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Abstract
Background: The ectopic teeth can be permanent, deciduous or
supernumerary and they are changes caused by the morphogenesis
and growth of tissue outside their common positions. The ectopic
inclusions occur in about 1% of the population. They can occur due
to bad position of tooth germs, development disorder such as cleft
palate, because of aberrant patterns of eruption, lack of space in the
dental arch and tooth dislocation due to trauma or a pathological
injury.
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Case Report: This article had as its main objective to present a clinical case of ectopic supernumerary tooth in the nasal cavity proceeding
with its surgical removal from a cleft patient who mainly complained
of respiratory obstruction.

Conclusion: The importance of a correct diagnosis and suitable
treatment through dental extraction through transnasal access was
noted, as well as a simultaneous correction of the oralnasal fistula.
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Introduction
Supernumerary teeth are a type of abnormality which is characterized
by the presence of tooth considered addition to the normal number
of a dental arch. They can erupt normally, remain impacted, appear
themselves reversed or even take an ectopic position. They can occur
in an isolated or multiple way, unilaterally or bilaterally, in the maxilla
or mandible or both arches [Reis, et al., 2006].
The ectopic teeth are defects caused by the morphogenesis and
growth of tissue outside their common positions. The ectopic inclu© Under License of Creative Commons Attribution 3.0 License
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sions occur in approximately 1% of the population
[Silva, et al., 2012; Gupta, et al., 2001].
Regarding its etiology, it can occur due to bad position of tooth germs, development disorder such as
cleft palate, because of aberrant patterns of eruption, lack of space in the dental arch and tooth
dislocation due to trauma or a pathological injury
[Silva, et al., 2012; Erkmen, et al., 1998].
The ectopic teeth can be permanent, deciduous
or supernumerary [Erkmen, et al., 1998]. The majority of the cases of ectopic teeth are asymptomatic
and they are usually found during a clinical investigation or radiography of routine [I-Hung Lin, et al.,
2004; Erkmen, et al., 1998].
Patients with orofacial fissures, present themselves during the development of the jaws with large
possibilities of morphometric deficit, transverse and
anteroposterior atresia, causing malocclusion and
maintenance of dental inclusions. There is a tendency of eruption of the teeth through the maxillary
fissures hindering the dental treatment including
dental extractions, the orthodontic manipulation,
and the aesthetic performance for the nasal region
and the middle third of the face [Ferreira, et al.,
2004; Reis, et al., 2006].
This article had as its main objective to present a
clinical case of ectopic supernumerary tooth in the
nasal cavity proceeding with its surgical removal.
Emphasizing the importance of its correct diagnosis
and a suitable treatment.

Case Report
Patient J.A.S, black, 11 years old, female, attended
the Surgery and the Oral and Maxillofacial Traumatology Service of the Hospital Regional do Cariri
(HRC) in Juazeiro do Norte, Ceará, reporting nasal
obstruction with painful clinical condition of the
right nostril region, with constant trauma and fetid
odor. On clinical examination, this patient with a scar
of correction of cleft lip and palate was observed.
There was the presence of supernumerary tooth in
the right nostril inside the nasal cavity floors, in in-
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verted position and obliterating space of the upper
airway (Figure 1).
After clinical and radiographic examination, the presence of inverted supernumerary tooth was confirmed
in the nasal cavity, presence of tooth 11 bad positioned and oronasal communication. (Figures 2 and 3)
Figure 1: Facial aspect demonstrating supernumerary tooth in the right nostril.

Figure 2: P anoramic radiography revealing the presence of a nasopalatine fissure and poorly
positioned teeth with supernumerary on
display in the nasal cavity.

Figure 3: Intraoral aspect. The presence of misplaced tooth 11 is observed.
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Based on the clinical findings, there was the
proposal for performance of surgical approach
for tooth removal through transnasal access, under general anesthesia and tracheal intubation.
Through a technique called exodontia with the
use of extractors and forceps (Figure 4), with subsequent closure of the mucosa of the nasal fossa
floor (Figure 5) and of the alveolar mucosa through
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intraoral access still treating the oronasal fistula
(Figure 6).
In follow-up, 30 days after surgery the patient
is with satisfactory aesthetic-functional re-stabilization. Currently with good evolution, under orthodontic treatment to include the tooth 11 in the
maxillary arch (Figure 7).

Figure 4: Transnasal access with apprehension and removal of the tooth with forceps 65.

Figure 5: Intraoral access for closure of the nasal
mucosa.

Figure 7: C
 linical aspect in post-operative of 30
days.

Figure 6: S uture of the nasal and oral mucosa promoting the closure of the oronasal fissure.
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Discussion
The etiology of ectopic teeth is not made clear.
Many theories have been proposed including palatine fissure, developmental disorders, displacement
by trauma, cysts, infections, obstructions [Kim, et al.,
2003]. This comes into agreement with the case in
question which has as etiological factor a palatine
fissure.
Commonly, they are displayed on the palate and
maxillary sinus and are rarely found in the coronoid
process, orbits, condyle and nasal cavity [I-Hung Lin,
et al., 2004; Castilho, et al., 2004].
Clinically, the intranasal tooth presents itself as
a hard white mass located in the nasal cavity and
surrounded by granulation tissue. It could be detected by means of panoramic, occlusion or face lateral
radiography [Catilho, et al., 2004].
The differential diagnosis of nasal ectopic teeth
include foreign bodies, rhinoliths, granulomatous
infections, bone sequestration, neoplasms and osteoma [Chao Yu, et al., 2015; Dhaferreri, et al, 2014;
Ozturk, et al., 2007]. Nasal endoscopy, panoramic,
occlusal or lateral radiography assist in the diagnosis
and treatment plan [Wurtele, et al., 1994]
The characteristic signs of the intranasal tooth are
nasal obstruction, epistaxis, headache, epiphora, localized pain, presence of constant runny nose like a
common cold, but that in some cases is accompanied by fetid odor [Senkal, et al., 2006].
Intranasal supernumerary teeth must be removed
or looked after immediately after they are detected because of their morbidity potential [Lee, et al.,
2006; Iwai, et al., 2012; Kim, et al., 2003]. However,
in children with the roots of the permanent teeth
fully formed, the removal is indicated to minimize
the risk of development of injury of the dental follicle [Lin, et al., 2004].
The treatment consists on extraction of the
ectopic tooth through transnasal, transpalatal or
endoscopic access [Lee, et al., 2001]. However if
the tooth is associated with osteomyelitis, intraoral fistula, or deviated septum, other approaches
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are indicated, including debridement and septoplasty [Sanei -Moghaddam, et al., 2009, Punde, et
al., 2014]. The surgical removal through transnasal access has the advantage of avoiding large
accesses, ostectomies and scraps that result in
increased morbidity.
The use of transnasal access to approach the jaws
have been described, and in this case of removal
of ectopic tooth which constitutes an effective
treatment, as long as the oral and maxillofacial surgeons have knowledge of anatomy and physiology
of the face as well as the knowledge of the principles of the surgical technique. The most important
is the fact that they possess "common sense" when
they are using it [Pita-Neto, et al., 2015].

Conclusion
Supernumerary teeth in cleft patients can take ectopic positions and when their removal is indicated
we should proceed with all available resources and
more unexpected access routes.
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