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Incidentally Detected Intranasal
Supernumerary Tooth: A Case Report
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ABSTRACT

Intranasal tooth is a rare type of supernumerary teeth. Its aetiopathogenesis is uncertain but genetic predisposition, trauma and
infection are described in previous literatures. It can be either symptomatic or asymptomatic. In our case report, it was asymptomatic
which was diagnosed mainly by CT scan as a radiopaque lesion with morphology and attenuation same as that of intraoral tooth.
We report a case of an incidental intranasal supernumerary tooth in a 45-year-old male who presented with history of road traffic
accident and parasymphyseal fracture of left mandible. This case highlights the rarity of this entity.
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CASE REPORT

A 45-year-old male presented to the emergency department with
history of road traffic accident and chief complaint of pain in jaw
and difficulty in opening mouth. His systemic examination and
blood investigations were within normal limits. The Non-Contrast
Computerized Tomography (NCCT) head and face showed normal
brain parenchyma with no evidence of intra axial or extra axial bleed.
No fractures of calvarial bones were seen. A linear non-displaced
fracture was seen involving the left parasymphyseal region extending
upto alveolar cortex. Incidentally, a hyperdense area with attenuation
and morphology similar to that of tooth was noted in left nasal
cavity below the inferior turbinate [Table/Fig-1,2]. The radiological
differentials were rhinolith and calcified fungal mass. These were
excluded on the basis of characteristic features. The patient was =
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given conservative management with antibiotic prophylaxis and
referred to dental department where conservative management and
treatment for fracture was continued. The patient was counselled

g -/
for follow-up owing to higher chances for complications such as b

sinusitis.

[Table/Fig-1]: CT scan Axial View shows a hyperdense area of tooth attenuation and
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morphology with central radiolucency in left nasal cavity below left inferior turbinate,
Supernumerary teeth are those that are additional to the normal oriented obliquely. (yellow arrow)

dentition (with an incidence of 0.1-1% of general population) with
uncertain aetiopathogenesis, and are most commonly located in the
anterior region of the maxilla where they are known as Mesiodens,
[1] growing either palatally or rarely as ectopic tooth at sites of
mandibular condyle, coronoid process, orbit, nasal cavity including
the nasal septum [2] with intra nasal teeth rarest among these [3]
often considered as an inverted mesiodens. Several associations
such as Gardner’s Syndrome, Cleidocranial Dysostosis, Cleft Palate
have been described with it [4].

Being a rare form of supernumerary teeth it may be symptomatic or
remain asymptomatic as in our case. Symptoms of intranasal tooth
may vary from nasal obstruction, epistaxis, foul smelling rhinorrhea,
headache, facial pain, sinusitis [5] to external nasal deformity, nasal
localised ulceration, rhinitis caseosa with nasal septal perforation [Table/Fig-2]: Volume rendered image shows an obliquely oriented tooth in left

and aspergillosis and naso-oral fistula [6] nasal cavity. Left parasymphyseal fracture also seen.
The diagnosis of nasal teeth is based on clinical and radiographic  symptomatic patients. Incidentally detected cases from CT such
findings. as ours have the advantage that since CT confirms diagnosis and

Clinical examination and nasal speculum examination followed  will also show the depth of root at the eruption site it assists in
by radiographic evaluation with waters view, lateral skull or  surgical planning for removal and it also helps in differentiating
orthopantamogram is sufficient for initial diagnosis in case of it from luxative injury in dental trauma to permanent dentition

causing ectopic location of tooth [7]. CT represents certain
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findings which include lesions that are radiopaque and has same
attenuation as of teeth. With the application of Bone window
setting and depending on the orientation of the teeth, the central
radiolucency is correlated with the pulp cavity having a spot or slit
as seen in our patient. There may also be soft tissue surrounding
radiopaque lesion consistent with granulation tissue [6]. The nasal
supernumerary teeth usually have a specific morphology, in which
the most common form is the cone shape [8]. The less frequent
are the molar shape and barrel shaped types. In our case cone
shaped tooth like hyperdense area within the left nasal cavity below
left inferior turbinate, with left parasymphyseal fracture of mandible
was seen but there was no injury to any of the maxillary alveolar
sockets thus differentiating it from a luxative injury associated with
ectopic location.

Radiopaque foreign body; rhinolith; inflammatory lesions in
tuberculosis, or calcifications within fungal infection; osteoma,
calcified polyps, enchondroma, dermoid are some of the common
differentials of nasal tooth [4-6]. The possible differentials in
our case were that of ectopic location following dental trauma
but absence of any comminuted fracture to any of the alveolar
socket ruled out the same and others were fungal mass, bony
sequek,strum and exostosis.

The treatment involves removal of nasal teeth endoscopically or
otherwise via intranasal or intra oral approach [9]. Asymptomatic
nasal tooth may be followed-up radiographically with
orthopantamogram, water’s view or CT scan.
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CONCLUSION

Intranasal supernumerary tooth is a rare form of ectopic tooth which
in the present case was asymptomatic and detected incidentally in
radiological imaging by its characteristic appearance of attenuation
similar to that of intraoral tooth. CT imaging helps in diagnosing and
preoperative evaluation by assessing the depth of eruption site and
orientation of tooth at the ectopic site as well as in follow-up.
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