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Multiple unerupted mandibular permanent molar teeth: a case report
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ABSTRACT 
The multiple impacted teeth at jaws are a rare condition that frequently associated with syndromes, metabolic 
disorders or trauma. A 48-year old male patient was referred to our clinic, with complaint of pain on right 
retromolar region while chewing. The patient had facial asymmetry and restricted mouth opening. Clinical and 
radiographic examination revealed the impaction of mandibular first, second and third molar and an abnormal 
condyle and coronoid process. All of the impacted teeth were extracted. Because the patient refused other 
treatment procedures no surgical intervention was performed for the asymmetry and restricted mouth opening. 
Six months clinic and radiographic follow up were satisfactory.
Keywords: Mandible, molar, tooth, impacted.
----------------------------------------------------------------------------------------------------------------------------------------------------

INTRODUCTION
Tooth impaction is a frequent 

phenomenon in the literature and defined 
as cessation of eruption of a tooth.1 It can 
originate from local etiologic factors 
including; ectopic tooth development or 
eruption, thickened overlying osseous or 
mucosal tissues, premature apical closure, 
unfavorable tooth rotation, altered eruption 
sequence, premature loss of a deciduous 
tooth, retained or ankylosed deciduous 
teeth, presence of supernumerary teeth, 
presence of a cyst, insufficient space in the 
dental arch, secondarily from childhood 
maxillofacial or dentoalveolar trauma.2-5
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In the permanent dentition, third molars 
are the most common teeth to become 
impacted accounting for over 80% of all 
impacted teeth.6-8 Maxillary canines have 
the second frequency, followed by
premolars and second molars. Impactions 
of first and second molars are relatively 
uncommon. Cho et al, reported the 
prevalence of impaction of permanent 
mandibular second molars to be %1.8 

Impaction of permanent first molars were 
found 0.0001%.9

While impaction of tooth is widespread, 
multiple impacted teeth by itself is a rare 
condition and often found in association 
with syndromes.10 Impaction of multiple 
teeth at the same region is also relatively, 
rare.10 Kamberos et al, examined 1740 
patients and found the percentage of 
patients with three or more impacted teeth 
to be 11.37%. While, the 45.96% of these 
patients had 4 impacted teeth, the 33.84% 
had only 4 impacted wisdom teeth and 40 
patients (20.20%) three.11

Traumatic injury to a primary tooth is 
an another factor that may lead to 
disturbance in eruption of permanent 
teeth.12 It has been reported that any 
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trauma during the stage of odontogenesis 
can seriously affect the morphogenetic 
stages of dental development, and several 
developmental alterations can arise in
permanent teeth as a consequence of dental 
injuries and maxillofacial traumas.13

In this case report, a rare case of a 
multiple impacted molar teeth with 
condylar hyperplasia probably as the 
results of trauma and its treatment is 
described. This is the first report in the 
literature that presents these two 
pathologies together in the same patient

CASE REPORT
A 48-year old male patient was referred 

to our clinic, with a complaint of pain on 
right retromolar region while chewing. 
Extra-oral examination revealed a slight 
asymmetry of the face. (Fig1) Mandibula 
was deviated to the right side and the chin 
was protruded to the right. Maximal mouth 
opening was 30mm with 4mm deviation to 
the right. However the patient had no 
complaint of facial asymmetry or restricted 

mouth opening. The patient’s medical 
history was uneventful.

Intraoral examination revealed the 
absence of right mandibular first and 
second molar while the third molar was 
partially erupted. There was a swelling and 
ulceration at the overlying mucosa of the 
molar region. The panoramic radiograph 
revealed the presence of impacted three 
mandibular molars and a morphological 
alteration of the condyle and coronoid 
process, at the right side (Figure 2).

Figure 1. Extraoral view of the patient 
showing a slight asymmetry of the face. 

Figure 2. Panoramic radiography of the patient. The presence of impacted three mandibular 
molars and a morphological alteration of the condyle and coronoid process, at the right side. 
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There was a substantial increase in 
length and thickness of the condyle. The 
first mandibular molar tooth was deeply 
embedded in bone, above the basis of the 
mandible in a mesioangular position and 
the second molar was located above the 
first molar tooth at the same position. 

Figure 3. 3-D tomographic view of the 
hyperplastic condyle and coronoid process. 

The partially erupted third molar tooth 
was above the second molar and located at 
the ramus of the mandible in a 
mesioangular position. There was also a 

bone defect between the impacted molars 
and adjacent second premolar teeth. 

Tomograms of the TMJ demonstrated 
enlargement of the right condylar head and 
coronoid process to about twice its normal 
size in all dimensions with flattening of the 
superior articular tubercule (Figure 3). 

The sigmoid notch was extremely 
narrow Scintigraphy results showed no 
active center of ossification. The patient 
postponed surgical intervention for 
condylar hyperplasia and facial re-
contouring. Only the removal of impacted 
teeth was planned.

Informed consent form was obtained 
from the patient Surgical removal of the 
three impacted teeth were performed under 
general anesthesia. Reconstruction plate 
(RP) with 8 holes and 4 monocortical 
screws was applied after the extraction. 
Although alveolar neurovascular bundle 
was visualized and protected in the 
operation a temporary paresthesia was seen 
after the operation. However, the patient
had return of neurological function 3 
months after the surgery. Reconstruction 
plate was removed 6 months after the 
surgery and six months radiographic and 
clinic follow up were satisfactory (Figure
4).

Figure 4. Six months postoperative panoromic radiography of the patient.
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DISCUSSION
Multiple impacted teeth are a rare 

condition and often found in association 
with syndromes such as cleidocranial 
dysplasia, Gardner’s syndrome, Down 
syndrome, Aarskog syndrome, 
Zimmerman-Laband syndrome and 
Noonan’s syndrome. Impaction of multiple 
teeth without an associated syndrome or 
systemic condition, are rare in the 
literature.14-18 After a detailed family and 
medical history no association with any of 
these syndromes was found in our case.  

Traumatic injury to a primary tooth may 
lead to developmental disturbance of 
permanent dentition. The highest 
prevalence of developmental disturbances 
of permanent teeth were found after 
intrusive injuries of primary teeth.19

Primary tooth intrusion may result in a 
variety of pathologic alterations to 
permanent teeth, including hypoplasia, 
crown dilacerations, root angulations or 
dilacerations, partial or complete arrest of 
root formation, sequestration of the 
permanent tooth germ, and disturbances in 
eruption.12 In our case there was adequate 
place for eruption and no abnormalities of 
the crown and root morphology of the 
impacted teeth. Therefore it was thought 
that the possible etiology of impaction may 
be the transposition of the first and second 
molar germs.

Unilateral condylar hyperplasia is a 
condition, which includes progressive 
enlargement of the condyle and 
displacement of the mandibular midline to 
the contra lateral side. Obwegeser and 
Makek have reviewed the possible 
etiologic factors for hemimandibular 
hyperlasia and unilateral condylar 
hyperlplasia.20 These factors include: 
cartilaginous exostosis, articular arthrosis, 
vascular disturbance in the condylar 
region, trauma and hormonal disturbance. 
There are reports of cases in which 
condylar trauma occurred in childhood and 

later in adulthood manifested itself as 
hyperplastic growth.21,22

In a prospective study of 38 growing 
patients with fractures of the condylar 
neck, Lund found that compensatory 
growth occurred on the affected side, and 
no significant facial asymmetry developed 
greater than normal in a majority of the 
subject.23 In the same study, a remarkable 
potential for post-traumatic condylar 
remodeling was noticed, which in some 
instances resulted in close to complete 
regeneration of a new mandibular head. In 
some instances Wiltfang et al. examined 29 
patients who have had childhood condylar 
fractures and 13 patients with childhood 
mandibular body fractures combined with 
condylar fractures, and reported 2/3 of 
these patients to show growth retardation 
on the condylar fracture side whereas 1/3 
demonstrated more pronounced growth on 
the fracture side compared to the non-
fracture side.24 In our case, along with the 
condylar hyperplasia there was an 
extremely narrow sigmoid notch. In our 
opinion this was a result of an improper 
joining of fragments after a condylar neck 
fracture which was not noticed by the 
patient, probably in his childhood. 

In this particular case, multiple 
impactions of three mandibular permanent 
molars and an abnormal condylar growth 
was detected on the right jaw. Medical and 
family history and extraoral examination 
were not suggestive of any syndrome or 
metabolic disorder. The patient stated no 
history of serious trauma. In our 
knowledge, this is the only report in the 
literature presenting of these two 
conditions together. We could not define 
whether these two abnormalities are 
associated to one another. The common 
etiological factors of these two conditions 
are syndromes and trauma sequel. Because 
no syndromes were found associated with 
the current case, early childhood or birth 
trauma that was not noticed by the patient 
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and his parents were thought to be the 
etiologic factor. 

Treatment options for impacted teeth 
include observation, intervention, 
relocation, and extraction.25 If they left 
untreated, impacted mandibular molars can 
create clinical problems such as root 
resorption, caries and periodontal 
breakdown of the adjacent molars.26 An 
impacted tooth is located in a shallow 
position in the alveolar bone, may become 
exposed with advancing age and hence 
become infected.27 Because the impacted 
teeth were exposed to the oral cavity and 
infected, In our case we extracted three of
them. As teeth were impacted deeply, an 
extremely large cavity was occurred in the 
surgical site. Therefore we used a 
reconstruction plate to avoid the risk of a 
mandible fracture. 

During the surgical removal of the 
impacted mandibular molars, nervus 
alveolaris inferior can be damaged. Careful 
peoperative assessment must be carried out 
radiologically in an attempt to identify the 
proximity of the impacted tooth to the 
inferior alveolar canal. In our case,
although, alveolar nerve was visualized 
and seemed intact at the bottom of the 
cavity, the patient experienced paresthesia 
after the operation. However, he had full 
return of neurologic function 3 months 
after the surgery. 

In conclusion; multiple impacted teeth 
is a rare condition. Condlar hyperplasia 
with presence of multiple impacted teeth in 
the same patient has not been reported in 
the literature before. This is the first report 
in the literature presenting of these two 
pathologies together. It can be associated 
with syndromes or trauma. Careful clinic 
and radiological examination should be 
performed in order to identify other 
possible associated abnormalities. 
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ABSTRACT 


The multiple impacted teeth at jaws are a rare condition that frequently associated with syndromes, metabolic disorders or trauma. A 48-year old male patient was referred to our clinic, with complaint of pain on right retromolar region while chewing. The patient had facial asymmetry and restricted mouth opening. Clinical and radiographic examination revealed the impaction of mandibular first, second and third molar and an abnormal condyle and coronoid process. All of the impacted teeth were extracted. Because the patient refused other treatment procedures no surgical intervention was performed for the asymmetry and restricted mouth opening. Six months clinic and radiographic follow up were satisfactory.

Keywords: Mandible, molar, tooth, impacted.

----------------------------------------------------------------------------------------------------------------------------------------------------


INTRODUCTION

Tooth impaction is a frequent phenomenon in the literature and defined as cessation of eruption of a tooth.1 It can originate from local etiologic factors including; ectopic tooth development or eruption, thickened overlying osseous or mucosal tissues, premature apical closure, unfavorable tooth rotation, altered eruption sequence, premature loss of a deciduous tooth, retained or ankylosed deciduous teeth, presence of supernumerary teeth, presence of a cyst, insufficient space in the dental arch, secondarily from childhood maxillofacial or dentoalveolar trauma.2-5
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In the permanent dentition, third molars are the most common teeth to become impacted accounting for over 80% of all impacted teeth.6-8 Maxillary canines have the second frequency, followed by

premolars and second molars. Impactions of first and second molars are relatively uncommon. Cho et al, reported the prevalence of impaction of permanent mandibular second molars to be %1.8 Impaction of permanent first molars were found 0.0001%.9

While impaction of tooth is widespread, multiple impacted teeth by itself is a rare condition and often found in association with syndromes.10 Impaction of multiple teeth at the same region is also relatively, rare.10 Kamberos et al, examined 1740 patients and found the percentage of patients with three or more impacted teeth to be 11.37%. While, the 45.96% of these patients had 4 impacted teeth, the 33.84% had only 4 impacted wisdom teeth and 40 patients (20.20%) three.11

Traumatic injury to a primary tooth is an another factor that may lead to disturbance in eruption of permanent teeth.12 It has been reported that any trauma during the stage of odontogenesis can seriously affect the morphogenetic stages of dental development, and several developmental alterations can arise in permanent teeth as a consequence of dental injuries and maxillofacial traumas.13

In this case report, a rare case of a multiple impacted molar teeth with condylar hyperplasia probably as the results of trauma and its treatment is described. This is the first report in the literature that presents these two pathologies together in the same patient

CASE REPORT


A 48-year old male patient was referred to our clinic, with a complaint of pain on right retromolar region while chewing. Extra-oral examination revealed a slight asymmetry of the face. (Fig1) Mandibula was deviated to the right side and the chin was protruded to the right. Maximal mouth opening was 30mm with 4mm deviation to the right. However the patient had no complaint of facial asymmetry or restricted mouth opening. The patient’s medical history was uneventful. 

Intraoral examination revealed the absence of right mandibular first and second molar while the third molar was partially erupted. There was a swelling and ulceration at the overlying mucosa of the molar region. The panoramic radiograph revealed the presence of impacted three mandibular molars and a morphological alteration of the condyle and coronoid process, at the right side (Figure 2).

[image: image1.jpg]

Figure 1. Extraoral view of the patient showing a slight asymmetry of the face. 

[image: image2.jpg]

Figure 2. Panoramic radiography of the patient. The presence of impacted three mandibular molars and a morphological alteration of the condyle and coronoid process, at the right side. 


There was a substantial increase in length and thickness of the condyle. The first mandibular molar tooth was deeply embedded in bone, above the basis of the mandible in a mesioangular position and the second molar was located above the first molar tooth at the same position. 

[image: image3.jpg]Figure 3. 3-D tomographic view of the hyperplastic condyle and coronoid process. 

The partially erupted third molar tooth was above the second molar and located at the ramus of the mandible in a mesioangular position. There was also a bone defect between the impacted molars and adjacent second premolar teeth. 


Tomograms of the TMJ demonstrated enlargement of the right condylar head and coronoid process to about twice its normal size in all dimensions with flattening of the superior articular tubercule (Figure 3). 

The sigmoid notch was extremely narrow Scintigraphy results showed no active center of ossification. The patient postponed surgical intervention for condylar hyperplasia and facial re-contouring. Only the removal of impacted teeth was planned.

Informed consent form was obtained from the patient Surgical removal of the three impacted teeth were performed under general anesthesia. Reconstruction plate (RP) with 8 holes and 4 monocortical screws was applied after the extraction. Although alveolar neurovascular bundle was visualized and protected in the operation a temporary paresthesia was seen after the operation. However, the patient had return of neurological function 3 months after the surgery. Reconstruction plate was removed 6 months after the surgery and six months radiographic and clinic follow up were satisfactory (Figure 4).
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Figure 4. Six months postoperative panoromic radiography of the patient.

DISCUSSION

Multiple impacted teeth are a rare condition and often found in association with syndromes such as cleidocranial dysplasia, Gardner’s syndrome, Down syndrome, Aarskog syndrome, Zimmerman-Laband syndrome and Noonan’s syndrome. Impaction of multiple teeth without an associated syndrome or systemic condition, are rare in the literature.14-18 After a detailed family and medical history no association with any of these syndromes was found in our case.  

Traumatic injury to a primary tooth may lead to developmental disturbance of permanent dentition. The highest prevalence of developmental disturbances of permanent teeth were found after intrusive injuries of primary teeth.19 Primary tooth intrusion may result in a variety of pathologic alterations to permanent teeth, including hypoplasia, crown dilacerations, root angulations or dilacerations, partial or complete arrest of root formation, sequestration of the permanent tooth germ, and disturbances in eruption.12 In our case there was adequate place for eruption and no abnormalities of the crown and root morphology of the impacted teeth. Therefore it was thought that the possible etiology of impaction may be the transposition of the first and second molar germs.

Unilateral condylar hyperplasia is a condition, which includes progressive enlargement of the condyle and displacement of the mandibular midline to the contra lateral side. Obwegeser and Makek have reviewed the possible etiologic factors for hemimandibular hyperlasia and unilateral condylar hyperlplasia.20 These factors include: cartilaginous exostosis, articular arthrosis, vascular disturbance in the condylar region, trauma and hormonal disturbance. There are reports of cases in which condylar trauma occurred in childhood and later in adulthood manifested itself as hyperplastic growth.21,22

 In a prospective study of 38 growing patients with fractures of the condylar neck, Lund found that compensatory growth occurred on the affected side, and no significant facial asymmetry developed greater than normal in a majority of the subject.23 In the same study, a remarkable potential for post-traumatic condylar remodeling was noticed, which in some instances resulted in close to complete regeneration of a new mandibular head. In some instances Wiltfang et al. examined 29 patients who have had childhood condylar fractures and 13 patients with childhood mandibular body fractures combined with condylar fractures, and reported 2/3 of these patients to show growth retardation on the condylar fracture side whereas 1/3 demonstrated more pronounced growth on the fracture side compared to the non-fracture side.24 In our case, along with the condylar hyperplasia there was an extremely narrow sigmoid notch. In our opinion this was a result of an improper joining of fragments after a condylar neck fracture which was not noticed by the patient, probably in his childhood. 

In this particular case, multiple impactions of three mandibular permanent molars and an abnormal condylar growth was detected on the right jaw. Medical and family history and extraoral examination were not suggestive of any syndrome or metabolic disorder. The patient stated no history of serious trauma. In our knowledge, this is the only report in the literature presenting of these two conditions together. We could not define whether these two abnormalities are associated to one another. The common etiological factors of these two conditions are syndromes and trauma sequel. Because no syndromes were found associated with the current case, early childhood or birth trauma that was not noticed by the patient and his parents were thought to be the etiologic factor. 

Treatment options for impacted teeth include observation, intervention, relocation, and extraction.25 If they left untreated, impacted mandibular molars can create clinical problems such as root resorption, caries and periodontal breakdown of the adjacent molars.26 An impacted tooth is located in a shallow position in the alveolar bone, may become exposed with advancing age and hence become infected.27 Because the impacted teeth were exposed to the oral cavity and infected, In our case we extracted three of them. As teeth were impacted deeply, an extremely large cavity was occurred in the surgical site. Therefore we used a reconstruction plate to avoid the risk of a mandible fracture. 

During the surgical removal of the impacted mandibular molars, nervus alveolaris inferior can be damaged. Careful peoperative assessment must be carried out radiologically in an attempt to identify the proximity of the impacted tooth to the inferior alveolar canal. In our case, although, alveolar nerve was visualized and seemed intact at the bottom of the cavity, the patient experienced paresthesia after the operation. However, he had full return of neurologic function 3 months after the surgery. 

In conclusion; multiple impacted teeth is a rare condition. Condlar hyperplasia with presence of multiple impacted teeth in the same patient has not been reported in the literature before. This is the first report in the literature presenting of these two pathologies together. It can be associated with syndromes or trauma. Careful clinic and radiological examination should be performed in order to identify other possible associated abnormalities. 
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