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ABSTRACT

Supernumerary teeth are those which exceed the normal dental formula®. They are not uncommon and are found in
approximately 1.2-3% of population?. Prevalence varies from place to place and rate as high as 6% has also been reported?.
They are more common in males and mostly involve permanent dentition. Maxilla is affected more often as compared to
mandible; the most common site of involvement is anterior maxillary region. Teeth are said to be ectopic when they do not follow
normal path of eruption®. There may be minor variation in the path, for example as in crowding, but they are still within the oral
cavity. Sometimes teeth may be found in totally ectopic location; for example many cases of ectopic teeth in Maxillary Antrum
have been described. Eruption of tooth into nasal cavity is very rare. Very few cases have been reported in literature>®. We are

presenting here a case of ectopic tooth in nasal cavity.
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INTRODUCTION

Ectopic dentition is a rare clinical entity and
intranasal supernumerary tooth is a very rare clinical
entity. The presence of teeth has been reported in very
unusual locations such as ovaries, testes, anterior
mediastinum, and pre-sacral regions. In the
maxillofacial region, teeth have been found in maxillary
sinus, mandibular condyle, coronoid process, chin,
nose, and even orbit. The most common ectopic tooth
which appears in the maxillary midline is called a
mesiodens.

CASE REPORT

A 55 vyears old male edentulous patient
presented with Complains of pain in upper front region
of jaw and a foreign body which he can feel with his
finger since so many years. Nasal examination showed
mild swelling in the floor of the right nasal cavity.

Fig. 2: OPG showing radio opaque shadow in nasal
floor

The appearance suggested a rhinolith. The
patient was completely edentulous since last 3-4 years.
Radiograph of the paranasal sinuses was normal.
However there was a radio-opaque shadow in the right
nasal cavity. Orthopantomogram and other radiographs
revealed it to be a tooth lying in the floor of the nasal
cavity.
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Fig. 3: Occlusal radiograph showing tooth like
shadow in nasal floor

The nasal tooth was lying oriented in an
anteroposterior direction, the attachment being anterior.
It was covered by a sleeve of nasal mucosa near the
attachment at the maxillary crest. Slitting this sleeve of
mucosa facilitated easy removal of the tooth. There was
no bony socket. On follow-up examination six weeks
later, the patient was symptom free.

=

Fig. 5: Removed supernumerary tooth

DISCUSSION

The etiology of ectopic eruption is debatable.
Various environmental and genetic factors have been
blamed. Apart from environmental factors, genetic
factors are thought to play an important role’. However,
there seems to be consensus that ectopic eruption is the
result of disturbance in the balance between the rate of
jaw growth, the rate of eruption of the first molars, and
mean size of different teeth®.

Though mostly asymptomatic, supernumerary
teeth can be associated with various complications; they
can lead to dental impaction, delayed eruption, ectopic
eruption, overcrowding, spacing anomalies and the
formation of follicular cysts®.

The diagnosis of nasal teeth is made on the
basis of clinical and radiographic findings, The
differential diagnosis of nasal teeth includes radiopaque
foreign body, rhinolith, inflammatory lesions due to
syphilis, tuberculosis, or fungal infection with
calcification, benign tumours, including haemangioma,
osteoma, calcified polyps, enchondroma, and dermoid
and malignant tumours, such as chondrosarcoma and
osteosarcoma. Removal of nasal teeth is generally
advocated to alleviate the symptoms and prevent
complications. When an extra tooth is in the nasal
cavity, the procedure is usually a minor operation.
When a tooth has a bony socket in the floor of the nose,
it may be extremely difficult to extract®.

REFERENCES

1. Ata-Ali F, Ata-Ali J, Pefiarrocha-Oltra D, Pefiarrocha-Diago
M (2014) Prevalence, etiology, diagnosis, treatment and
complications of supernumerary teeth. J Clin Exp Dent 6:
e414-8.

2. Anthonappa RP, King NM, Rabie AB (2013) Prevalence of
supernumerary teeth based on panoramic radiographs
revisited. Pediatr Dent 35:257-61.

3. Ratson T (2013) Diagnosis and treatment of supernumerary
teeth in the premaxillary region: a literature review. Refuat
Hapeh Vehashinayim 30:26-30.

4. Yaseen SM, Naik S, Uloopi KS (2011) Ectopic eruption - A
review and case report. Contemp Clin Dent 2:3-7.

5. Al Dhafeeri HO, Kavarodi A, Al Shaikh K, Bukhari A, Al
Hussain O, et al. (2014) Recurrent epistaxis caused by an
intranasal supernumerary tooth in a young adult. Am J Case
Rep 15:291-3.

6. Clementini M, Morlupi A, Agrestini C, DI Girolamo M, DI
Girolamo S, et al. (2012) Endoscopic removal of
supernumerary tooth from the nasal cavity of a child
Chapman H (1923) First upper permanent molar partially.

7. Waurtele P, Dufour G. Radiology case of the month: A tooth
in the nose. J Otolaryngol 1994;23:67-8.

8. Schmuckli R, Lipowsky C, Peltomaki T (2010) Prevalence
and morphology of supernumerary teeth in the nasal cavity.

9. Liu JF. Characteristics of premaxillary supernumerary teeth:
a survey of 112 cases. ASDC J Dent Child 1995;62:262-5.

10. Moreano EH, Zich DK, Goree JC, et al. Nasal tooth.

11. AmJ Otolaryngol 1998;19:124-6.

12. Scheiner MA, Sampson WJ. Supernumerary teeth: A review
of the literature and four case reports. Aust Dent J
1997,42:160-5.

Santosh University Journal of Health Sciences 2015;1(2):116-117 117



