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ABSTRACT

Multiple impacted permanent teeth are usually related to syndromes, metabolic or hormonal disorders. However, in some cases,
impaction of multiple teeth is not associated with any syndrome. In this case series, we present a case report of 13-year-old male
patient with impacted upper anterior teeth whereas second case is of 18-year-old female with multiple un-erupted teeth in
maxillary and mandibular anterior region. Radiographs revealed multiple impacted permanent teeth, though medical and family
history along with physical examination was not suggestive of any syndromes. If other investigations are negative, an idiopathic
case of multiple impacted teeth is suggested to be the possible diagnosis. The objective of this case series is to increase
awareness of such cases especially in the absence of hereditary/genetic/metabolic factors usually inherent in such scenarios. The
patient management in such cases needs to be planned specifically from a multidisciplinary standpoint.
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INTRODUCTION

Eruption is the axial or occlusal movement of the tooth from
its developmental position within the jaw to its functional
position in the occlusal plane. A tooth is said to be impacted
if it is unerupted after complete root development or if the
contralateral tooth is erupted for at least 6 months with
complete root formation [1,2]. The cause of impactions can
be systemic or local. Common causes that attribute to

delayed eruption or impactions include early loss, prolonged
retention, trauma to deciduous teeth, insufficient space,
crowding in dental arch, supernumerary teeth, excessive
fibrous tissue [3], a number of systemic prenatal and
postnatal diseases and syndromes. Chart 1 depicts teeth
involved with impaction or delayed eruption in decreasing
order of frequency with most common of these is maxillary
canine impaction with incidence of 0.8-2.8% [4,5] (Chart
1).

\ Maxillary and mandibular third molars /

\ Maxillary cuspids /

\ Second premolars /
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\ Second molars /

Lateral incisors

First premolars

Chart 1. Permanent Teeth in order of frequency of occurrence of impaction.
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Impaction of multiple permanent teeth is rare condition and
is often associated with Syndromes (like cleidocranial
dysplasia) [6-8], metabolic, and hormonal disorders. While
multiple impactions with no syndromic or systemic etiology
is rare condition and little literature regarding them is
available. Though less frequent but multiple impactions pose
serious difficulty during treatment and its outcome depends
on age of start of treatment, root formation stage, location
and distance of teeth from occlusal plane.

In present study we aim to discuss two cases with multiple
impactions in non-syndromic patients.

CASE REPORT 1

A 13 years old male patient reported with chief complain of
multiple missing front teeth in upper arch and compromised
esthetics. Patient had normal build, gait and posture with no
previous medical, dental or family history. Patient had
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convex facial profile and no facial asymmetry was seen.
Radiographic examination of the skull, chest and clavicles
were normal.  Ophthalmological and  neurological
examination presented no pathological symptoms. Patient
revealed no signs of syndromes, skeletal abnormalities,
systemic disorders or mental retardation. On further enquiry
it was found that the front deciduous teeth in upper arch had
exfoliated 2 years back and permanent teeth had not erupted.
While lower front deciduous teeth had fallen and permanent
teeth had erupted normally.

On clinical examination it was found that 20 teeth were
present out of which upper central and lateral incisors were
missing, lower incisors and all first molars were permanent
teeth and rest were deciduous teeth. Lower incisors seemed
to be partially erupted. Overjet and overbite could not be
assessed. Maxillary and mandibular arch form were oval and
symmetrical (Figure 1 & Table 1).

Figure 1. Intra oral photographs (Pre-treatment).

Table 1. Teeth present clinically.

Right Left
Upper 6EDC CDEG6
Lower 6EDC21 12CDEG®6

Patient was advised OPG for further radiographic
evaluation. The panoramic radiograph of the patient revealed

multiple impacted teeth in maxilla and mandible. Also,
multiple retained deciduous teeth in maxilla and mandible.
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Enamel and pulp chambers appeared normal. Roots of
central and lateral incisors were complete while that of
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canines and premolars were partially formed (Figure 2).

Figure 2. Panoramic radiograph.

It was planned to assist the eruption of central and lateral
incisors in maxilla by surgical exposure and orthodontic
traction at intermittent monitoring periods.

After 1 year of treatment patient discontinued the treatment.
Patient returned to our clinical setup after a year at age of 15
years. Clinically 4 upper incisors had erupted partially and
were in crosshite with lower incisors. The deciduous canines

and molars in maxilla and mandible were present and were
not mobile. Permanent second molars were present in all the
quadrants. The panoramic radiograph was done and it was
found that roots of upper and lower premolars and canines
were almost completely formed and there was almost no
resorption of roots of deciduous teeth (Figures 3 & 4).

Figure 3. Intra oral photographs (mid-treatment).
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Figure 4. Panoramic radiograph (mid-treatment).

CASE REPORT 2

An 18 years old female patient reported with chief complain
of crowding in upper and lower arch. Patient had an athletic
build, normal gait and posture with no previous medical or
dental history. She had no relevant family history and this
was her first dental visit. Patient had convex facial profile
with apparently symmetrical face. Slight soft tissue
asymmetry was present on smiling. Patient revealed no signs
of syndromes, skeletal abnormalities, systemic disorders or
mental retardation. Intelligence was subjectively normal.
Head hair and body hair were clinically normal.

On clinical examination it was found that she had multiple
retained deciduous teeth along with multiple impacted teeth
in upper and lower arches of which patient was un aware of.
Intraorally 29 teeth were present. Retained deciduous teeth

present were canines in all quadrants and 2" deciduous
molars in upper and lower right quadrants.

Teeth impacted were upper right and left canines and right
2" premolar. In lower arch teeth impacted were lower left
canine and right 2" premolar. Overjet of Imm and overbite
of 2mm were present. Maxillary and mandibular arch form
were oval and symmetrical (Table 2 & Figure 5).

Table 2. Teeth present clinically.

Right Left
Upper 76E4C21 12C4567
Lower 76E43C21 12C4567

Figure 5. Intra oral photographs (Pre-treatment).
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Patient was advised panoramic radiograph for further
assessment. The panoramic radiograph of the patient
revealed multiple impacted teeth in maxilla and mandible.
Also, multiple retained deciduous teeth in maxilla and
mandible. Enamel and pulp chambers appeared normal.
Roots of all impacted teeth were completely formed. And
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some resorptions of deciduous teeth were present (Figure 6).
The treatment plan selected in this case was surgical
exposure and orthodontic traction for eruption of impacted
teeth. If patient does not respond to orthodontic traction,
then surgical extraction and prosthetic treatment would be
required.

Figure 6. Panoramic radiograph.

DISCUSSION

Impaction of multiple teeth is a rare condition and mostly
present with some underlying systemic disease or associated
syndromes. Etiology for impacted teeth varies from lack of
space, early loss or prolonged retention of deciduous teeth to
presence of some physical barrier [3,9,10]. Third molars and
maxillary canines are most commonly impacted teeth,
however in present cases there was impaction of maxillary
central and lateral incisors along with canines and premolars
in both the arches. Such condition is very rare and should be
examined for associated systemic diseases or syndromes like
cleidocranial ~dysplasia, Down syndrome, Gardener’s
syndrome etc. [6,7,11,12].

Conditions that cause lacking of eruptive forces could be due
to either general, endocrinal, neurogenic or mucosal and
bone disorder. While Conditions associated with retained
teeth  are:  hemifacial  atrophy,  hypopituitarism,
hypothyroidism, gingival fibromatosis, cleft palate etc. [7,9].
In Cases mentioned in this article, no features of any
disorder, systemic diseases or syndromes were found.
Further medical history and examination of patients did not
present any signs of metabolic and nutritional disorders. The
above conditions were thus excluded.

In case 1 it seems that there was idiopathic cause for failure
of eruption of teeth in upper and lower arches. Since the

roots of maxillary incisors were complete, surgical exposure
and orthodontic traction was selected as treatment plan, after
which incisors erupted as the treatment progressed. As the
patient’s age advanced it was found that the canines and
premolars were also impacted and there was no root
resorption of deciduous teeth. A Similar case report by
Sujatha [13] with multiple impactions of permanent teeth
described alike condition that was not associated with any
syndrome.

In case 2 over retained deciduous teeth seem to be the cause
of multiple impactions, if at right age deciduous teeth had
been extracted spontaneous eruption of the permanent teeth
might have taken place. Lack of space in dental arches
caused rotation of tooth buds contributing to impaction.

Multiple complications related to impacted teeth include root
resorption, associated pathologies, aberrant root morphology
and location leading to poor prognosis for their eruption. In
these cases, interdisciplinary approach of treatment
including orthodontist, oral surgeon and prosthodontist is
must for better facial esthetics and oral functions.

CONCLUSION

Guided eruption of impacted teeth with coordinated
multidisciplinary management is essential for treatment of
patients with multiple impactions. An idiopathic (unknown
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cause) cause of multiple impacted teeth could only be
postulated as possible diagnosis in these case scenarios since
the authors were unable to put forward a metabolic or
syndromic pathogenesis.
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