CASE REPORT

Combination of Multiple Dental Anomalies in Healthy
Patient: A Case Report

Haneen Alshukairit

ABSTRACT

Aim and objective: The aim and objective of this paper is to report a combination of various dental anomalies in a healthy pediatric patient.

Background: A combination of dental anomalies was reported, particularly in patients with syndromes or chromosomal abnormality. Very few
cases of multiple defects have been described in patients with no generalized abnormality.

Case description: This article reports the case of a 10-year-old female healthy patient who was found to have multiple dental anomalies which
include: (1) bilateral congenitally missing 2nd premolar, (2) bilateral peg laterals, (3) an abnormal sequence of eruption in the lower right side,
and (4) delayed eruption of lower left canine.

Conclusion: Dental anomalies have multiple effect on the occlusion as well as on the esthetic. Early diagnosis and intervention and collaboration
between the different subspecialty are needed.

Clinical significance: Pedodontics, orthodontic, restorative, and prosthodontic consultation was taken for the best future proposed treatment

that ranges between orthodontics space closure, implants, and esthetic treatment for the peg laterals.
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INTRODUCTION

Dental anomalies are caused by complex multifactorial interaction
and environmental factors.' Different studies assessed the
prevalence of various dental abnormalities world wise.?

Dental agenesis is one of the most common dental anomalies
that dentists started to investigate in the early 1990s.% A tooth that
could not be identified radiographically, based on calcification, is
diagnosed as congenitally missing, with no evidence of extraction.*

Hypodontia is the terminology used to describe the
developmental absence of one or more primary or permanent
teeth, excluding the third molars. It is the most commonly reported
dental anomaly and is more frequent in the permanent dentition.’

Congenitally missing teeth were almost equally distributed
between maxillary and mandibular arches.’

The prevalence of children with hypodontia was found to
be 2.6%. The mandibular second premolar was the tooth most
frequently absent and accounted for 45% of the total missing teeth.
In the primary dentition, the maxillary lateral incisor was the tooth
most frequently lacking (9%). A peg-shaped permanent maxillary
lateral incisor was present in 0.7% of the sample.’

In Saudi children, it was reported that hypodontia (9.7%) is
the most common anomaly in, followed by hyperdontia (3.5%).
The prevalence of size anomalies such as microdontia (2.6%) and
macrodontia (1.8%) was reported subsequently.®

Abnormalities in tooth eruption timing and sequence are
often caused by genetic or environmental factors and result
in malocclusion. Early diagnosis and interaction are highly
recommended.’

A combination of dental anomalies was reported, particularly
in patients with syndromes or chromosomal abnormality. Very
few cases of multiple defects have been described in patients
with no generalized abnormality." We are reporting various dental
anomalies in a healthy patient.
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CAse DESCRIPTION

A 10-year-old healthy female patient presented to the dental clinic
with her mother complaining of a loose tooth. But, the mother was
concerned about the eruption sequence of the teeth, as it was not
the same as the opposite one.

On clinical examination, tooth #84 was highly mobile and
ready for exfoliation, and tooth #83 was also mobile but at a lower
degree. On the other hand, the sequence of the eruption in the
opposite quadrant was different. Tooth #73 exfoliated 6 months
ago, and clinically only the tip of the permanent succedaneous
canine is showing. However, tooth #74 was still present with mild
mobility only (Figs T and 2). Besides, during the examination, it was
recognized that the patient is also having two pegs lateral incisor
(Figs 3 and 4). A detailed history taken from the mother regarding
any hereditary or congenital development defect in teeth: she
reported a positive history of one missing lower posterior tooth
in her aunt.

A panoramic X-ray was taken to assess the whole dental
condition, also, two bitewings and a selective periapical X-ray
(Figs 4 and 5). Radiographic interpretation showed that the patient
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is having bilaterally congenitally missing upper second premolar.
Full set of clinical picture was taken after a written consent from
the parents.

In conclusion, the patient was diagnosed to have multiple
dental anomalies: (1) bilateral congenitally missing 2nd premolar,
(2) bilateral peg laterals, (3) an abnormal sequence of eruption in
the lower right side, and (4) delayed eruption of lower left canine.

Fig. 1: Upper arch with congenitally missing molars

N .

Fig. 2: Delayed eruption of canine and abnormal sequence of
eruption of #84

Figs 3 A and B: Peg laterals
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Orthodontic and restorative consultation was taken for
the best future proposed treatment that ranges between
orthodontics space closure, implants, and esthetic treatment for
the peg laterals.

Discussion

During the mixed dentition, assessment of the teeth in both jaws
is essential; multiple dental anomalies can be detected during
this age group. Early detection and intervention can avoid a lot
of malocclusions (1). Multiple defects in the healthy patient were
not commonly reported. Our patient presented with numerous
defects; the most significant one by that age is the missing 2nd
premolar.

A different study supported the findings that numerical
anomalies are the most prevalent form, as similar to the one
mentioned by Backman and Wahlin.® Dental agenesis can be
classified into two groups—total and partial agenesis: Total
agenesis or anodontia is defined as the complete absence of all
teeth. Itis a sporadic condition with an autosomal recessive pattern
of inheritance.' Partial agenesis is subdivided into two types—
hypodontia and oligodontia."

Familial hypodontia could be autosomal dominant, autosomal
recessive, or sex-linked patterns of inheritance,'? which looks like
our case, asonly one aunt had the same anomalies but in a different
quadrant.

However, partial agenesis can also occur without familial
history. It can result from perturbation during initial stages of
tooth development, such as trauma, localized inflammation, or
ectodermal dysplasia. It can also be associated with systemic
problems such as syphilis or rickets. However, it is usually an isolated
condition due to the mutation of gene MSX7 and PAX9.%1%'3

In our case, the patient is having the second premolar missing,
which is the third common missing tooth. After the third molar,
the most commonly missing permanent teeth are mandibular
second premolars and maxillary lateral incisors or maxillary second
premolars.'

One study in Aseer, Saudi Arabia' reported that the prevalence
of congenitally missing maxillary second premolars was 25.64%
that comes into 2nd place after mandibular second premolars
that was 28.21%. Similar results were reported by different
research.'®” However, this is in contrast with findings by Emran,
who mentioned that the maxillary lateral incisors were the most
frequently missing teeth in Saudi Arabian School children than
mandibular second premolar.5'®
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Fig. 5: Congenitally missing 15 and 25

Our patient was also diagnosed to have a lateral peg tooth,
which is not as common as the hypodontia. Jaha reported that in
Saudi Arabia, congenitally missing tooth was the most common
anomaly (2.1%), followed by tooth impaction (0.9%), and lastly, was
the peg-shaped lateral (0.6%)."° This kind of anomalies is the least
difficultin term of treatment, as the shape of the tooth can be easily
corrected with esthetic restoration.

The sequence of eruption and the timing of eruption are not of
clinical importance at the age of the patients, as she seems to have
a generalized delay in eruption and follow-up is recommended.
Al-Jasser NM et al. considered many reasons as influential factors
on the time and order of teeth emergence. These include nutrition,
socioeconomic status, sex, climate, and premature extraction of the
deciduous teeth.? They suggest a slightly delayed eruption of the
teethin Saudi children compared to those of Caucasian children,?! but
the results were similar to those reported for Iraqi children.??

CONCLUSION

Dental agenesis has a significantimpact on treatment planning and
space management during mixed dentition. It is a challengeable
issue for orthodontists and pedodontists. However, when it is
combined with other dental anomalies, more comprehensive
evaluation and treatment should be taken in consideration at an
earlier stage.

CLINICAL SIGNIFICANCE

Orthodontic, restorative, and prosthodontic consultation was
taken for the best future proposed treatment that ranges between
orthodontics space closure, implants, and esthetic treatment for
the peg laterals.
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