Recklinghausen's disease) and 
• neurofibromatosis 2 (NF2)

Clinical features:

• Approximately 50% of cases are inherited, and the remainder represent spontaneous new 
mutations. 

• The condition is characterized by numerous neurofibromas of the skin, oral mucosa, nerves, 
central nervous system, and occasionally the jaw. 

• Axillary freckling (Crowe's sign) accompanied by the presence of six or more of café-au-lait
macules macules is regarded as pathognomonic for NF1

NEUROFIBROMATOSIS



• Torus palatinous

• Torus mandibularis

Osseous origin



• Fibrous dysplasia is a developmental tumor like condition that is characterized by 
replacement of normal bone by an excessive proliferation of cellular fibrous 
connective tissue intermixed with irregular bony trabeculae. 

• It is considered an uncommon developmental anomaly and may be divided into 
three variants:
• monostotic, 

• polyostotic, and 

• craniofacial

FIBROUS DYSPLASIA



• Oral melanotic macule (focal melanosis): focal pigmented lesion that may 
represent 

intra oral freckle/ post inflammatory pigmentation

• Macules associated with Peutz Jegher’s syndrome or Addison’s disease

ORAL AND LABIAL MELANOTIC MACULE



NEVUS:

•Oral nevi are categorized as hamartomas, developmental malformations.

•Nevi are benign proliferations of nevus cells in either epithelium or 
connective tissue.

•Nevi may also be classified as congenital or acquired.

•Nevus cells: cells from the neural crest

•Based on the Histologic location of the nevus cells acquired mucosal nevi 
are divided into   

•Junctional nevi 
•Compound nevi
•Intramucosal nevi



• Rare condition that has malignancies and benign hamartomatous lesions as components of 
syndrome.

• Gene responsible is chromosome 10, mutation of PTEN (Phosphatase and Tensin homolog 
detected on chromosome 10)

• Cutanous lesions appear by second decade of life. Multiple, small papules, on facial skin, around 
mouth, nose and ears are seen.

• Microscopically, they represent hair follicle hamartomas called ‘Trichelemmomas

MULTIPLE HAMARTOMA SYNDROME

Reference: Wright,Multiple hamartoa syndrome(cowdens syndrome): a acase report and review of literature.Gen Dent 2006 nov-dec; 54(6): 417-9




