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1  |  INTRODUCTION

Dentinogenic ghost cell tumor (DGCT), a rare odonto-
genic tumor accounting for less than 0.5% of all odon-
togenic tumors, arises from the epithelial remnants of 
dental lamina or enamel.1 Odontoma, a benign tumor- like 
lesion, consists of dental tissues such as enamel, dentin, 
cementum, and pulp.2 Although both tumors are benign, 
they may cause complications depending on their location 
and size. DGCT is usually asymptomatic and presents as 
a painless swelling in the oral and maxillofacial region. 
Radiographically, DGCT appears as a well- defined radio-
lucent lesion with calcified areas.3 Histopathologically, it 

is characterized by the presence of ghost cells, dentin, and 
calcified tissue.4 Although DGCT is considered a benign 
tumor, it can be locally aggressive and has the potential 
to recur.5 Here we present an extremely rare case of com-
bined DGCT and odontoma, in which lesions with each 
pathology occurred at the same site simultaneously in a 
middle- aged female patient.

2  |  CASE REPORT

A 32- year- old female presented to Shimane University 
Hospital with a painless swelling in her left maxilla that had 
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Key Clinical Message
A case of dentinogenic ghost cell tumor occurring simultaneously with a clini-
cally diagnosed odontoma. The occurrence of epithelial and mesenchymal tu-
mors at the same site is very rare, but should be kept in mind during pathological 
diagnosis.

Abstract
Dentinogenic ghost cell tumor (DGCT) is a rare and benign odontogenic tumor 
composed of ghost cells, calcified tissue, and dentin. We present an extremely 
rare case of a 32- year- old female who was clinically diagnosed with an odontoma 
presenting with a painless swelling in her maxilla. Radiographic examination 
showed a well- defined radiolucent lesion with tooth- like calcified areas. The 
tumor was resected under general anesthesia. No recurrence was noted at the 12- 
month follow- up. Histopathological examination of the surgically resected tumor 
yielded a diagnosis of DGCT with odontoma.
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been present for approximately 3 months. Clinical examina-
tion revealed a firm, non- tender swelling in the left maxilla 
region (Figure  1A). Radiographic examination showed a 
well- defined radiolucent lesion with tooth- like calcified areas 
(Figure 1B,C). Under the clinical diagnosis of odontoma, the 
tumor was resected from the left side of the maxilla with an 
intraoral approach under general anesthesia (Figure  2A). 
The tumor presented morphological findings consistent 

with an odontoma (Figure 2B). The patient had an unevent-
ful postoperative course, and her 12- month follow- up radio-
graphs showed no evidence of recurrence (Figure 2C,D).

Histologically, immature dentin without dentin tu-
bules and enamel formation were seen around the dentin 
tissue, seeming to form a complex odontoma (Figure 3A). 
However, findings in the soft tissue of the tumor were dif-
ferent from those of a usual odontoma. Ghost cells were 

F I G U R E  1  Intraoral photograph and 
X- ray images: (A) Intraoral photograph: A 
painless gingival mass in the left maxilla 
region. (B) Conventional CT images 
(horizontal plane). (C) Conventional CT 
images (coronal plane).

(A)

(B) (C)

F I G U R E  2  (C) Intraoperative 
photograph and postoperative X- ray 
image. (A) Intraoperative photograph. 
(B) Gross appearance of the surgically 
excised odontogenic tumor specimen. 
(C) 3- month postoperative conventional 
CT images (horizontal plane). 
(D) 3- month postoperative conventional 
CT images (coronal plane).
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(C) (D)
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also present in the odontogenic epithelium lining the cyst 
wall (Figure 3B).

Immunohistochemical analysis showed strong cytoplas-
mic and membranous beta- catenin expression in basaloid 
cells surrounding ghost cells (Figure  3C). CD138, CK19, 
and CK14 were diffusely positive in basaloid cells surround-
ing the ghost cells (Figure 3D– F). CK7 was focally positive, 
indicating that there were no duct structures (Figure 3G).

Based on these immunohistological studies, this case 
was considered to a case of coexistent odontoma and 
DGCT.

3  |  DISCUSSION

DGCT is defined as a “locally invasive neoplasm charac-
terized by ameloblastoma- like islands of epithelial cells 

in a mature connective tissue stroma”. DGCT can occur 
in both the maxilla and mandible, and most cases occur 
in the second to fifth decade of life, with a slight female 
predilection.6 The differential diagnosis of DGCT includes 
calcifying odontogenic cyst, ameloblastic fibroma, adeno-
matoid odontogenic tumor, and calcifying epithelial od-
ontogenic tumor.7

In these diseases, ghost cells can be found in associa-
tion with varying amounts of dysplastic dentin.8 However, 
the true origin of ghost cells is not fully understood though 
several theories exist.4 These hypotheses propose that ghost 
cells could result from aberrant keratinization, the presence 
of excessive enamel proteins, or coagulative necrosis.9,10

In terms of clinical presentation, odontoma and 
DGCT may have similar features, including a painless, 
slow- growing mass in the oral and maxillofacial region. 
However, radiographic evaluation can help to distinguish 

F I G U R E  3  Pathological analysis. 
(A) Photomicrograph of hematoxylin- 
and- eosin- stained sections showing 
dentinoid material and tumor (bar 
1000 μm). (B) hematoxylin- and- eosin- 
stained sections showed ghost cells. 
(bar 40 μm). (C) Immunohistochemical 
stain (β- catenin) (bar 40 μm). 
(D) Immunohistochemical stain (CD138) 
(bar 40 μm). (E) Immunohistochemical 
stain (CK19) (bar 40 μm). 
(F) Immunohistochemical stain (CK14) 
(bar 40 μm). (G) Immunohistochemical 
stain (CK17) (bar 40 μm).
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between the two tumors, as odontoma typically presents 
as a well- circumscribed radiopaque mass, while DGCT 
may show a radiolucent component. In our case, odonto-
mas and DGCT coexisted in the same area. This is an ex-
tremely rare condition and has only been reported in four 
other cases besides the present one.11– 14

Surgical excision is the treatment of choice for DGCT, 
and the extent of surgical excision required depends on 
the size and location of the lesion. The recurrence rate 
of DGCT has been reported to be 10%– 20%, highlighting 
the importance of long- term follow- up.5 The prognosis of 
DGCT is generally good, with low potential for malignant 
transformation.

Odontoma and DGCT also have distinct histopatho-
logical features. Odontoma is composed of various dental 
tissues, including enamel, dentin, cementum, and pulp, 
forming a disorganized mass.2 DGCT, on the other hand, 
is characterized by the presence of ghost cells, which are 
keratinized cells that have lost their nuclei. DGCT also 
contains calcified material and a few layers of odonto-
genic epithelium.15

A recent study indicated the molecular signaling affect 
for development of these odontogenic tumors. Wnt signal-
ing is also known to play a role in the development and 
differentiation of odontogenic tissues, including the den-
tal epithelium and mesenchyme. Specifically, the Wnt/
beta- catenin pathway has been implicated in the forma-
tion of enamel, dentin, and cementum, as well as in the 
proliferation and differentiation of odontogenic stem cells.

Aberrant Wnt signaling has been observed in odonto-
genic tumors, including ameloblastomas and odontomas. 
Some studies suggest that aberrant activation of the Wnt/
beta- catenin pathway may play a role in the development 
of dentinogenic ghost cell tumors.16 Specifically, it has 
been observed that the CTNNB1 gene coding beta- catenin, 
a key component of the Wnt/beta- catenin pathway, shows 
mutational upregulation in dentinogenic ghost cell tu-
mors.15– 17 These results suggest that abnormalities in the 
Wnt/beta- catenin pathway may have caused the simulta-
neous occurrence of odontomas and DGCT as in this case. 
Further research is needed to fully understand the link 
between the Wnt/beta- catenin pathway and dentinogenic 
ghost cell tumors.

These genetic studies could indicate that DGCT and 
odontomas are diseases with different phenotypes due to 
identical genetic mutations or activation occurring at dif-
ferent times and locations.

4  |  CONCLUSION

DGCT is a rare odontogenic tumor that requires a mul-
tidisciplinary approach for diagnosis and management. 

Surgical excision is the treatment of choice for DGCT, 
and long- term follow- up is necessary due to the poten-
tial for recurrence. The prognosis of DGCT is generally 
good, with low potential for malignant transformation. 
Further research is needed to elucidate this entity's 
etiology.

AUTHOR CONTRIBUTIONS
Tatsuo Okui: Conceptualization; data curation; formal 
analysis; funding acquisition; investigation; methodology; 
project administration; resources; software; supervision; 
visualization; writing –  original draft; writing –  review 
and editing. Reon Morioka: Data curation; investigation; 
resources; software; supervision; writing –  review and ed-
iting. Teruaki Iwahashi: Data curation; investigation; 
resources; software; writing –  review and editing. Yuhei 
Matsuda: Data curation; formal analysis; resources; su-
pervision; writing –  review and editing. Shinji Ishizuka: 
Data curation; investigation; resources; visualization; 
writing –  review and editing. Satoe Okuma: Data cu-
ration; investigation; resources; supervision; writing 
–  review and editing. Hiroto Tatsumi: Data curation; in-
vestigation; resources; software; supervision; writing –  re-
view and editing. Takahiro Kanno: Conceptualization; 
data curation; investigation; methodology; resources; su-
pervision; writing –  review and editing.

FUNDING INFORMATION
This research did not receive any specific grant from fund-
ing agencies in the public, commercial, or not- for- profit 
sectors.

CONFLICT OF INTEREST STATEMENT
The authors declare that they have no conflict of interest.

DATA AVAILABILITY STATEMENT
The datasets analyzed during the current study are availa-
ble from the corresponding author on reasonable request.

CONSENT
Written informed consent was obtained from the patient 
to publish this report in accordance with the journal's pa-
tient consent policy.

ORCID
Tatsuo Okui   https://orcid.org/0000-0002-7640-3274 

REFERENCES
 1. Yamatoji M, Igarashi M, Ishige S, et al. A peripheral dentino-

genic ghost cell tumor: a case report. J Oral Maxillofac Surg Med 
Pathol. 2017;29:337- 340.

 2. Satish V, Prabhadevi MC, Sharma R. Odontome: a brief over-
view. Int J Clin Pediatr Dent. 2011;4:177- 185.

https://orcid.org/0000-0002-7640-3274
https://orcid.org/0000-0002-7640-3274


   | 5 of 5OKUI et al.

 3. Konstantakis D, Kosyfaki P, Ebhardt H, Schmelzeisen R, 
Voss PJ. Intraosseous dentinogenic ghost cell tumor: a clin-
ical report and literature update. J Craniomaxillofac Surg. 
2014;42:e305- e311.

 4. Urs AB, Jot K, Kumar M. Ghost cell characterization in calci-
fying odontogenic cysts and dentinogenic ghost cell tumors: an 
immunohistochemical study. J Oral Biosci. 2020;62:336- 341.

 5. Alzaid MA, Kavarodi AM, AlQahtani WM, AlJanobi HA. 
Recurrent dentinogenic ghost cell tumor: a case report. Am J 
Case Rep. 2022;23:e936787.

 6. de Arruda JAA, Monteiro J, Abreu LG, et al. Calcifying odon-
togenic cyst, dentinogenic ghost cell tumor, and ghost cell 
odontogenic carcinoma: a systematic review. J Oral Pathol Med. 
2018;47:721- 730.

 7. Bilodeau EA, Seethala RR. Update on odontogenic tumors: 
proceedings of the north American head and neck pathology 
society. Head Neck Pathol. 2019;13:457- 465.

 8. Candido GA, Viana KA, Watanabe S, Vencio EF. Peripheral 
dentinogenic ghost cell tumor: a case report and review of the 
literature. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 
2009;108:e86- e90.

 9. Yadav AB, Yadav SK. Narwal a and Devi a: a contemporary 
approach to classify ghost cells comprising Oral lesions. J Clin 
Diagn Res. 2015;9:Zm01- Zm02.

 10. Takata T, Zhao M, Nikai H, Uchida T, Wang T. Ghost cells in 
calcifying odontogenic cyst express enamel- related proteins. 
Histochem J. 2000;32:223- 229.

 11. Urs AB, Jot K, Maheswari R, Gupta A, Mohanty S. Dentinogenic 
ghost cell tumor associated with Odontoma: a unique histo-
pathological entity and its surgical management. J Clin Pediatr 
Dent. 2022;46:148- 151.

 12. Hogge M, Velez I, Kaltman S, Movahed R, Yeh F. Ghost cell 
odontogenic tumor associated with odontoma— report of two 
rare cases. J Clin Pediatr Dent. 2012;36:373- 376.

 13. Bavle RM, Muniswamappa S, Makarla S, Venugopal R. Variations 
in aggressive and indolent behaviour of central Dentinogenic 
ghost cell tumor. Case Rep Dent. 2020;2020:8837507.

 14. Santos PO, De Souza DF, Pinheiro TN. Tumor- associaed den-
tinogenic ghost cells with compound odonotoma in a pediat-
ric patient: a case report. Oral Surg Oral Med Oral Pathol Oral 
Radiol. 2020;129:e49.

 15. Oh KY, Hong SD, Yoon HJ. Adenoid Ameloblastoma shares clin-
ical, histologic, and molecular features with Dentinogenic ghost 
cell tumor: the histologic Spectrum of WNT pathway- altered 
benign odontogenic tumors. Mod Pathol. 2023;36:100051.

 16. Noda Y, Ohe C, Ishida M, et al. Useful diagnostic histogenetic 
features of ectopic odontogenic ghost cell tumours. BMC Oral 
Health. 2022;22:134.

 17. Seki- Soda M, Sano T, Matsumura N, et al. Ghost cell odonto-
genic carcinoma arising in dentinogenic ghost cell tumor with 
next- generation sequencing cancer panel analysis: a case report. 
Oral Surg Oral Med Oral Pathol Oral Radiol. 2022;134:e58- e65.

How to cite this article: Okui T, Morioka R, 
Iwahashi T, et al. A rare case of dentinogenic ghost 
cell tumor with concomitant odontoma. Clin Case 
Rep. 2023;11:e7442. doi:10.1002/ccr3.7442

https://doi.org/10.1002/ccr3.7442

	A rare case of dentinogenic ghost cell tumor with concomitant odontoma
	1|INTRODUCTION
	2|CASE REPORT
	3|DISCUSSION
	4|CONCLUSION
	AUTHOR CONTRIBUTIONS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	CONSENT
	REFERENCES


