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DESCRIPTION
Unerupted permanent maxillary incisors pose signif-
icant aesthetic and functional problems, thereby 
requiring comprehensive treatment. The prevalence 
of non- eruption of permanent incisors is 2%, often 
involving the maxillary central incisors (~70.6%).1 
A major cause for impaction of maxillary incisors 
is the obstruction of eruption by supernumerary 
teeth and odontomes, while other causes include 
developmental dental anomalies and ectopic posi-
tioning of tooth buds. Odontomes, being the most 
common odontogenic tumours, are dental hamar-
tomas that constitute 22% of benign odontogenic 
tumours.2 Though odontomes are mostly asymp-
tomatic, they may present with altered tooth erup-
tion patterns and non- vitality of adjacent teeth or 
may become symptomatic following local infection. 
Broadly, odontomes are classified into compound 
and complex types, with compound odontomes 
further classified into denticular, particulate and 
denticuloparticulate types.2 They are rarely asso-
ciated with syndromes like Gardner’s syndrome 
and Hermann’s syndrome.3 Ideal management of 
odontomes involves removal of the obstructing 
odontome without disturbing the follicle to allow 
spontaneous eruption of the impacted tooth. This 
is generally observed in teeth with incomplete 
apex formation. If the tooth fails to erupt after 12 
months, the tooth is exposed, and eruption is facil-
itated via bonded brackets.4

An 11- year- old male patient reported to the dental 
clinic with the chief complaint of non- eruption of 
the upper left front tooth. No relevant medical, 
dental and family histories were reported. Extra-
oral examination revealed no significant findings, 
while intraoral examination revealed missing #21 
with no other hard tissue abnormalities. No signs of 
swelling or inflammation were found on soft tissue 
examination. CBCT imaging was advised, which 
revealed the aetiology for non- eruption of #21 to 
be the presence of compound odontome (figure 1). 
An impacted supernumerary tooth with incomplete 
root formation was seen on the palatal aspect, at 
the level of apices of #11 and #12. Multiple radi-
opaque structures bearing minimal resemblance to 
tooth structure were seen on the palatal aspect of 

Figure 1 (A) CBCT for three- dimensional localisation 
of the odontome and supernumerary tooth; (B) coronal 
and sagittal views showing palatal positioning of the 
odontome and supernumerary tooth.

Figure 2 (A) Surgical removal of the odontome and 
supernumerary tooth; (B) extracted denticles resembling 
normal tooth architecture.

Patient’s perspective

My son wasn’t able to pronounce words clearly and 
never fully smiled due to his missing front tooth. 
Seeing other children his age have both front teeth, 
we decided to visit the dentist for a consultation. 
Once the extra teeth were removed, a new tooth 
erupted in a few months to fill the gap. My child 
can smile happily again!
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the arch in relation to the apical and middle third of root of 
#22, suggestive of compound odontome. Differential diagnoses 
considered include fibro- osseous lesions, ameloblastic odontoma 
and adenomatoid odontogenic tumour.

A full- thickness palatal flap was raised following admin-
istration of local anaesthesia, and guttering of palatal bone 
was done to expose the impacted rudimentary tooth and 
compound odontome for its surgical removal (figure 2). 
Since #21 had an immature apex, follow- up after 6 months 

revealed spontaneous eruption of the tooth with no subse-
quent complications.
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Learning points

 ► CBCT imaging plays a key role in the localisation of 
odontomes and subsequent treatment planning.

 ► Early management of impacted anterior teeth is crucial to 
avoid dental complications like loss of space and midline 
shift.

 ► Typically, the impacted maxillary incisors erupt spontaneously 
following removal of the obstruction, eliminating the need for 
complex treatment procedures.

 ► A higher incidence of cystic changes and resorption of roots 
of adjacent teeth are observed in case of delayed treatment.
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