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ARTICLE INFO  ABSTRACT  
 

 
 

 

Multiple impacted permanent teeth are rare and often  associated with systemic diseases  or some rare 
syndromes. This article reports  a case of an 11-year-old boy  with  an impacted maxil lary  central 
incisor, an impacted  odontome, and  a supernumerary tooth . Radiographic interpretation  revealed 
mul tiple impacted  teeth. Medical  and family history  with clinical  examination was not suggestive of 
any  syndromes. Idiopathic mul tiple impacted  teeth are suggested to be the possible diagnosis . 
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INTRODUCTION 
 
In normal dental  development , permanent  teeth  will  erupt to thei r 
functional occlusion  and replace thei r successor teeth. Impacted teeth 
are those that  cease to erupt before emergence.Lack of space caused 
by  crowding or early  loss of deciduous teeth, prolonged retention of 
deciduous teeth , aberrant  position of the tooth bud , excessive fibrous 
ti ssue, ankylosis, and  cystic formation  are common causes  of 
impacted  teeth . Supernumerary teeth  are one type of anomaly  that 
occurs as a resu lt of in terference during the initiation stage of tooth 
development .1 Odontomes are developmental anomalies resulting 
from the growth of completely differentiated  epithelial  and 
mesenchymal cells  that give rise to functional  ameloblasts  and 
odontoblast s. These cells in tu rn form variable amounts of enamel, 
dentine and pulpal tissue of the odontoma.2 Odontomes have 
traditionally  been classified  as benign odontogenic tumours and are 
further subdivided morphologically into complex or compound 
odontomas.2 Compound odontome has  calcified  dental tissues 
arranged in  an orderly  pattern  resembl ing  miniature tooth st ructures , 
whereas complex odontome has an amorphous and disorderly pattern.  
 

 
 
 
Compound odontomes are mos t commonly  found in the incisor-
canine region  of the maxil la, whereas complex odontomes are mos t 
commonly  found in  the premolar and  molar regions of both  jaws . 
Odontome can occasionally  cause tooth eruption problems such as 
impaction , delayed eruption , or primary tooth  retention .2 Multiple 
impacted  teeth is  a rare finding and  often  associated  with systemic 
diseases or syndromes such as Cleidocranial  dysplasia, Gardener’s 
syndrome, Zimmerman-laband  syndrome and  Noonan’s 
syndrome.3The most frequent location  for impacted  supernumerary 
teeth are premolar area of mandib le.4 Impaction  of mul tiple 
permanent  teeth with no obvious  etiology is  a rare condition . This 
report presents  a case of a non-syndromic male patient  with multiple 
impacted  teeth  in  the maxil lary  anterior region. 
 
CASE REPORT  
 
A 11-year-old male patient reported to OMFS OPD, with the chief 
complaint  of retained  deciduous teeth  in the upper front teeth  region 
since few months. During the physical  examination, the patient  was of 
normal buid and  didn’t reveal any signs of syndromes, mental 
retardation  or skeletal abnormali ties . His medical history  was clear. 
There was no history of trauma to his oro-facial region . There was no 
family history  of unerupted  teeth or hypodontia. 
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Figure 1.  Pre operative intra oral  image showing retained  
61  and missing 21 

 

 
 

Figure 2. Pre operative intra oral image showing Dome-shaped 
swelling  over the hard palate 

 

 
 

Figure 3. Pre operative CBCT images – 3 D reconstruction 
 

 
 

Figure 4. Labial  crevicular incision was placed from 12 to 24 
region. Full  thickness mucoperiosteal  f lap raised and exposed the 

impacted 21 and odontome 

On intraoral examination  showsretained deciduous tooth  irt 
61 ,Missing tooth irt 21 (Figure 1). Dome-shaped well-demarcated 
swelling measuring approximately about  1 cm × 1 c m was seen on the 
left side posterior part of the hard palate slightly toward the midline 
(Figure 2). The swelling extended anteriorly to mesial surface of 25& 
posteriorly  to mesial surface of 26 .Medially towards the midpalatine 
raphae. Laterally  upto 1 cm towards 25,26 region . The colour of the 
mucosa covering the swelling was similar to  the normal palatal 
mucosa and with no secondary changes. Borders were distinct  and 
smooth . On palpation, all inspectory  findings were confirmed. The 
swelling was nontender, hard in consistency blanching on palpation 
present . A cone beam computed  tomography scan showed a 
hyperdense st ructure with density as same as that of enamel and 
dentine suggestive of compound odontome located  apical and 
posterior to the retained 61. Obliquely impacted 21 was noted with 
the root  towards  the labial  cortex which is  3.1cm from the occlusal 
plane of 22 and  crown was lying apical  and posterior to 
odontome.Obliquely impacted supernumerary teeth was present  over 
the mid  palatal  region with  root approximating the palatal aspect of 
impacted  11 and crown pointing posteriorly at the level  of apical third 
of 16  and  26  (Figure 3). Surgical removal of impacted  permanent 
tooth , odontome and  supernumerary tooth  was  done under general 
anaesthesia with nasot racheal intubation. Labial  crevicular incision 
was  placed from 12  to  24 region . Full  thickness  mucoperiosteal  flap 
was  raised and exposed the impacted  21 and odontome (Figure 4). 
Buccal  corticotomy done. Surgical removal of odontome and  21 was 
done (Figure 5 and 6). With the surgical removal of 21 , 
supernumerary tooth  was exposed. Surgical  debulking  of 
supernumerary tooth  was done and  the tooth was  removed buccally 
(Figure 7 and 8).  
 

 
 

Figure 5. Surgical  removal of odontome done 
 

 
 

Figure 6. Surgical  removal of 21 done 
 

DISCUSSION  
 
Multiple impacted teeth  are a rare condition and typically found in 
certain syndromes. Impacted  teeth are those whose path of eruption is 
blocked by a physical barrier.  
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Figure 7. Odentectomy of  supernumerary tooth done followed by 
debulking of  the crown 

 

 
 

Figure 8. Surgical  si te af ter removal of all  impacted tooth 
 

 
Lack of space due to crowding or early loss of deciduous teeth , 
prolonged retention  of deciduous  teeth, abnormal position  of tooth 
bud, excessive fibrous tissue, ankylosis  and cystic formation  are the 
common etiology of impacted teeth.5,6 Clinical and radiographic 
examination is the best approach to identi fy supernumerary teeth . 
Generally, if there are no symptoms, these can be identi fied during 
routine radiographic examination by  coincidence. Since CBCT is a 
new technology that has transformed maxil lofacial imaging , i t was 
ut ilised as one of the diagnostic methods . It offers advantages of high 
contrast 3D images and  image reconst ruction for improved  treatment 
planning.4 Impaction of maxil lary  canine and  mandibular third molar 
is  a common finding, however in present cases there were impaction 
of maxil lary central incisor odontome and  a supernumerary tooth. In 
th is circumstance, systemic disorder or some rare syndromes such as 
cleidocranial dysplasia,7 Gardener’s syndrome,7,8 Zimmerman-laband 
syndrome7 and  Noonan’s syndrome7,8, 9 should  be detected. In our 
cases, no features of any disorder or syndrome were diagnosed and 
syndromes were ruled out . The presence of supernumerary tooth can 
cause a number of is sues , including  pathological alterations, root 
resorption, delayed  tooth  eruption , and failure to erupt.  
 
 
 
 
 
 
 
 
 
 
 

A mul tidisciplinary approach would  be the appropriate choice since 
therapy  involves issues with oral health , function , and  aesthetics . 
Mul tiple impacted teeth may be treated  using  orthodontic extrusion . 
However, surgical removal was advised due to the impacted teeth's 
pathological potential and undesi rable position. With  the assistance of 
a prosthodontist, pedodontist , and  implantologist , it is  necessary  to 
plan space maintenance until  the eruption  of all  permanent teeth  and 
the patient 's rehabilitation with fixed dentures. The aim of the therapy 
would be to achieve stable outcomes and improved  aesthetics , dental 
health , and function . 
 

CONCLUSION 
 
The simul taneous  occurrence of mul tiple supernumerary and 
impaction  of permanent  teeth without association with complex 
syndroms is infrequent and is normally asymptomatic, usually 
diagnosed as a casual finding  during routine panoramic X–ray studies. 
Occasionally , the presence of over retained primary teeth may 
indicate a more co mplex condition  in the pathway of permanent  teeth, 
such as supernumerary teeth that have blocked the eruption way, 
under which  early  radiographic examination  is  necessary . 
Management  of such a condition  requires  a mul tidisciplinary 
approach involving  surgical , orthodontic and prosthodontic 
in tervention. 
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