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ABSTRACT

Review Article

Unusual Presentations of Dental Impactions:
CBCT-based Pictorial Review

GAYATRI MEHROTRA'!, KOMAL SHARMA?, MANISHA LAKHANPAL SHARMA?,
PUNEETA VOHRA*, SRIVIDYA ANANTHAKRISHNAN?
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The advent of Cone Beam Computed Tomography (CBCT) has significantly transformed the field of Oral maxillofacial radiology. This
has brought a true paradigm shift from two-dimensional to three-dimensional imaging. Impacted teeth are frequently encountered
in clinical practice and may predispose to dental caries, infections, resorption of adjacent teeth, neural compression, periapical
pathology, and the development of cysts or tumours. CBCT plays a pivotal role in the evaluation of impacted teeth by defining the
exact position of the tooth and its relation to the vital structures. Moreover, it also reveals the hidden aspects of an impacted tooth,
like its morphological alterations, that are not shown on two-dimensional radiography. Authors, hereby present a plethora of such

deceptive impactions caught on a CBCT.
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INTRODUCTION

Dental impaction is one of the most common conditions affecting
the general population. It is often asymptomatic; therefore, only
a small number of the population seek treatment. Therefore,
practitioners need to understand the importance of early detection
and intervention of an impacted tooth to prevent any possible
harmful consequences [1].

Tooth impaction is a frequent phenomenon, but the prevalence and
distribution of these impacted teeth may vary considerably based
on their location in the jaws. The order of frequency appreciated
with respect to the impacted teeth are : mandibular third molar
(82.5%), maxillary third molar (15.6%), maxillary canine (0.8%),
mandibular premolar (0.4%), maxillary premolar (0.2%), mandibular
canine (0.1%), maxillary central and lateral incisor (0.1%), mandibular
central and lateral incisor (0.07%) [2]. According to the literature, the
prevalence of impacted tooth has been estimated to be between 8%
and 38% in different countries [3] with a female predilection [4,5].

Impacted teeth can give rise to various symptoms and pathologies
such as pericoronitis, pain, swelling, cheek ulceration, caries,
periodontitis and root resorption of the adjacent teeth. It can also
give rise to odontogenic cysts, benign or malignant tumours,
cellulitis, osteomyelitis, trismus, temporomandibular joint disorder
and systemic infections [6].

Oral and maxillofacial radiography remains the first step in the
diagnostic approach to jaw lesions. Although new diagnostic
imaging techniques have been introduced in recent years,
conventional  two-dimensional (2D) radiographs, including
periapical radiographs, occlusal and panoramic, remain the most
commonly used modality for the primary diagnosis and localisation
of unerupted teeth and treatment planning [7]. However, 2D
radiographs have several limitations, such as a lack of sharpness
due to overlapping structures, distorted and magnified images,
technique sensitivity, and an inability to locate objects buccally or
lingually [8]. Due to the limitations mentioned above, they are not
accurate in demonstrating the exact location of an impacted tooth
and the anatomy of its roots. Also, it isn’t easy to assess its impact
on the neighbouring teeth and other adjacent structures, which is
highly relevant in treatment planning. So, here comes the role of
CBCT as it provides three-dimensional images of high diagnostic
quality in the three orthogonal planes (sagittal, axial and coronal)
as compared to that of two-dimensional imaging and at a lesser
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radiation dose (0.068 mSv) compared to that of CT (0.6 mSv)
[9]. Therefore, CBCT s indispensable in arriving at an accurate
diagnosis and treatment plan. The role of CBCT in determination of
impacted teeth has been illustrated in [Table/Fig-1] showing role of
CBCT imaging in evaluation of impacted teeth.

Determine
the exact
location

Determine
the difficulty
levelin
treatment

Morphological
variation and
associated
pathologies

Proximity to
roots of
adjacent

teeth

Relation with
the vital
structures

[Table/Fig-1]: Role of CBCT in the determination of impacted teeth.

Therefore, the present article aims at presenting a series of interesting
single impactions, multiple impactions and impactions with
abnormalities/associated pathologies with unique characteristics
and rare presentations.

IMAGING FINDINGS

The first five cases from category 1 were of single impaction with
various morphological alterations. First case was a labiopalatally
impacted #11 with a ‘U’ shaped root morphology [Table/Fig-2]. In
the second case, we found an inverted and vertically impacted,
Comma/crescent-shaped #21 [Table/Fig-3]. The third case was
inverted, vertically impacted mesiodens [Table/Fig-4]. The fourth
case was an impacted supernumerary tooth simulating a shell
tooth-like appearance [Table/Fig-5]. The fifth case was an impacted
tooth with resorption at the cusp tip [Table/Fig-6].

The three cases of category 2 were of multiple impactions, which
are rarely found. The first case of this category showed an obliquely
impacted #13 and horizontally impacted #23 and #25 [Table/Fig-
7a,b]. The second case was of a rotated and labiopalatally impacted
#11, #21 [Table/Fig-8]. The third case was obliquely impacted #33,
#43 with the presence of the Gubernacular Canal (GC) bilaterally
[Table/Fig-9].
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[Table/Fig-5]: Impacted inverted supernumerary simulating shell tooth-like
appearance.

[Table/Fig-3]: Inverted and vertically impacted, comma/crescent shaped #21.

[Table/Fig-7a]: Inverted obliquely impacted #13.

[Table/Fig-4]: Impacted inverted mesiodens.

The last three cases from category 3 were of impactions with various
pathologies. Thefirst case was acombination of acompound odontome, e &
vertically impacted #21 with an open apex and vertically impacted ‘
#22 with a flexed root [Table/Fig-10a-c]. The second case was of two

supernumerary teeth with dens in dente in one and a dilacerated root in "‘
the other [Table/Fig-11a,b]. Third case was of germination of impacted 7
mandibular third molar with hyperplastic follicular space [Table/Fig-12].
[Table/Fig-13] show the summary of these cases. [Table/Fig-7b]: Horizontally impacted #22, #23.
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[Table/Fig-8]: Rotated and labiopalatally impacted #11, #21.

[Table/Fig-9]: Obliquely impacted #33, #43 with presence of gubernacular canal
bilaterally.

[Table/Fig-10a]: Compound odontome in left anterior.

DISCUSSION

An impacted tooth is a tooth that is prevented from erupting into
the dental arch by overlying gum, bone or another tooth [10]. The
prevalence of tooth impaction in the North Indian population has
been reported to range from 5.6% to 18.8% [11]. Impaction can
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[Table/Fig-10b]: Vertically impacted #21 with an open apex.

[Table/Fig-10c]: Vertically impacted #22 with an flexed root.

[Table/Fig-11a]: Mesiodens with type | dens-in dente.

be associated with both primary and permanent dentition or even
with a supernumerary tooth. Supernumerary teeth are the presence
of an additional or excessive number of teeth to the regular series
in either of the dentitions. Since the incidence of supernumerary
has been reported as less than 1% [12], its presence is sometimes
overlooked by the patients. Prevalence of supernumerary teeth is
reported to lie between 1% and 3% in permanent dentition [11].

As mentioned above, the first category consisted of cases with
single impactions, exhibiting various morphological alterations. The
first case documented was that of an impacted maxillary central
incisor with a “U shaped” root morphology. Impaction of maxillary
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[Table/Fig-11b]: Supernumerary tooth palatal to #21 with dilacerated root.

[Table/Fig-12]: Gemination of impacted mandibular third molar with hyperplastic
follicular space.

central incisors occurs with a prevalence of 0.06-0.2% [13]. In a
review of 1166 patients, Neville BW et al., found 176 dilacerated
teeth. Of these teeth, maxillary and mandibular incisors were least
frequently involved, thus, affecting nearly 1% of the series [14]. This
unusual presentation has been reported previously only by Punde
PA et al., who stated that this morphology is a very rare appearance
[15]. Trauma and developmental disturbances are considered to
be the probable causes of dilacerations. The curve or bend could
occur anywhere along the length of the root, depending on the
amount of root formed when the injury occurred [16]. The root
curvature predisposes the root to fracture during surgical removal.
Therefore, proper surgical protocol is to be followed in order to
prevent complications such as displacement of fractured root in any
of the vital structures.

The second case was that of a vertically inverted supernumerary
tooth, which was comma or crescent-shaped. Only one case has
been reported to date of a crescent-shaped supernumerary tooth
by Kalluri S et al., [17].

The third case reported was of an inverted mesiodens close to
the nasal floor and nasopalatine canal. Anusha RL et al., have
documented the frequency of inverted mesiodens as 9-67% of
all the reported cases [18]. Mossaz J et al., found that 20.5 % of
mesiodens were in contact with the nasal floor and 49% in relation to
the nasopalatine canal [19]. Saleh EB and Philip MR reported a case
of an inverted impacted mesiodens perforating the nasal floor [20].
The relation between impacted mesiodens and nasopalatine canal

S. Morphology/ Type of Clinical
No. | Tooth involved | rarity/pathology impaction implication
Category 1- Single tooth impactions with morphological alterations
1 #11 U-shaped root Labio-palatally
impacted
Comma or Diagnostic
Inverted and
2 #21 crescent shaped vertically impacted challenge
tooth
. Smaller than Inverted and Surg|c.a| .
3 Mesiodens . - complications
normal tooth vertically impacted
4 Supernumerary | Shell tooth Inverted and Pathological
tooth appearance vertically impacted | associations
5 #43 Resorpnon of Vertically impacted
cusp tip
Category 2- Multiple teeth impactions
Obliquely Diagnostic
impacted #13 challenge
1 #13,#23,#25 Normal Horizontally
impacted #23, Surgical
#25 complications
5 #11, #21 Normal Rotated gnd labio- Pathological
palatally impacted associations
Normal with . .
Obliquely Endodontic/
3 #33, #43 gubelrrgjlcular” impacted orthodontic
canal bilaterally considerations
Category 3- Impactions with pathologies
Vertically impacted | Diagnostic
1 | #o1, 420 Compound #21, vertically challenge
odontome )
impacted #22
Supernumera Dens in dente; S(L)Jr? I(I;iilations
2 teeFt)h g dilaceration of Vertically impacted P
root Pathological
3 Third molar Gemination Mesioangular associations

[Table/Fig-13]: Summary of cases.

may affect the surgical procedure [21]. Damage to this structure
can increase the risk of injury to the nasopalatine nerve, resulting
in sensory loss to the anterior palate. Another structure that was
found in proximity to mesiodens was Canalis Sinuosus (CS). CS is
a bony canal that runs forward and downward to the inferior wall
of the orbit, passing below the infraorbital foramen. Reaching at
the anterior margin of the nasal aperture in front of the anterior end
of the inferior concha, it follows the lower margin of the aperture. It
opens next to the nasal septum in front of the incisive canal [22].
The CS transmits the anterior superior alveolar nerve, along with the
corresponding veins and arteries, and is responsible for supplying
incisors, canines and the adjacent soft-tissue [23-25].

The fourth case is that of an impacted supernumerary tooth simulating
a shell tooth-like appearance, and the fifth case is that of an impacted
mandibular canine with resorption at the cusp tip. After a thorough
literature search, it was concluded that the incidence of such cases
has not been reported in the literature to date. The plausible causes
suggested for resorption found in the fifth case could be due to the
pressure exerted by the erupted permanent tooth, or due to caries or
a result of developmental defect. It could be a case of Pre-eruptive
Intracoronal Resorption (PEIR), also known as preeruptive intracoronal
dentin defect. These results are due to the acquired pathological
conditions from apical inflammation of predecessor primary teeth or
dental caries of the unerupted teeth [26].

The current review's second category highlights rare cases with multiple
impactions. In first case, horizontally impacted canine and premolar are
placed in juxtaposition within the left maxilla. Only one case has been
reported till date of horizontally impacted canine and premolar present
concomitantly by Peng CL et al., in 2006 [27]. A prevalence of 8% has
been reported for inverted maxillary canine in a study conducted by
Alassiry A [28]. Such cases are of prime importance as they encroach
the vital structures, thereby, affecting the treatment plan. Such cases
need to be reviewed for both orthodontic and surgical intervention.
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Second case in this category was that of horizontally bilateral
impacted maxillary central incisors which were positioned labio-
palatally. Prevalence of such bilateral horizontal impaction has not
been reported in literature. However, a few cases of single maxillary
central incisor impactions have been reported by Chawla HS and
Kapur A, Rizzatto SM et al., and Cesur MG et al., [29-31].

The third case was that of bilateral impacted mandibular canine with
GC. On axial section, GC appeared as a mental foramen giving a
wrong impression. Therefore, it's important to know of its presence
to prevent a misdiagnosis. Detection rate of GC has been reported
ranging from 43.7-100% [32]. In a study conducted by Araujo HG
et al., in 2019, highest detection rate of GC was found in normally
erupting teeth (94.1%), followed by impacted teeth (87.1 %) and
teeth with delayed eruption (62.9%) [33].

The last category was that of impactions with abnormalities/
pathologies. First case was a triad of vertically impacted central
incisor with an open apex, an impacted maxillary lateral incisor with
a flexed root and compound odontome. The incidence of compound
odontome ranges between 9 and 37% [34]. A case of compound
odontome associated with an unerupted and dilacerated maxillary
central incisor has been reported by Kulkarni VK et al., [35]. However,
till date, such a triad has never been reported in literature which
makes it an interesting and unique case.

The second case in this category was that of two supernumerary
teeth, type | dens invaginatus in one of them which was a
mesiodens and dilacerated root at 137 degree in relation to the
other supernumerary tooth. Demiriz L et al., conducted a survey
whereby he found 24.4% cases with two supernumerary teeth,
which he stated was in accordance with the literature [36].

However, its association with mesiodens is a very rare phenomenon.
To the best of authors’ knowledge and review of English language
literature through PubMed search showed only two cases reports
of dens invaginatus in impacted mesiodens in last decade [37,38].
Treatment of dens invaginatus varies from conservative approach to
extraction. However, in cases of mesiodens, extraction is usually the
treatment of choice.

The third case was that of gemination in relation to an impacted
mandibular third molar with a hyperplastic follicular space. The
size of the normal follicular space is 2-3 mm. If the follicular space
exceeds 5 mm, a dentigerous cyst is more likely. If uncertainty
remains, the region should be re-examined in 4-6 months to evaluate
any increase in size or any influence on surrounding structures
characteristic of cysts [39]. Shilpa G et al., reported a prevalence
of 0.95% in a study conducted in 2017 [40]. Talla HV et al., and
Bhatt P et al., reported a similar case of germination [41,42]. Since
extraction is considered as the treatment of choice in such cases,
CBCT is necessary for the investigation purpose as it clearly shows
the crown-root anatomy and its relation with inferior alveolar nerve
canal and other vital structures without which an effective treatment
plan would be difficult to establish.

Impactedteethwithmorphological alterations pose significant diagnostic
and therapeutic challenges. Abnormalities such as dilaceration, fusion,
or dens invaginatus can complicate localisation, increase the risk of
surgical complications, and limit orthodontic or endodontic treatment
options. CBCT plays a vital role in their evaluation by providing accurate
three-dimensional visualisation of tooth morphology, orientation, and
proximity to vital structures [Table/Fig-14].
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Difficulty in orthodontic

Determines tooth position, eruption

and treatment sequencing

Orthodontic traction due to root
; path, and root morphology to plan
management | curvature, ankylosis, or : o
. . traction vector and force direction
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Complex canal anatom! o , ,
. P S Y Identifies root canal configuration,
Endodontic and periapical pathology - :
. : : detects periapical lesions, and
considerations | may affect prognosis after .
: evaluates pulp status pre-surgically
eruption
. Impacted teeth may be Defines lesion extent, internal
Associated . )
) linked to cysts, tumours, or | structure, and relation to teeth and
pathologies ) . . . .
resorption of adjacent roots | bone for precise surgical planning
. Spatial crowding Enables 3D mapping .of qll
Multiple ) - impacted teeth and aids in
. ) complicates localisation ) N
impactions coordinated multidisciplinary
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Anterior impactions affect
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Aspect Clinical implications Role of CBCT
Altered morpholo . T
. Jorphology Provides 3D visualisation of tooth
: ) (dilaceration, fusion, dens I )
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invaginatus) makes 2D .
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Surgical - ) : angulation, cortical perforation, and
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functional eruption, alignment, and plan minimally invasive exposure to
concemns facial aesthetics preserve bone and gingiva
Radiological - , Enhances diagnostic confidence,
Misinterpretation may lead ) o
and o reduces iatrogenic risk,
. to complications and poor . ’
prognostic and provides medico-legal
outcomes )
value documentation

[Table/Fig-14]: Clinical implications of impacted teeth with morphological altera-

tions and the role of CBCT.

CONCLUSION(S)

The growing awareness of aberrant dental impactions, such as
impacted teeth with altered forms and altered positions, impacted
supernumerary- supplemental and rudimentary teeth with different
topologies highlights the variety of clinical presentations seen
in practice. CBCT allows for precise localisation, morphologic
assessment, and the detection of complications, helping maxillo-
facial surgeons in their approach to difficult impactions while
reducing danger to neighbouring anatomical structures. For
uncommon impactions and supernumerary teeth-including those
altered in shape or inversion the precision and clinical usefulness
of CBCT imaging is important, helping assure successful diagnosis,
treatment planning, and outcomes.

REFERENCES

[11 Becker A. Orthodontic treatment of impacted teeth. 3¢ ed. Chichester: Wiley-
Blackwell; 2012.

[2] Chu FC, Li TK, Lui VK, Newsome PR, Chow RL, Cheung LK. Prevalence of
impacted teeth and associated pathologies-A radiographic study of the Hong
Kong Chinese population. Hong Kong Med J. 2003;9:158-63.

[38] Ahlgwist M, Gréndahl HG. Prevalence of impacted teeth and associated
pathology in middle-aged and older Swedish women. Community Dent Oral
Epidemiol. 1991;19:116-19.

[4] Kruger E, Thomson WM, Konthasinghe P. Third molar outcomes from age 18 to
26: Findings from a population-based New Zealand longitudinal study. Oral Surg
Oral Med Oral Pathol Oral Radiol Endod. 2001;92:150-55.

[5] Santosh P. Impacted mandibular third molars: Review of literature and a proposal
of a combined clinical and radiological classification. Ann Med Health Sci Res.
2015;5:229-34.

[6] Malik NA. Minor Oral Surgical Procedures. Text Book of Oral and Maxillofacial
Surgery. 2" ed. New Delhi: Jaypee Brothers Medical Publishers. 2008:116-40.

[7]1 Sandhu SS, Puri T, Kapila R, Sandhu N. Three-dimensional localisation of impacted
teeth with cone-beam computed tomography: A case series. SRM Journal of
Research in Dental Sciences. 2016;7(1):36-40. Doi: 10.4103/0976-433X.176478.

[8] ChienHH, Chen CS. The applications and limitations of conventional radiographic
imaging techniques. Clin Maxillary Sinus Elevation Surg. 2014;17:09-30.

[9] Macleod I, Heath N. Cone-beam computed tomography (CBCT) in dental

practice. Dent Update. 2008;35(9):590-92, 594-98.

American Association of Oral and Maxillofacial Surgeons. Impacted teeth. Oral

Health. 1998;88(5):31-32. PMID: 9667187.

Patil S, Maheshwari S. Prevalence of impacted and supernumerary teeth in the

North Indian population. J Clin Exp Dent. 2014;6(2):e116-20.

Acikgoz A, Acikgoz G, Tunga U, Otan F. Characteristics and prevalence of non-

syndrome multiple supernumerary teeth: A retrospective study. Dentomaxillofac

Radiol 2006;35(3):185-90.

Isaacson K, Thom A, Horner K, Whaites E. Orthodontic Radiographs — Guidelines.

3rd ed. London: British Orthodontic Society; 2008.

Neville B.W., Damm D.D., Allen C.M. and Bouquot J.E. (2008) Oral and

Maxillofacial Pathology. 3rd Edition, Saunders-Elsevier, St. Louis (2009), 968.

Punde PA, Patil NM, Pawar RL. Unusual presentation of ‘u shaped’ impacted

maxillary central incisor with intranasal root: Successful surgical management.

Ethiop J Health Sci. 2014;24(3):273-76.

Sivapathasundharam B, Rajendran R: Shafer’s Textbook of Oral Pathology. 6"

ed. Philadelphia, Elsevier; 2009: 40.

[10]
[11]

[12]

3]
[14]

[18]

[16]



Gayatri Mehrotra et al., CBCT-based Pictorial Review

7]

el

)

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

Kalluri S, Venkat V, Hanumantha SRB, Kempegowda RT. Crescent-shaped
supernumerary tooth - A rare case report. Indian J Case Reports. 2018;4(2):169-
71.

Anusha RL, Halim N, Kalkur C, Kannepady SK, Kiran Kumar BS. Inverted
impacted mesiodens — An incidental radiographic finding. IP International Journal
of Maxillofacial Imagin. 2017;3(4):126-27.

Mossaz J, Kloukos D, Pandis N, Suter VG, Katsaros C, Bornstein MM.
Morphologic characteristics, location, and associated complications of maxillary
and mandibular supernumerary teeth as evaluated using cone beam computed
tomography. Eur J Orthod. 2014;36(6):708-18. Doi: 10.1093/ejo/cjt101. Epub
2014 Jan 2. PMID: 24385409.

Saleh EB, Philip MR. An inverted impacted mesiodens perforating the nasal floor
with an impacted canine. Int J Oral Dent Health. 2019;5:082.

Aoun G, Nasseh |. Mesiodens within the nasopalatine canal: An exceptional
entity. Clin Pract. 2016;6(4):903. Doi: 10.4081/cp.2016.903. PMID: 28174622;
PMCID: PMC5294929.

Chatterjee A, Bhoosreddy A, Bhoosreddy S, Chaudhary M, Bhandari A, Patil A.
A retrospective study detecting the neurovascular anatomical variations in the
anterior palate observed on cone beam computed tomography images. Journal
of the International Clinical Dental Research Organization. 2017;9(2):67-70.
Jones FW. The anterior superior alveolar nerve and vessels. J Anat.
1939;73:583-91.

Neves FS, Crusoé-Souza M, Franco LC, Caria PH, Bonm-Almeida P,
Crusoé-Rebello |, et al. Canalis sinuosus: A rare anatomical variation. Surg Radiol
Anat. 2012;34:563-66.

Gunaseelan R, Anantanarayanan P, Veerabahu M, Vikraman B, Sripal
R. Intraoperative and perioperative complications in anterior maxillary
osteotomy: A retrospective evaluation of 103 patients. J Oral Maxillofac Surg.
2009;67:1269-73.

Szalma J, Pacheco A, Kaszas B, Lempel E. Pre-eruptive intracoronal resorption
in “high-risk” impacted third molars: A report of four cases. J Craniomaxillofac
Surg. 2022;50(10):798-805.

Peng CL, Su YY, Lee SY. Unilateral horizontally impacted maxillary canine and
first premolar treated with a double archwire technique. The Angle Orthodontist.
2006;76(3):502-09.

Alassiry A. Radiographic assessment of the prevalence, pattern and position
of maxillary canine impaction in Najran (Saudi Arabia) population using
orthopantomograms - A cross-sectional, retrospective study. Saudi Dent J.
2020;32(3):155-59. Doi: 10.1016/j.sdentj.2019.08.002. Epub 2019 Aug 27.
PMID: 32180673; PMCID: PMC7063429.

Chawla HS, Kapur A. Orthodontic management of faciolingual horizontally
impacted maxillary central incisor. J Indian Soc Pedod Prev Dent.
2009;27(1):65.

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

www.jcdr.net

Rizzatto SM, de Menezes LM, Allgayer S, Batista Jr EL, Freitas MP, Loro RC.
Orthodontically induced eruption of a horizontally impacted maxillary central
incisor. Am J Orthod Dentofacial Orthop. 2013;144(1):119-29.

Cesur MG, Esenlik E, Findik Y. Impacted maxillary central incisors associated
with bilateral mesiodentes: A case report. Biol Med. 2014;6(2):01-05.

Nishida I, Oda M, Tanaka T, Kito S, Seta VY, Yada N, et al. Detection and
imaging characteristics of the gubernacular tract in children on cone beam
and multidetector computed tomography. Oral Surg Oral Med Oral Pathol Oral
Radiol. 2015;120:109-e117.

Gaéta-Araujo H, da Silva MB, Tirapelli C, Freitas DQ, de Oliveira-Santos C. Detection
of the gubernacular canal and its attachment to the dental follicle may indicate an
abnormal eruption status. Angle Orthod. 2019;89(5):781-87.

Philipsen HP, Reichart PA, Praetorius F. Mixed odontogenic tumors and
odontomas. Considerations on interrelationship. Review of literature and
presentation of 134 new cases of odontomas. Oral Oncol 1997;33(2):86-87.
Kulkarni VK, Vanka A, Shashikiran ND. Compound odontoma associated with an
unerupted rotated and dilacerated maxillary central incisor. Contemp Clin Dent.
2011;2(3):218-21.

Demiriz L, Durmuslar MC, Misir AF. Prevalence and characteristics of
supernumerary teeth: A survey on 7348 people. J Int Soc Prev Community Dent.
2015;5(Suppl 1):S39.

Sannomiya EK, Asaumi J, Kishi K, Dalben Gda S. Rare associations of dens
invaginatus and mesiodens. Oral Surg Oral Med Oral Pathol Oral Radiol Endod.
2007;104(2):e41-E44. Doi: 10.1016/j.tripleo.2007.01.005. Epub 2007 May 24.
PMID: 17524683.

Nalawade TM, Pateel D, Mallikarjuna R, Gunjal S. Dens invaginatus type Il
associated with an impacted mesiodens: A 3-year follow-up. BMJ Case Rep.
2013;2013:bcr2013200211. Doi: 10.1136/bcr-2013-200211. PMID: 23893282;
PMCID: PMC3736198.

White S, Pharoah M. Oral Radiology: Principles and Interpretation. 7" ed. St.
Louis, Mo: Mosby Elsevier. 2014.

Shilpa G, Gokhale N, Mallineni SK, Nuvvula S. Prevalence of dental anomalies
in deciduous dentition and its association with succedaneous dentition: A
cross-sectional study of 4180 South Indian children. J Indian Soc Pedod Prev
Dent. 2017;35:56-62.

Talla HV, Adamala SR, Surapaneni S, Chillakuru D. Mandibular third molar
gemination: A rare anomaly. J Indian Acad Oral Med Radiol. 2015;27:241-44.
Bhatt P, Gupta H, Mathur H, Porwal A. Gemination mandibular third molar —
A rare case with use of CBCT in diagnosis and treatment planning. Journal of
Indian Academy of Oral Medicine and Radiology. 2019;31(4):377-81.

PARTICULARS OF CONTRIBUTORS:

EENIZECIE

Private Practice, Department of Oral Medicine and Radiology, Agra, Uttar Pradesh, India.

Associate Professor, Department of Oral Medicine and Radiology, Faculty of Dental Sciences, SGT University, Gurugram, Haryana, India.
Professor and Head, Department of Oral Medicine and Radiology, ITS Dental College, Greater Noida, Uttar Pradesh, India.

Professor and Head, Department of Oral Medicine and Radiology, Faculty of Dental Sciences, SGT University, Gurugram, Haryana, India.
Assistant Professor, Department of Oral Medicine and Radiology, Faculty of Dental Sciences, SGT University, Gurugram, Haryana, India.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:

Dr. Komal Sharma,

Associate Professor, Department of Oral Medicine and Radiology, Faculty of Dental
Sciences, Gurugram-122505, Haryana, India.

E-mail: komalsharma48@gmail.com

AUTHOR DECLARATION:

e Financial or Other Competing Interests:

None

¢ Was informed consent obtained from the subjects involved in the study? No

e For any images presented appropriate consent has been obtained from the subjects.

PLAGIARISM CHECKING METHODS: PanHetal]

ETYMOLOGY: Author Origin

e Plagiarism X-checker: Sep 10, 2025

* Manual Googling: Dec 02, 2025

EMENDATIONS: 6

e iThenticate Software: Dec 04, 2025 (4%)

No

Date of Submission: May 20, 2025
Date of Peer Review: Sep 12, 2025
Date of Acceptance: Dec 06, 2025

Date of Publishing: May 01, 2026

Journal of Clinical and Diagnostic Research. 2026 May, Vol-20(5): ZE23-ZE28



