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ABSTRACT

Supernumerary tooth is an additional tooth to the normal series, found in the region of the dental arch. A
mesiodens is a supernumerary tooth located between two maxillary central incisors.*However, an inverted
mesiodens in an ectopic location is a rare entity." These can be found in patients presenting with symptoms
depending on the anatomical ectopic location of the tooth, or can be an incidental finding on dental
radiographs, C.T.scans or intranasal operative procedures.’In this case report we discuss a case of an inverted
unerupted tooth in the nasal cavity of a male patient who came to D. Y. Patil Medical College, Navi Mumbai on
11.02.2020. Thisreport describes the clinical presentation, radiological findings, and treatment strategy that
was undertaken.
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I.  Case Description

A 39yearold male who had 4-5 episodes of right sided mild nasal bleed with an intranasal massfor the
past two months, was referred to the otolaryngology clinic. The patient gave history of nose picking. On
examination, a pinkish mass with a smooth surface, surrounded by minimal granulation tissue and dried blood
clots was noted on the floor of the right nasal cavity. His intraoral dentition was normal. No history of nasal
obstruction, purulent discharge, foul smell, facial trauma, maxillofacial surgery was elicited, and the patient’s
general medical history was unremarkable.

CT scan was helpful in further planning and management. CT PNS plain with contrast study revealed a
2.3 x 1.1 cm sized soft tissue density area involving the anterior part of the right nasal cavity abutting the lateral
nasal wall, inferior turbinate, and nasal septum with minimal post contrast enhancement. No obvious bony
defect was noted. An inverted intranasal unerupted conical shaped tooth with its crown projecting into the nasal
cavity, and the root embedded in the anterior part of the right maxillary process abutting the incisive canal was
noted beneath the soft tissue density (as aforementioned).

The patientunderwent excision of the soft tissue overlying the inverted intranasal unerupted tooth under
general anesthesia. However, the tooth was not extracted during the procedure. On follow up of the patient, the
procedural site had healed adequately, and the patient was asymptomatic. Patient was advised consultation on
recurrence of symptoms, during which further invasive procedures with the assistance of maxillofacial surgeons
would be considered.

1. Images

CT PNS in soft tissue window
(sagittal, axial and coronal views)
showing soft tissue density area in
the right nasal cavity.
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CT PNS with contrast sagittal, axial
and coronal views) shows mild
enhancment of the soft tissue
density lesion.

CT PNS in bone window (sagittal,
axial and coronal views) showing an
ectopic inverted tooth underneath the
soft tissue mass with the crown
protruding into the right nasal cavity.

1. Discussion

Supernumerary teeth were most frequently observed in the inverted orientation, in the central incisor
palatal region,\ and were most commonly conical in shape.®The etiology of an ectopic inverted unerupted tooth
is not exactly known.” However, few theories have been proposed such as the theory of developmental origin
which states that ectopic eruption may occur either due to reversion to the dentition of extinct primates who had
three pairs of incisor teeth. Another theory which stated that there could be a defect in migration of neural crest
derivatives destined to reach the jaw bones. Also, ectopic tooth could be a result of a flaw in the multistep
epithelial-mesenchymal interaction.’

Ectopic teeth may be found anywhere in the maxillofacial region and elsewhere in the body; the palate
and maxillary sinus are the most common sites due to their anatomic proximity to the alveolus. Other relatively
rare sites are the nasal cavity, orbit, mandibular condyle, coronoid process, facial skin, ethmoid sinus and
teratomas in ovary, testes, anterior mediastinum and presacral region.® Cases of ectopic tooth eruption have been
found to be associated with conditions like cleidocranial dysplasia, Gardner syndrome, orofacial-digital
syndrome and cleft lip and palate.’***

Ectopic tooth could be impacted or erupt spontaneously.* In our case report we have mentioned an
unerupted ectopic tooth in the nasal cavity.

Diagnosis of an ectopic tooth depends on the clinical presentation and radiological evaluation. The
patients could present with a wide variety of symptoms, such as rhinorrhoea, nasal obstruction, facial pain,
deformity in the nasal cavity, recurrent epistaxis (seen in our case), foul smell in the nose and mouth, nasal
septal abscess and osteomyelitis of maxilla."®

Treatment of the ectopic tooth depends on various factors. Asymptomatic patients with an ectopic tooth
with satisfactory eruption of related teeth or with no associated pathology or with risk of damage to the vitality
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of the related teeth are advised follow up without removal. Surgical management in adults, if required is
considered only after appropriate CT evaluation of the ectopic tooth to relieve the symptoms, if it causes
interference with orthodontic appliances or spontaneous eruption of the supernumerary tooth. * At a younger
age however, treatment options are considered early in order to prevent complications like malocclusions,
diasterna formation, delayed or inhibited eruption of central incisor, altered eruption or displacement of central
incisors.*®in patients with cleft lip and cleft palate early surgical intervention is considered.*®

IV.  Conclusion
A rare entity like an ectopic inverted intranasal tooth should be considered and evaluated keeping the
age of the patient, related symptoms, presentations and pathologies in mind for which appropriate radiological
examination followed by proper decision making with regard to conservative or surgical approach needs to be
made.
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