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Introduction
Human dent i t ion is  subject  to  
considerable variations in size form, and 
number of teeth as well as in the structure 
of the dental tissues. Disorders of the 
teeth may be hereditory. Dentinogenesis 

[1]imperfecta is one such disorder.  It was 
probably first recognized by Barret in 
1882. The first published report 
describing the disorder as an enamel 
defect was by Talbot as quoted by 

[ 2 ]Witkop.  The term ‘hereditary 
opalescent dentin’ was first used by 

[3] [4] [5]Skillen,  Finn  and Hodges  to describe 
the brown translucent teeth that have an 
opalescent sheen and are lacking in pulp 
chambers. Some authors suggest that the 
term ‘hereditary opalescent dentin’ 
should be preferred over ‘dentinogenesis 
imperfecta’ as it describes the general 
appearance better. Dentinogenesis 
imperfecta is a localized mesodermal 
dysplasia affecting both the primary and 
permanent dentitions. The disease is 
inherited in an autosomal dominant 
fashion with high penetrance and a low 

[6]mutation rate.  It is the most common 
dental genetic disease, affecting 

[7]approximately, 1 in 8000 births.  Witkop 
reported that it is the most common 
autosomal dominant disease affecting 

[2]westerners.  Clinically, both dentitions 
are affected.
The color of the teeth varies from brown 
to blue, and is sometimes described as 
amber or gray. The enamel may show 
hypoplastic or hypocalcified defects in 
about one-third of the patients and in an 
affected person tends to crack away from 
the defective dentin. The exposed dentin 
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Abstract
The success of endodontic treatment depends upon correct knowledge of root canal systems. 
The main reason for the unfavourable outcomes in endodontic treatment of mandibular incisors 
is the inability to detect the presence of a second and/or lateral canal. Accurate radiographic 
interpretation along with CT scan can play a major role in providing accurate diagnosis thereby 
successful treatment. The case report illustrates a rare case of mandibular central incisor with 
two separate roots, presenting us with yet another example of the anomalous nature of 
mandibular lower central incisors. It highlights the importance of multiple radiographs and the 
use of computed tomography in identifying abnormal tooth anatomy.
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may then undergo severe and rapid 
[6]attrition.  Radiographically, the teeth 

have bulbous crowns and constricted, 
short roots. Initially, the pulp chambers 
may be abnormally wide, giving the 
appearance of ‘shell teeth’, but they 

[ 8 ]progressively get  obl i terated.  
Histologically the dentin is composed of 
irregular tubules, often with large areas of 
uncalcified matrix. The tubules tend to be 
larger in diameter and less numerous in a 
given volume of dentin than in normal 

[9]teeth.

Case Report
A 20 -years -old male patient (Fig 1) 
reported to the department of Oral 
Medicine and Maxillofacial Radiology 
with the chief complaint of multiple 
missing teeth and reduced height of the 

erupted teeth since childhood and wanted 
to get his dentition corrected both for 
functional and aesthetics reasons. He first 
noticed missing teeth and failure of 
erupting permanent teeth 10 yrs back. He 
there by continued to remain till 7 yrs 
during which he noticed lack of eruption 
of permanent teeth or failure shedding of 
milk teeth. He consulted a dentist after 
7yrs and underwent extraction of teeth in 
upper right back tooth region because 
these were mobile but not replaced by 
permanent teeth.
On family history, Elder brother of 
patient also has multiple missing 
permanent teeth in the oral cavity. None 
other family members have a similar 
complaint. Social history this pt has low 
socioeconomic status.
Onextra oral examination shows concave 
facial profile with sufficient amount of 
hair growth. Intra oral examination, deep 
arch palate and on hard tissue 
examination teeth were present 
11.12.53.21.22.63.65.26.31 73 74 75, 
36.41.42.83.84.85.46. Yellowish to 
brownish discolouration Of teeth and 
teeth had generalised reduced height. 
(Figure 2,3)
The teeth were attrited up to incisal edges 
with the flattening of occlusal surface. Figure No.1
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this case, the authors aimed at providing 
treatment, with complete restoration of 
the dentition with performed metal crown 
and composite resin restoration for 
anterior teeth and use of overdendures 
supported on remaining primary teeth 
along with preventive measures, to 
achieve a good esthetic result and restore 
function. An efficient stomatognathic 
system was restored aiming at  
e s tab l i sh ing  a  more  favorab le  
prognosible for such a complex 

[11]anomaly.
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Surface enamel appears smooth no 
wrinkle or grooves seen. Proximal 
contact between anterior teeth was open 
and posterior (retained deciduous molar 
shows proximal caries.
Clinically missing, 13. 14. 15. 16. 17. 23. 
24. 25. 27 33. 34. 35. 37. 43. 44. 45. 47. 
Also shows grossly destructed 36, & 46, 
deep proximal caries 65.75.84.85. Based 
on a patient’s detailed history and clinical 
examination a provisional diagnosis 
w e r e  m a d e  a s  D e v e l o p m e n t a l  
d is turbances  which  was  e i ther  
I n h e r i t e n c e  A m e l o g e n e s i s  o r  
Dentinogenesis imperfectata.
Radiographic examination and O.P.G. 
findings:
1. The enamel of teeth functional in oral 

cavity showed significant wearing 
where as the enamel of the impacted 
teeth was normal in thickness and 
height.

2. The teeth which failed to the erupted 
in mouth including the impacted 
canines and premolars showed 
normal root length, however 

impacted 37, 38 ,47, 48, 17, 18, 27, 
28, shows reduced of roots length.

3. The radiograph had shown the 
general tendency towards delayed 
eruption of permanent teeth and 
impaction.

4. In addition there was generalized 
narrowing of pulp chamber & 
calcification that in both erupted and 
impacted teeth. (Figure 4)

Patient was examined in the Govt Dental 
College in year 2004 in that time 
radiography was taken. But patient did 
not reported back for further treatment. 
Unfortunately that old radiographs was 
with the patient at the time when he 
reported to us.

Discussion
One of the greatest challenges for the 
dentist is to provide adequate treatment to 
achieve functional and esthetic 
restoration in case of diseases like 
dentinogenesis imperfect.  Early 
diagnosis and treatment are essential for 
obtaining a favorable prognosis, any 
delay in intervention making the 

[10]treatment even more complex,  Many 
treatment modalities have been 
suggested, like over–denture, stainless 
steel crown jacket crown pin retained cast 
gold thimbles under acrylic resin crowns 
stainless steel crowns with acrylic facing, 

[11]and simple removable appliances.  The 
use of a combination of partial dentures 
and prosthetic crowns on the anterior 
teeth has also been described.  
Orthodontic treatment has been 
successfully performed in patients with 
different degrees of dentinogenesis 

[11]imperfecta.  Steel crowns used to 
prevent attrition of the dental structure 
can also be used in deciduous teeth and in 
young permanent posterior teeth, where 
esthetics is not an issue. Such procedure 
must be undertaken as soon as the tooth 

[12]erupts.  Shafer et al. emphasize that 
restorations cannot be permanent owing 

[9]to the diminished hardness of dentin.  
Consequently, when fractures occur at or 
below the gingival level, exodontia is 
indicated, as in the case of teeth that 
exhibit it periapical rarefaction and root 

[11] , [12]fracture.  When dealing with 
deciduous and young permanent anterior 
t e e t h ,  c e l l u l o i d  c r o w n s  a r e  
recommended; permanent molars should 
receive full cast crowns; metallo ceramic 
restorations are recommended for 
premolars; and permanent anterior teeth 
should be restored with esthetic facets. In 
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