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Abstract

In dentistry, hypodontia is the condition in which the patient has missing teeth as a result of their
failure to develop. Hypodontia describes a situation where the patient has 6 missing teeth or
fewer, excluding the 3rd molars. Missing third molars occurs in 9-30% of population. In primary
dentition the maxilla is more affected, with the condition usually involving the maxillary lateral
incisor. The condition of missing over 6 teeth, excluding 3rd molars or wisdom teeth, is called
oligodontia. The condition for missing all teeth, either primary and/or permanent), is called
anodontia. A similar condition is hyperdontia, in which there is more than the usual number of
teeth. Many other terms to describe a reduction in number of teeth appear in the literature:
oligodontia, anodontia, aplasia of teeth, congenitally missing teeth, absence of teeth, agenesis of
teeth and lack of teeth.

In dentistry, anodontia is also called anodontiavera, which is a rare genetic disorder
characterized by the congenital absence of all primary or permanent teeth. It is associated with
the group of skin and nerve syndromes called the ectodermal dysplasias. Anodontia is usually
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part of a syndrome and seldom occurs as an isolated entity.
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Introduction:

Anodontia is the congenital absence of
teeth and can occur in some or all teeth
(partial anodontia or hypodontia),
involve two dentitions or only teeth of the
permanent dentition (Dorland's 1998).
Many denominations are attributed to
this anomaly: partial anodontia,
hypodontia, oligodontia, the congenital
absence, anodontia, bilateral aplasia.
Anodontia being the term used in
controlled vocabulary Medical Subject
Headings (MeSH) from MEDLINE
which was developed by the USA
National Library of Medicine. The
Anodontia of at least one permanent
tooth is the most common dental anomaly
and may contribute to masticatory
dysfunction, speech impairment,
aesthetic problems, and malocclusion ™.
Absence of lateral incisors represents a
major stereotype. Individuals with this
condition are perceived as socially most
aggressive compared with people
without anodontia (Shaw 1981) “.Partial
anodontia, known as hypodontia or
oligodontia, is the congenital absence of
one or more teeth. Congenital absence of
all wisdom teeth, or third molars, is
relatively common

Case Report:

Casel

A 24 year old male patient came with his
sister who is 26 years old with a
complaint of poor esthetics. During the
history taking the male patient revealed
that he had got done root canal treatment
and PFM crowns on the Maxillary
Central Incisors and canines on both the
sides few years back from elsewhere and
that the lateral incisors never erupted so
that area was restored with the bridges
(Fig. 1 & 2). On examination, there was
gingivitis in relation to faulty bridges,
midline diastema which could not be
closed by the bridges and also the crowns
were bulky and esthetically not
acceptable. On examination it was
observed that there was an edentulous
area in the mandibular anterior region
from canine to canine. Patient didn't give
any history of extraction in that region
and also mentioned that the teeth never
erupted in that region. All the findings
were confirmed with the help of OPG
(Fig. 3) .The study models revealed the
absence of maxillary second premolars
and retained deciduous molars in both the
maxillary quadrants ,in the mandibular
arch the anteriors from canine to canine
and also both the second premolars were
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Fig 1 - Preoperative Photo - Anterior View
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Fig 2 - Clinical Picture Showing Missing Teeth
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Fig 3 - OPG Showing The Missing Teeth

Fig 4 - Photo Showing Sparse Hair Growth On The Forearm

Fig 5 - Photo Showing Sparse Hair On The Legs

Fig 6 - Photo Showing Receded Hairline

Fig 8 - Clinical Picture Showing Post Operative
Rehabilitation

o
Fig 9 - Photo Showing The Lower Posteriors After
Rehabilitation

missing. On physical examination,
scanty hair growth was observed on the
limbs (Fig. 4 and 5), although the scalp
had enough hair but the hairline appeared
to be receded and sidelocks not well
defined (Fig. 6).The other commonly
associated symptoms with oligodontia
related to smell skin (ectodermal
dysplasias), sweat glands and nerves
appeared to be absent which are generally
part of a syndrome associated with
oligodontia.

Treatment:

To begin with 3 implants were placed in
the lower anterior region, which was
edentulous, after careful examination of
the ridge area. Then we started with other
restorations leaving the implants for at
least 12 weeks to allow osseointegration

(Fig. 7). In the next step we started with
the replacement of maxillary anterior
crowns. Metal free crowns were planned
for the maxillary anterior region for
better esthetics (Fig. 8). After
cementation of the crowns we started
with the extraction of the retained
primary molar in both the upper arches.
During the extraction of right upper
primary molar we realised that they were
ankylosed, so somehow we extracted the
right one but decided to avoid extraction
of the left one. After doing Root Canal
Treatment for all the permanent
premolars and molars in the maxillary
arch we prepared the teeth for
bridges.PFM crowns were planned to cut
down the cost of treatment. After
cementation of the maxillary bridges we
prepared the existing teeth in the
mandibular arch for bridges. Later after
the wait period of 3 months the
mandibular bridge was cemented over
the implants (Fig. 9).

Case 2

On taking the history of the female
patient who is the blood sister of the
above mentioned male patient, she
complaint of the absence of maxillary
lateral incisors and canines present in
place of lateral incisors. The canine space
was edentulous in both the maxillary
quadrants which were aesthetically not
acceptable (Fig. 1 and 2). Patient gave
the history of extraction of right lower
first molar 5 years ago .On general
examination no other symptom was
observed relating to the syndrome
associated with hypodontia.

Treatment planning was done for the lady
keeping in mind the age factor, the
esthetics and the longevity of the
treatment result. A bridge on both the
sides of the maxillary arch was planned
after doing the root canal treatment of the

Fig 1 - Photo Showing Canine In Place Of Missing Lateral
Incisor
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Fig 2 - Prepared Canine And Premolar Before Prosthesis

Fig 3 - All Ceramic Prosthesis Before Luting

Fig 5 - OPG Showmg The Brldges Bilaterally

canines and the first premolars. The
canine was reduced to the size of reduced
lateral incisor to receive a lateral incisor
crown and the pontic was given a shape of
a canine and a premolar over a premolar.
A metal free zirconia bridge was
cemented after doing the root canal
treatment of both the teeth on both the
sides of the maxillary arch (Fig. 3, 4 &
5KI1). Patient didn't want the replacement
of right mandibular molar as of now. This
lady didn't apparently show any other
signs and symptoms on the body
anywhere related to hypodontia.

Discussion:

Anodontia is the congenital absence of
all teeth. Edentulous means the clinical
absence of teeth. Anodontia means the
failure of teeth to form at all. In true (or
complete) anodontia, all teeth fail to
develop.

-True anodontia is an extremely rare
occurrence. When this does occur, it is
usually part of a more generalized
disorder ectodermal dysplasia, an
inherited defect of all ectodermally
derived structures.

-Partial anodontia is the failure of one
or more teeth to develop. It is much more
common than complete anodontia. Third
molars, lower second premolars, and
upper lateral incisors (in that order) are
the most common congenitally absent
teeth. (Note this very well: congenital
absence of a deciduous tooth is not
common. When it does occur, it is most
often the upper lateral incisor that is
absent. When a deciduous tooth is absent,
its permanent successor is usually
missing also).

-Supernumerary teeth are 'extra’ teeth.
Most (90%) occur in the maxilla. Their
presence in the deciduous dentition is
quite rare. Two terms occasionally used
to describe this condition of having extra
teeth are polydontia or hyperdontia.
The most common of all supernumerary

teeth is the mesiodens which is a
supernumerary that forms in the midline
between and lingual to the roots of the
maxillary central incisors. Most
supernumerary teeth do not erupt; they
often are unknown until detected on X-
ray films. Fourth molars, themselves a
rare occurrence are infrequently called
'paramolars' or ‘'distomolars.’
Supernumerary teeth occur less often
than do missing teeth. Congenitally

missing teeth (hypodontia and
oligodontia) are not rare. . With the
discovery of the Pax 9 gene, some light
has been shed on the molecular genetics
of congenitally missing teeth. Pax 9 maps
to chromosome #14, it encodes a
transcription factor that functions in the
development of derivatives of the
pharyngeal pouches. Mice with Pax 9
mutations have "craniofacial and limb
anomalies and teeth fail to form beyond
the bud stage”. A family with a framshift
mutation in Pax 9 had normal deciduous
teeth but lacked permanent molars in
both the maxilla and mandible. It is
transmitted as a dominant trait. ™, The
best known of the missing teeth
syndromes is X-linked hypohidrotic
ectodermal dysplasia. Ectodermal
derivatives such as hair, sweat glands,
nails and teeth are involved. Head hair,
eye lashes and brows are sparse, nails are
dystrophic and there is marked
oligodontia, rarely total anodontia.
Diminished sweat glands lead to the
inability to regulate body temperature, a
major disability in warm months in a hot
climate. According to your text, there are
150 variants of this syndrome . X-linked
disease is milder in females because they
enjoy partial protection thanks to
lyonization. If both parents have "peg
laterals", the homozygous child will have
total anodontia of succedaneous teeth. ™

Partial anodontia. Congenitally missing
teeth are more common among
individuals with Down syndrome (50%)
when compared to the general population
(2%), though the distribution of missing
teeth is similar in both populations.™
Genetic modes of transmission are
responsible for this condition. A
relationship between partial anodontia
and other ectodermal defects (mucous
membrane, hair, skin) has been
suggested.” " B Fyrther research
indicated that this "Trisomic insult" will
greatly increase the susceptibility of the
host to partial anodontia, while not
affecting specific tooth buds. ™ ® The
most frequently missing teeth in
descending order are third molars,
second bicuspids, lateral incisors, and
mandibular incisors. The only teeth not
missing are first molars. ™. Sometimes
the primary tooth will not be resorbed or
will be resorbed so slowly that it can be
retained well into adulthood ".
Treatment decisions should be made after
reviewing the radiographs with concern
for space maintenance. In the general
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population, the incidence of
supernumerary primary teeth is
approximately 0.3% while in the Down
syndrome population the incidence is
increased but the frequency is less than
congenitally absent teeth. Crowding is
not uncommon and seen more in the
maxillary arch than the mandibular
arch™,

Conclusion:

Ectodermal dysplasia along with partial
anodontia may not occur eveytime in
everyone .It is more dependent on the
genetic structural changes. Like in the
cases discussed above where the siblings
were affected from partial anodontia but
only the male was affected with
ectodermal dysplasia.
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