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DESCRIPTION
The peg-shaped conical tooth is the supernumerary
tooth most commonly found in the permanent den-
tition. It develops with root formation ahead of or
at an equivalent stage to that of the permanent inci-
sors and usually presents as a mesiodens.1

Tooth malformations such as conical incisors and
conical canines are commonly seen in hypohidrotic
ectodermal dysplasia males and may also occur in
heterozygous females to a less severe degree.2

Wormian bones are small bones that are often
found within the sutures and fontanelles of the
skull. They are often considered to be a simple ana-
tomical variation. Nonetheless, they are more com-
monly seen in patients with certain kinds of bone
dysplasia such as cleidocranial dysostosis, pycnody-
sostosis, congenital hypothyroidism, rickets and
osteogenesis imperfecta. These bones are very
common and sometimes occur in high numbers in
children even when there is no history of osteogen-
esis imperfecta, and they are usually considered to
be a simple anatomical variant the mechanism of
development of which is not entirely understood.3

In the present case, a 6-year-old boy visited the
oral medicine department for a routine dental
check-up. His medical and surgical histories were
unremarkable. On extraoral examination, there was
no facial asymmetry seen. Physical examination
revealed a moderately built boy, weighing 23 kg and
114 cm tall. Further physical examinations did not
reveal any signs of disproportionate extremities. An
intraoral examination revealed the presence of a
complete primary dentition with good oral hygiene,
and also showed the presence of peg-shaped
primary maxillary right and left central incisors
(figure 1). Since the presentation of these incisors
were very unusual, the patient was advised to
undergo an orthopantomogram, a lateral

cephalogram, an intraoral periapical (IOPA) radio-
graph and a maxillary occlusal radiographic view.
The orthopantomogram view showed multiple

permanent tooth buds with peg-shaped primary
central incisors (figure 2). The lateral cephalogram
also showed multiple permanent tooth buds and
peg-shaped primary central incisors with multiple
wormian bones (figure 3).
The IOPA radiograph and maxillary occlusal

radiographic view clearly showed a completely
developed crown on the permanent left and right
central incisors with peg-shaped crowns on the
right and left primary central incisors, and also
showed partial root resorption of the primary right
and left central incisors (figure 4 A,B)

Figure 1 Intraoral examination showing presence of
peg-shaped primary maxillary right and left central
incisor.

Figure 2 Orthopantomogram showing multiple tooth
buds with peg-shaped primary central incisors.

Figure 3 Lateral cephalogram showing multiple tooth
buds and peg-shaped primary central incisors with
multiple wormian bones. In this picture, the black arrows
indicate the multiple wormian bones.
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Genetic investigation was interrupted as the patient was ori-
ginally from an underserved rural area near the town of
Nagercoil in south India, and had to travel 21 h by bus to reach
the nearest genetic reference centre. The patient’s family
members, including paternal and maternal relatives, were not

available to participate in the genetic study. Thus, based on the
available findings, the patient was diagnosed as having non-
syndromic primary maxillary peg central incisors with multiple
wormian bones. Oral prophylaxis was performed along with
diet counselling, and oral hygiene instructions were given. The
peg-shaped primary central incisors were left untreated, as the
patient’s parents were unwilling to have him undergo further
treatment. The patient was advised to have regular recall visits.
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Figure 4 (A) Intraoral periapical
radiograph. (B) Maxillary occlusal
radiographic view. Both the views
clearly showing a completely
developed crown on the permanent
left and right central incisors, with a
peg-shaped crown on the right and
left primary central incisors, they also
show partial root resorption of the
primary right and left central incisors.

Learning points

▸ Peg-shaped primary central incisors are rare anomalies of
tooth formation and are commonly associated with
syndromes such as hypohidrotic ectodermal dysplasia.
Presentation of non-syndromic primary maxillary peg central
incisors is very rare and has not yet been documented in the
medical literature.

▸ Wormian bones, also called supernumerary bones, may act
as markers for anomalies such as cleidocranial dysostosis,
pycnodysostosis, aplasia cutis congenita, chondrodysplasia
punctata, congenital hypothyroidism, rickets, Hajdu-Cheney
syndrome, Hallerman-Streiff syndrome and osteogenesis
imperfecta. And sometimes it can also occur as the normal
variant, where careful radiological evaluation with prenatal
ultrasound can help in early diagnosis of this anomaly.
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