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Five Developmental Anomalies in a
Single Patient: A Rare Case Report
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ABSTRACT

Developmental dental anomalies are marked deviations from
the normal colour, contour, size, number, and the degree of
the development of teeth. Local as well as systemic factors
may be responsible for these developmental disturbances.
Such influences may begin before or after birth and hence
the deciduous or the permanent teeth may be affected. These
anomalies not only affect the aesthetic appearance of the
teeth but also pose difficulties during the dental treatment and
sometimes are the cause of dental problems.

A rare case of dental developmental fusion of the permanent
right lateral incisor with two supernumerary teeth, with dens

invagination, dilacerations, talon’s cusp and a periradicular lesion
reported to the Department of Oral Medicine and Radiology,
NHDC.

The clinical and the radiographical findings led to the diagnosis
of fusion of the permanent lateral incisor with two supplementary
teeth. All the 3 involved teeth showed dens invaginatus,
dilacerations of the roots and a talons cusp with a chronic
periapical lesion.

The rarity with which this entity appears, along with its complex
characteristics, often makes it difficult to treat. A multidisciplinary
approach, with different specialists working together, can
contribute to the success of a treatment plan.
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INTRODUCTION

Developmental dental anomalies [1] are marked deviations from
the normal colour, contour, size, number, and the degree of devel-
opment of teeth. Local and systemic factors may be responsible
for these developmental disturbances and hence the deciduous or
the permanent teeth may be affected. These anomalies affect the
aesthetic appearance of the teeth and pose difficulties during the
dental treatment.

A fusion is a developmental anomaly which is characterized by
the union of two adjacent teeth. The fused teeth usually present
asymptomatically. The terminologies, ‘dental fusion’ and ‘germin-
ation’ are used to define two different morphological dental
anomalies which are characterized by the formation of a clinically
wide tooth [2]. Despite the considerable number of cases which
have been reported in the literature, making the differential diag-
noses of these abnormalities is difficult.

Supernumerary teeth are a developmental disturbance [3]. They
are expressed by an increased number of teeth over that which has
been described by the normal dental formula, 12, C1, PM2, M3 [4].

Dens invaginatus [5] is known as the ‘pregnant woman anomaly’,
extensive compound odontoma, and dens in dente, that occurs
as a consequence of an invagination on the external surface of the
tooth crown before calcification occurs [6].

Atalon’s cusp which is known as an “eagle’s talon”, is an extra cusp
on an anterior tooth [7, 8]. This term refers to the same condition
as dens evaginatus, but it is the manifestation of dens evaginatus
on the anterior teeth [9].

Dilaceration is a developmental disturbance that refers to an
angulation, or a sharp bend or a curve in the root or the crown
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of a formed tooth. These arise secondary to trauma during the
tooth formation, altering the angle between the tooth germ and the
portion of the tooth which had already developed. Occasionally,
the bend is created due to the pressure from the adjacent cysts,
tumours or odontogenic hamartomas [10].

The case histories and the clinical and the radiographic examin-
ations can provide the information which is required for the diag-
nosis of all the above mentioned five abnormalities.

This paper is reporting a rare case of dental developmental anom-
alies in a single patient; the fusion of the permanent right maxillary
lateral incisor with two supernumerary teeth, along with dens
invaginatus, dilacerations and the talon’s cusp with a periradicular
lesion.

The dental anomalies are clinically evident abnormalities which
cause various dental problems. A careful observation and the
appropriate investigations are required to diagnose the condition
and to institute the treatment.

CASE REPORT

A 19-year old male patient came to the department with the
complaint of pain in the lower left back region. On clinical exam-
ination, the lower left molar was found to be carious. The patient
had poor oral hygiene and malaligned teeth. On inspection, the
number of teeth which were present in the upper arch were found
to be sixteen, and on the right side, the central incisor was rotated
outwards, overlapping a large tooth which consisted of fused
teeth, which included two supernumeraries which were fused with
each other, which were slightly palatally placed and not in alignment
and the lateral incisor which was slightly rotated mesially and fused
to the supernumeraries. On palatal inspection, it was noted the
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two teeth which were mesial to the canine had deep lingual pits
and that the tooth which was distal to the central incisor had an
enamel elevation which mimicked a talon’s cusp [Table/Fig-1a and
1b]. The teeth were non tender to percussion. The vitality test gave
no response.

An intraoral radiograph showed [Table/Fig-2]; 3 teeth; the anatomy
of the crown of the tooth which was distal to the central tooth
appeared like alateraltooth and there was an overlapping radiopacity
in the cervical third, due to the deposition of enamel;-talon’s cusp.
Dilacerations were present, with wide root canals which appeared
to be fused. The tooth which was mesial to the permanent canine
and the centre tooth appeared to be invaginated, with deep lingual
pits. There was widening of the periodontal ligament space around
the fused teeth, with loss of the lamina dura and a periapical
radiolucency which could have been a chronic granuloma, as the
patient had no pain or discomfort with respect to the same.

Cone Beam Computed Tomography (CBCT) demonstrated that
in the axial plane [Table/Fig-3a], there was continuity of the pulp
canals. The coronal plane [Table/Fig-3b] and the pulp canals of
all the 3 teeth were continuous. The lingual view [Table/Fig-3c]
showed a deep lingual pit. The saggital section [Table/Fig-3d] of the
tooth which was mesial to the central incisor showed the presence
of a dilated pulp canal. The three dimensional view [Table/Fig-4]
showed the lateral incisor to be fused to two supernumeraries with
bone loss in relation to the three teeth.

[Table/Fig-1]: (a) Intra oral photograph showing rotated right upper
central incisor tooth, over lapping the fused supernumeraries and lateral
incisor which are palatally placed.

(b) Intra oral photograph showing palatal aspect; deep lingual pits and
talons cusp on the tooth distal to the central incisor.

DIAGNOSIS

There was fusion of the
permanent lateral incisor with the
2 supplementary teeth. All the 3
teeth showed dilacerations with
dens invaginatus in two teeth
and a chronic periapical lesion
(granuloma).

It was difficult to decide as to which
was the permanent lateral incisor;
as clinically the tooth which was
mesial to the canine appeared
to be anatomically bigger and
more similar to a lateral incisor in
morphology, but the presence of a rudimentary talon’s cusp and the
radiographic anatomy of the tooth which was distal to the central
incisor ruled more in favour of this tooth being the lateral incisor.

[Table/Fig-2]: Intra oral Radio-
graph showing fused teeth
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[Table/Fig-3]: CBCT view showing (a) Axial view; (b) Coronal view (c:)3D
view and (d) Saggital view

[Table/Fig-4]: CBCT -3D view

DISCUSSION

The aetiology of the fusion between teeth is unknown, but the
influence of pressure or physical forces which produce a close
contact between two developing teeth has been reported as one
possible cause [10]. A fusion can occur between the teeth of the
same dentition or of mixed dentitions, and between normal and
supernumerary teeth [11-17]. The number of teeth in the dental
arch is also normal and their differentiation from the gemination is
clinically difficult or impossible.

In the anterior region, this anomaly causes an unpleasant aesthetic
tooth shape due to the irregular morphology. These teeth are greatly
predisposed to caries and periodontal disease and the endodontic
treatment is complicated [18]. Furthermore, the fusion may have
an adverse effect on the occlusion, thus causing a deviation and
delaying the eruption [2].

The supernumerary teeth are detected during the clinical exam-
ination or incidentally in the radiographs. In patients with non-
syndromic supernumerary teeth, a heredity factor has been
proposed in several reports and therefore the family history should
be carefully explored.

Dens Invaginatus (D) [5] presents clinically as a pit or a fissure
on the lingual surfaces of the anterior teeth. A majority of the
cases are located in the maxilla and in the lateral incisors. The
possibility of the pulp being affected without a clinically detectable
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lesion as a result of a tortuous lingual anatomy, makes DI clinically
significant [19].

The talon’s cusp has a higher frequency in males than in females.
This anomaly has a greater predilection for the maxilla, and the
maxillary lateral incisors are commonly affected in the permanent
dentition, followed by the central incisors and the canines [7,8].

An early diagnosis and management of the talon’s cusp is important,
in order to prevent complications such as an occlusal interference,
compromised aesthetics, caries and periapical pathologies, and
periodontal problems. The prevention of an accidental cusp frac-
ture and attrition has also been stressed on.

In the cases of dilacerations, the affected teeth are the maxillary
incisors, followed by the mandible anteriors. They have been noted
more in males than in females. This may produce a delayed eruption
or difficulties during a root canal therapy or a tooth extraction. Their
early recognition on the preoperative radiographs will minimize
these problems.

In this case, there was a traumatic occlusion which resulted from
the fused teeth which were out of alignment. As the patient had
no complaint regarding the fused teeth, no treatment, therapeutic
or aesthetic was given on a routine basis; but the patient was
informed as regards the pathology and the treatment options.

CONCLUSION

The different cases require a variety of knowledge about the
alternative operative techniques and abilities. A multidisciplinary
approach with different specialists working together, can contribute
to the success of a treatment plan, especially in the cases where
there are multiple dental anomalies [20,21].
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