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Idiopathic failure of multiple permanent teeth eruption: A

case report

Zohre Tabatabaei * , Mohammad Danesh Ardakani b

Abstract

Failure of multiple teeth eruption is a rare dental anomaly. Various local, systemic or genetic factors
implicated in this condition, or it may be an Idiopathic phenomenon. Here we describe an Iranian young
female with multiple teeth impaction who is free from any systemic disease or syndromic condition. This
patient was managed successfully by interdisciplinary treatment.

Based on clinical presentation and radiographic examination this paper discusses the differential diagnosis

and management of this case.
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ruption is a dynamic process of axial
Etooth movement from nonfunctional crypt

position through the alveolar process, into
the oral cavity and to a functional occlusion with
its antagonist. 'Impaired tooth eruption either
delayed or complete absence of eruption may
occur.” Term of delayed tooth eruption is used
to describe the condition of tecth which delayed
significantly beyond the time when normal
dental eruption should have occurred.”
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Under normal circumstances, when 3/4 of tooth
final root length is established, tooth begins to
erupt 4; So when the tooth has developed more
than expected amount of root development but
does not start eruption, it should be considered
as delayed cruption.

Rasmussen and Kotsaki suggested when tooth
emergence is deviated more than two standard
deviations (SDs) from the mean of established
norms of emergence time, it should be defined
as delaved eruption. ° Some local, systemic and
genctic factors are suggested to have a role in
delayed tooth eruption. (Table 1)"*781

The purpose of this article is to present a case
with multiple delayed tooth eruption with no
systemic condition or syndrome detected.
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Table 1: Conditions reported in literature to be associated with delayed tooth eruption

Local

* Mucosal/ gingival barriers

* supernumerary teeth

*ankylosis/premature loss/ lack of resorption/ infection of primary tecth
* mnjury

* tumors : AOT,odontoma,...

*space deficiency/ectopic eruption
* facial cleft

Systemic

* malnutrition

* endoerine disorders : Hypothyroidism, hypopituitarism, .....
* drugs: Phenytoin, ...

*anemia

* low birth weight

* renal failure

* Vit.D deficiency

Genetic

*Amelogenesis imperfecta

* Apert

* Cherubism

* Noonan's syndrome

* Down

*Cleidocranial displasia
*Ellis-van creveld syndrome
* Ectodermal displasia

* Gardner syndrome

Idiopathic

Case report

In 2005, a 16 vears old female patient referred to
our clinic (Dental faculty of Isfahan university
of medical sciences) with a delayed eruption of
all canines and second molars, upper central
incisors and upper left second premolar. (Figure
1A) In her medical history, it was detected that
she was born at 37 weeks gestation to a 24 year
old mother and 29 year old father.

The pregnancy and delivery were normal and
her birth weight was 3.0 kg and her length was
50 cm.
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Figurel- A) Intra oral photographs showing
clinical absence of second molars, upper central
incisors, upper left second premolar , lower left
canine and delayed eruption of other canines.
Note the healthy status of soft tissue and bulging
of unerupted teeth.

B) Facial appearance

Atpresent time her height was 166 cm and her
weight was 65 kg. Her past medical history was
completely unremarkable, her family history
was cqually unremarkable and no other family
members had this problem of clinical missing
teeth. Results of general physical examination
were within normal limits and the hematocrnit
and white blood cell counts were also normal
There was no evidence of syndromic
abnormalitics. Proportions of her face and head
was normal and the profile was straight, lips
were normal in thickness, tonicity and length
(Fig. 1B).Her skeletal relationship was class I
(Figure 2A) In local examination, gingivae was
not fibrotic and soft tissue texture and tonicity
were normal. (Figure 1A)

Mobile overretained primary tecth were
extracted several mounts ago. Impactions of
permanent teeth were at soft tissue levels. On
palpation, bulging of dentoalveolar apparatus
was seen but no pain or crackling (Figure 1A).
X-ray films showed uncrupted permanent tecth
in both jaws. There were no obliteration of PDL
spaces (sign of ankylosis) and teeth roots
development were complete and also they were
normally oriented along the cruption path. There
was no space deficiency. (Figure 2b)
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Figure 2- A) Cephalometric radiograph B)
Panoramic radiograph

Panoramic  radiograph  showing  multiple
uncrupted tecth with nommal orientation along
eruptive path. There is no space deficiency.
Treatment of this patient was planned by non
extraction procedure and teeth exposure was
scheduled after beginning of treatment; but
upper canines and lower right one crupted before
bonding.

So, first exposed tooth was lower left canine
which was brought to arch by elastic traction
and a designed box loop. (Figure 3)

Figure 3: Exposure and alignment process of
lower left canine

Second exposed tooth was upper left second
premolar which crupted spontancously after
exposure. After that upper central incisors were
exposed tractions were done with elastics.
(Figure 4) Upper right central incisor aligned
more rapidly but the left one was impacted
deeper and took a longer time to align with the
other teeth.
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Figure 4: Exposure of upper incisors

Upper and lower second molars were exposed
with two weeks interval (between both sides)
and reciprocal tractions were used to erupt
them.(Figure 5) Most of these tecth erupt by
simple traction and the sole problem
encountered was partialty ankylosis of lower
left second molar during tractions. It was moved
after luxation.

Figure 5: Reciprocal traction of left second
molars.

Treatment duration was two years and at the end
of treatment all impacted teeth brought to the
arch and aligned with the other teeth. (Figure 6)
They were in normal clinical condition in six
months and one year follow up.

Figure 6: Final alignment of tooth at the end
of treatment.

A)Facial appearance and Intra oral photographs
B) Panoramic and cephalometric radiographs

Discussion

Tooth ecruption is a localized cvent that
modulated by genes of dental follicle cells.
Some deviations from normal eruption time may
occur. Local, systemic and genetic factors can
alter eruption time ' but none of them applics to
this patient. Presence of over retained deciduous
tecth probably was consequence rather than a
cause for failure of eruption " and clinical
examination showed normal soft tissue which
could not act as a barrier.

According to guidelines to diagnose the causes
of impaired eruption ' if there is not local
barrier we should examine systemic condition
which was normal in this patient and also
genetic factors were negative.

New erupted teeth displayed an enamel of
normal thickness and hardness but with a chulky
surfaces which resembled hypomaturution form
of Amelogenesis Imperfecta 12 and in
differential diagnosis: fluorosis.

Amelogenesis Imperfecta represents a group of
genetic developmental condition which alter the
structure and appearance of enamel of all or
some of teeth, characterized by hypoplasia/
hypomineralization."

Although primarily affect the enamel, other
manifestations associated with these disorder are
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reported like taurodontism, and in severe form
of Ameclogenesis Imperfecta failure of multiple
permanent teeth to erupt into the oral cavity has
been described.”

The most common differential diagnosis is
dental fluorosis and may present with arcas of
horizontal white banding corresponding to
periods of more intense fluoride intake.

The patient lived in an arca which had a high
concentration of local water fluoride and in
bonding session longer time for enamel etching
was representative for this phenomenon.

Posgible ctiologic role of primary failure of
eruption excluded because of tooth eruption
after application of orthodontic force."

So seemed there was no obvious explanation for
her unerupted tooth and probably she is a case of
idiopathic failure of eruption.

Conclusion

Multiple unerupted tecth without a known cause
is a rare anomaly. It can also have psychological
implication for the patients. 1

Proper evaluation of this condition is critical
especially in orthodontic practice which is often
in a sentry position to perform an early
evaluation of craniofacial structure.
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