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permanent incisors. However, there was 
no additional abnormality in the anterior 
maxillary region. Both parents stated that 
the maxillary primary incisors had not 
been lost prematurely and, in fact, had 
never erupted. The child was the product 
of an uncomplicated full-term pregnancy 
and was healthy otherwise. The child was 
brought up under good maternal care till 
date and never had any traumatic injury 
that to cause intrusion or the loss of the 
primary anterior teeth. Both the OPG and 
the maxillary occlusal radiographs 
showed impacted primary incisors (Fig 

Introduction:
Primary impaction of primary teeth is 

[1], [2], [3], [4]rare. . A tooth that fails to erupt in 
the oral cavity and achieve normal 
functional position by the time it should 
normally erupt is considered as impacted. 
These impacted teeth tend to be 
asymptomatic and are found on routine 
radiographic examination when the 
patient is in the mixed dentition or 

[5]permanent dentition stage. Ravnn  
studied the numerical variations and 
fusions in the primary dentition among 
4,564 children from 3 to 3½ years of age. 
The results showed that aplasia occurs in 
0.5%, hyperodontia in 0.5%, and fusions 
in 0.9%. Patients with aplasia in the 
primary dentition nearly always showed 
aplasia of the successors. In patients with 
unilateral aplasia in the primary 
dentition, aplasia of the contralateral 

[5]permanent tooth was often found also . 
Prolonged impaction of primary incisors 
is unusual. Prolonged impaction of the 
maxillary primary left lateral incisor was 
associated with eruption delay, ectopic 
eruption, and an apparent dilaceration of 
the root of the maxillary left permanent 

[6]lateral incisor .

Case Report:
A 9-year, 1-month-old, 56-1b girl 
appeared for an initial examination with 
the chief complaint of non-eruption of the 
upper front teeth (Fig 1). The parents told 
that the maxillary primary incisors had 
never erupted, which heightened concern 
about the status of the maxillary 
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Abstract
Primary impaction of primary teeth is rare. Here we present a case report of a patient with 
impaction of maxillary primary incisors. The etiology for impaction of these teeth was not clearly 
understood. Impacted teeth were removed and after a period of two years there was eruption of 
the succedaneous teeth i.e. permanent maxillary incisors. The right maxillary permanent incisor 
showed signs of hypoplasia whereas the left one depicted normal formation. Impactions should 
be diagnosed at the earliest and managed accordingly to avoid problems in future.
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2(a) & Fig 2(b). Removal of primary 
maxillary impacted incisors was planned 
and these were removed (Fig 3, 4, 5). The 
patient was put on follow-up. After a 
period of 2 years the permanent incisors 
erupted (Fig 6). The right upper central 

Fig 1. Intra-oral Preoperative View Shows Unerupted 
Primary Incisors.

Fig 2. Opg Showing Unerupted Primary Incisors.

Fig 3. Maxillary Occlusal View Showing Impacted Primary 
Incisors.



incisor was malformed and hypoplastic, 
whereas the left one showed normal 
formation.

Discussion:
The case presented here shows the 
malformed and impacted primary 
maxillary incisors. The prevalence of 
impacted primary teeth has been reported 
to be very rare and was reported to occur 
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in 1:10,000 times, most commonly 
[3]involving the primary second molars . 

[7]Aizenbud et al  presented a case of an 
unerupted malformed primary central 
incisor, histologically diagnosed as a 

[8]compound odontoma. Zengin et al  
suggested the influence of genetic factors 
in the occurrence of tooth agenesis and 
primary impacted teeth in monozygotic 

[9]twins. Qin M et al  found disturbances of 
dentin mineralization, hypoplasia or 
aplasia of root cementum and external 
resorption of root dentin as causative 
factors for impaction and the hypoplasia 
or aplasia of root cementum was thought 
to be the prime etiological factor in the 
early loss of primary teeth and in the 
present case report the extracted teeth 
showed similar malformation and 
hypoplasia of roots.

Studies have shown that when the 
primary teeth are absent there is a high 
p reva l ence  o f  t he  absence  o f  

[8] [5]succedaneous teeth . Ravn  reported 
that patients with aplasia in the primary 
dentition showed a similar pattern in the 
permanent dentition in 80% of the cases. 
Disturbances in primary dentition can 
affect the permanent teeth to varying 
degrees.The topographic relationship of 
the primary teeth to the permanent tooth 
germs explains the potential for possible 

[10 ]developmental disturbances .The 
developmental defects of the permanent 
successor tooth ranges from mild 
alteration in enamel mineralization in 
form of simple white or yellow brown 
discoloration to crown dilacerations, 
crown duplication, root dilaceration, root 
d u p l i c a t i o n ,  o d o n t o m e  l i k e  
malformation, partial or complete arrest 
of root formation to severe sequestration 

[11],[12]of the developing tooth germ . Kapur 
[3]A et al discussed the presence of 

impacted inverted maxillary primary 
incisors and their management by 
surgical intervention in a 5 year old boy. It 
is important for paediatric dental 
surgeons to carefully monitor the 
eruption of primary and permanent teeth 
for early identification and management 
of developmental anomalies. Therefore, 
we should carefully inspect for the 
impacted primary and permanent teeth 
for early identification and proper 
management.
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Fig 4 (A).extracted Primary Incisors Viewed From Apical.

Fig 4 (B). Extracted Primary Incisors Viewed From Front.

Fig 5.intra-oral View After Removal Of Impacted Primary 
Incisors.

Fig 6. Post-operative View Showing Eruption Of Successors.
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