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ABSTRACT
The eruption of tooth other than the alveolar arch is called Ectopic Tooth. It is frequently encountered in the maxillary sinus. Facial 
pain is the most common presentation which is commonly misdiagnosed as chronic sinusitis. We present a case of a 47-year-old 
lady who was incidentally diagnosed to have an ectopic free lying canine in the maxillary sinus and discuss the various theories 
mentioned in literature predisposing to this condition.

CASE REPORT
A 47-year-old lady presented to the ENT outpatient department with 
the chief complaints of pain in upper left back tooth region since 
three months. The pain was gradual in onset, progressive, moderate 
in intensity, diffuse nagging type, non-radiating with no aggravating 
and relieving factors. Intermittent swelling was present over the left 
malar area over three months with no discharge or bleeding from the 
site. No other nasal symptomatology was present. The patient had 
a previous history of endoscopic nasal surgery for chronic sinusitis 
three years prior to the current presentation. The postoperative 
period of the surgery was unremarkable. On oral examination, 
caries was noted in the left upper two premolars and first molar. 
Diagnostic nasal endoscopic examination revealed atrophic changes 
in the inferior turbinates on both sides with a septal perforation and 
postoperative endoscopic surgical cavities. Systemic examination 
was unremarkable. Orthopantomogram revealed presence of 
tooth like structure at apex, impacted horizontally in the floor of the 
maxillary sinus corresponding to the premolar area on the left side 
of upper jaw [Table/Fig-1]. No resorption of the adjacent structures 
was appreciated. Upper occlusal radiograph was also performed 
which revealed the presence of small cyst-like lesion with sclerotic 
borders with an impacted tooth in the left upper two premolars and 
first molar region which was reported as a possibility of a dentigerous 
cyst by radiology. Computed tomography of the paranasal sinuses 
revealed an ectopic tooth with horizontal alignment in the floor of 
the left maxillary sinus with mucosal thickening in the floor and the 
lateral wall of the left maxillary sinus without any evidence of cyst 

[Table/Fig-2,3]. Hence, a final diagnosis of ectopic canine in the 
maxillary sinus with atrophic rhinitis was made.

Based on the above investigations, extraction of the caries tooth 
was carried out. There was no evidence of cyst noted on extraction 
of teeth. Following this, the patient underwent left uncinectomy 
and endoscopic left middle meatal antrostomy under general 
anaesthesia. A freely lying canine tooth was observed in the floor 
of the left maxillary sinus with mucosal oedema [Table/Fig-4]. The 
canine was extracted from the maxillary sinus [Table/Fig-5].

The patient also had atrophic turbinal changes in the nasal cavity 
owing to previous endoscopic nasal surgery which was confirmed 

[Table/Fig-1]:	 Orthopantomogram showing the presence of tooth like structure at 
apex, impacted horizontally in the floor of the maxillary sinus corresponding to the 
premolar area on the left side of upper jaw.

[Table/Fig-2]:	 Axial CT section of the paranasal sinuses showing an ectopic tooth 
with horizontal alignment in the floor of the left maxillary sinus. (Left)
[Table/Fig-3]:	 Coronal CT section of the paranasal sinuses demonstrating an ectopic 
tooth with surrounding mucosal thickening in the floor of the left maxillary sinus. (Right)

[Table/Fig-4]:	 Endoscopic image showing the presence of a freely lying intact 
canine tooth in the left maxillary sinus after uncinectomy and middle meatal antros-
tomy. (Left)
[Table/Fig-5]:	 Canine tooth after removal from the maxillary sinus. (Right)
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by endoscopic examination. Patient is on regular follow-up for two 
years without any symptoms.

DISCUSSION
The eruption of tooth other than the alveolar arch is called ectopic 
tooth. The most common reported sites for such presentation 
are maxillary sinus, nasal cavity, palate, mandibular condyle [1]. 
Aetiologic factors are challenging properties (such as radio opacity in 
Water’s view) in a patient with no sinusitis. Routine clinical evaluation 
and imaging lead to an incidental diagnosis, when patients are 
asymptomatic [2]. Definite aetiology is still unclear but several factors 
have been hypothesised to be the cause of this condition which has 
been discussed in this case report. 

Ectopic canine is encountered infrequently [1,2]. The most common 
teeth to be encountered in ectopic location are the third molars [1]. 
Innumerable theories arising from varied aetiologies are mentioned 
in the literature which forms the crux of this discussion.

Trauma: This has been found to be the primary causative factor in 
ectopic teeth. This can predispose to the displacement of the tooth 
into the sinus or if it is sustained in infancy then it can predispose 
to ankylosis which leads to the development of an ectopic tooth. 
Traumatic tooth extraction could also be the cause for impaction of 
the tooth in the maxillary sinus [1,3].

Infections: Osteomyelitis of maxilla can cause displacement of teeth 
into the nasal cavity or into the maxillary sinus primarily due to the 
erosion of bone. Subsequently, the presence of ectopic teeth within 
the sinus can impede the mucociliary clearance and predispose to 
sinusitis [1,3].

Developmental Anomalies: Dental and skeletal anomalies have 
been proposed as the primary aetiology. Incompatibility between 
the volume of the dental arch and teeth is an aetiology mentioned 
in literature. Genetic predisposition in the form of an autosomal 
dominant trait has been mentioned as a causative factor. The 
presence of a cleft palate can result in the incomplete union of 
the embryonic processes leading to migration of teeth within the 
maxillary sinus. Aberrant extra-odontogenic epithelium within the 
sinus may also cause ectopic teeth [1-4].

Crowding of Teeth: Primary teeth retention for a prolonged duration 
of time can impede the gravitational development of secondary 
teeth predisposing it to protrude into the nasal cavity or the maxillary 
sinus. Mucosa may only be the barrier between the apex of teeth 
and the maxillary sinus floor which can also predispose to ectopic 
teeth development within the sinus [4].

The present patient had a history suggestive of an unerupted canine 
with caries of upper two premolar teeth and first molar tooth in the 
left upper jaw. Pre-existing dentigerous cyst displacing a tooth into 
the maxillary sinus is rare as noted in literature [5]. However, it was 
unlikely in the present case as the ectopic tooth was a canine and 
a small cystic pathology was noted around the premolars and first 
molar suggestive of inflammation which was relieved by extraction 
of teeth. Developmental anomaly maybe regarded as an important 
aetiological factor in the patient. The evidence of mucosal thickening 

on CT scan is due to the defective mucociliary clearance in the 
maxillary sinus owing to the presence of a tooth within the maxillary 
sinus.

Most of the patients are asymptomatic at presentation. The 
predominant presentation in symptomatic ectopic teeth is facial 
pain associated with nasal discharge due to recurrent maxillary 
sinusitis. Radicular cyst, ameloblastoma and odontogenic fibroma 
can be considered as a differential diagnosis [2].

Plain radiography of the paranasal sinus – Waters view, panoramic 
view of the teeth, lateral cephalometry and orthopantomogram are 
the imaging modalities which are sufficient to diagnose ectopic teeth. 
CT scan of the paranasal sinuses will provide clear cut evidence 
on the presence of sinusitis, cyst or mucocele [6-9]. The patient 
underwent an occlusal view, OPG and CT scan of the paranasal 
sinuses due to the non-availability of CBCT.

Treatment is limited to removal of teeth by endoscopic sinus surgical 
techniques or Caldwell-Luc surgery. If left untreated, an ectopic 
teeth may produce a cyst which can complicate in the form of 
nasolacrimal duct obstruction, sepsis, chronic headache and facial 
numbness [1,4,6,10]. Regular postoperative imaging is essential to 
rule out recurrences [11]. 

CONCLUSION
Ectopic teeth within the maxillary sinus are a rare condition which 
can be caused by various aetiological factors. It can be diagnosed 
incidentally or can be symptomatic mimicking a sinusitis. It is 
diagnosed by imaging and endoscopic sinus surgery is the treatment 
of choice.

Patient consent: Written and informed consent was obtained from 
the patient.
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