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Heterotopic Tooth: An Exceptional Entity

A 30-year-old female patient reported to the dental clinics with a
complaint of missing teeth. On clinical evaluation maxillary left pre-
molars and mandibular left second molar were absent, the patient
was free from any gross pathology and a set of radiographs was
advised for analysis of periodontal health and treatment planning.
Radiographs revealed the presence of an impacted 3 molar
tooth in the left coronoid process [Table/Fig-1], though clinically
no signs or symptoms were observed. Since the location of tooth
was abnormal the case was diagnosed as “ectopic 3 tooth in
coronoid process”.

As the literature suggests such asymptomatic patients can be
kept under regular follow-up without any surgical intervention
till there is any associated pathology or discomfort. The patient
was motivated for placement of implants in edentulous areas
and was informed regarding the presence of the ectopic tooth.
All the possible complications which could arise in relation to the
ectopic tooth were explained to the patient. Further, the patient
was advised to have a regular follow-up and visit the dental clinics
in case even slight discomfort arose in the concerned region.

Occurrence of impacted 3 molar tooth is not uncommon but an
impacted 3 molar tooth in an abnormal location (ectopic tooth)
is not encountered very frequently [1]. As per the reviews very few
cases of ectopic 3 molar tooth have been reported in English
literature [1,2]. Hence, it becomes difficult to comment about
the epidemiology of these ectopic teeth. The aetiology of this
phenomenon also remains obscure, though many theories have
been put forth to explain this exceptional event [2]. This paper
presents a case of an ectopic tooth in coronoid process. Only
6 cases of this condition have been reported till date, thus the
current case is another milestone of this rare occurrence [1].

A tooth may be impacted, by soft tissue alone or it might be a bony
impaction, but the location of the tooth is close to its physiologic
position [3]. When such impacted teeth have dislocated to distant
regions such as condylar process, mandibular ramus, maxillary
sinus, nasal cavity etc these are referred to as ectopic teeth [1,2].
Keros and Susic referred to this condition as “Heterotopic position
of tooth” in his report [4]. Occurrence of ectopic tooth as such is an
uncommon phenomenon and ectopic tooth in coronoid process is
even rarer [1], the latter scenario was observed in the current case.

It is not always possible to determine the exact cause of an ectopic
tooth. Various authors have suggested different possible aetiologies
which may be either pathologic such as cysts, developmental like an
abnormal eruptive pattern or tooth germ development in abnormal
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location, or sometimes traumatic or iatrogenic in nature [1,2]. In the
present case the causative factor appears to be developmental
aberration since there was no associated pathology or any history
of trauma or surgical interventions in relation to the jaws. Due to the
sporadic nature it is not appropriate to definitively comment about
the gender predilection, site, clinical signs and symptoms, etc of
ectopic 3™ molars. Most of the reported cases in literature are in
women and located in mandibular subcondylar or condylar region
[1]. In present case too patient was a female but the tooth was
located in an atypical position i.e. the coronoid process [Table/
Fig-1].

The clinical symptoms may
be in the form of pain and
swelling, trismus or sometimes
fever with acute inflammation
and draining sinus [2]. In the
case under discussion the
patient was asymptomatic and
it was an incidental finding.
Asymptomatic cases are generally kept under regular follow-up
with radiographic evaluation, as was done in the current case.
Ectopic tooth associated with cysts are generally surgically treated
conservatively until the cyst is very small. In latter case patient
is kept under regular follow-up with radiographic evaluation as
is done in asymptomatic cases. Intraoral approach is preferred
if possible to avoid scarring of facial skin [5]. Based on various
reported cases and reviews of ectopic tooth it can be said that
coronoid process is not a common location for occurrence of this
phenomenon. Further, it is a must that asymptomatic cases are
kept under regular follow-up to monitor the development of any
new symptoms or pathology or observe any increase or decrease
in the associated pathology.
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[Table/Fig-1]: Orthopantomogram showing
ectopic 3 molar in left coronoid process
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