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[Abstract] The 4th edition of WHO Classification of Head and Neck Tumours has been published in Jan. 2017. In
Chapter 8 ‘Odontogenic and maxillofacial bone tumours’, the classification of odontogenic tumors was recomposed from
the previous edition in 2005. In this paper, we introduced the modification of odontogenic tumors classification between
2017 and 2005 in a comprehensive discussion.
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