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ECTOPIC INVERTED TOOTH IN NASAL CAVITY
IN A PATIENT WITH CLEFT LIP AND PALATE
(REPORT OF CASE)

Ectopic eruption of a tooth in the nasal cavity is rarely seen in patients with cleft lip and palate. In this
report we present an intranasal permanent incisor tooth of a ten year-old-girl, who previously had two

cleft lip and palate repair operations.

Methods. The clinical appearance, the radiological findings and the treatment options are discussed.
Results. The tooth was extracted under general anesthesia and the patient was discharged

uneventfully.

Conclusion. Since intranasal teeth have several dental and nasal complications, regular monitoring
and timely intervention is required for a cleft lip and palate patient.

Keywords: intranasal tooth, cleft lip and palate.

Introduction

Ectopic tooth eruption has been reported in various
oral and facial regions such as the maxillary sinus, 1 or-
bit, 2 palate, 3 condyle, 4 coronoid process, 5 and an-
gulus mandible.6 Even though it is rare ectopic eruption
in the nasal cavity has also been reported. 7 Cleft lip
and palate is a congenital malformation that originates
from embryologic or fetal developmental disturbances.
Intranasal tooth eruption is a rare complication of cleft
lip and palate. In this case report, we described an intra-
nasal permanent incisor tooth in a ten-year-old female
patient with cleft lip and palate.

Case Report

A ten-year-old female patient with cleft lip and pal-
ate was referred to Cukurova University Faculty of Den-
tistry, Department of Paediatric Dentistry complaining
of a mass in the right nasal cavity. The patient had been
operated twice in a plastic surgery clinic for repair of
the cleft lip and palate at three months and eighteen
months of age. The radiological examinations revealed
a permanent incisor tooth at the bottom of the right na-
sal cavity (Fig. 1).

The tooth was in an inverted position and the nasal
mucosa was perforated by the root of the tooth (Fig. 2).

The nasal mucosa around the tooth was hyperemic
and the patient reported occasional bleeding from the
associated nostril. There was no history of infection in
the area. Bilateral scar formation existed as a result of
the previous surgical access to the upper lip. There was
no sign of an oro-nasal communication. Under endotra-
cheal general anesthesia, the tooth was extracted via a
mediolateral subcutaneous incision at the bottom of the
right nasal cavity (Fig. 3).

Figure 1. Panoramic radiogram of the patient.
Note the maxillary incisor tooth in an inverted position
at the right premaxillary region

Figure 2. Clinical appearance of the patient. The arrow
indicates the ectopic tooth in the right nasal cavity

Subcutaneous and cutaneous tissues were closed
in a primary fashion. The patient was discharged on the
same day. Recovery was uneventful after one week.

Discussion
Endicott in 1934 reported the first case of an intra-
nasal tooth eruption of a supernumerary tooth. Smith et
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Figure 3. The tooth after extraction
al. [9] reported their two cases and reviewed a further 27
well documented cases. To our knowledge, only six cases
of intranasal tooth eruption associated with cleft lip and
palate have been reported to date [8, 10—14].

Intranasal tooth eruption may cause a variety of com-
plaints such as; a sense of a foreign body in the nose,
nasal obstruction, recurrent epistaxis, nasal congestion,
nasal discharge, oro-nasal fistula, serous or purulent rhi-
norrea, chronic oronasal fistula and facial pain [14]. An
asymptomatic ectopic intranasal tooth may be noticed
on routine clinical and radiological examinations. Simi-
lar number of cases were reported in right and left nasal
cavities and no site predilection was shown for intranasal
teeth [13]. In two cases, ectopic teeth were found in the
nasal cavities bilaterally [10, 16].

Cleft palate patients usually have disturbances in
dental and alveolar structures at the cleft sites. Con-
sequently, teeth may be missed, deformed, divided, or
displaced [14]. Incomplete union of the embryological
alveolar processes may lead to displacement of the
tooth germ [13]. Although several hypothesis have been
proposed, the exact etiology is unclear.

In a retrospective study [17], the prevalence of in-
tranasal ectopic teeth with complete unilateral and bi-
lateral cleft lip and palate was compared. The authors
stated a greater prevalence for bilateral cleft patients
compared to unilateral cases, which was found 0.61%
and 0.40% respectively.

A treatment option for an intranasal tooth might be
bringing the tooth to occlusion via orthodontic forces
or transplantation to the alveolar arch. We did not pre-
fer orthodontic treatment, because of the inverted po-
sition of the tooth and the lack of surrounding bone.
Transplanting the tooth into the maxillary arch after ex-
traction may result in ankylosis or root resorption of the
tooth. We extracted the tooth due to the poor prospect
of conservative treatment and possible nasal complica-
tions.

In conclusion, intranasal tooth eruption is a compli-
cation of cleft lip and palate. Since the condition may
cause several nasal and dental complications and com-
promise dentoalveolar growth, regular monitoring and
timely intervention is critical for a cleft lip and palate
patient.
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B. [xcuyB, O. EpdoeaH, [xc. fozan
MNATOJIOTIYHE NMPOPI3YBAHHA 3YBA B NOPOXXHUHI HOCA
Y NALUIEHTIB 3 HE3POLWWEHHAM TYBU | NIAHEBIHHA

MaTonoriuHe npopisysaHHs 3yba B NOPOXKHUHI HOCA PifIKO 3yCTPIYAETbCA Y NaLLIEHTIB 3 HE3POLLEHHSAM ryOu i
nigHebiHHA. Y faHii cTaTTi MM NpecTaBNAEMO iHTPpaHa3abHUI NOCTIMHKUM pi3eLb Y AeCATUPIUHOT IiBUMHKH, Y AKOI
paHiwe 6ynu ABi onepaujii 3 BiHOBNEHHA He3poLLeHb rybu i nigHebiHHA.

Metogu. O6roBopiooTbCs KAIHIUHI NPOSBM, PafioNoriyHi AaHi | BapiaHTH NiKyBaHHA.

Pesynbratu. 3y6 6ye BuganeHWit B yMoBax 3arasibHoro 3HebostoBaHHs, i nauieHT 6ys BunucaHui 6e3 ycknagHeHb.

BucHoBoK. OckinbKK iHTpaHa3anbHi 3y6u MaloTb psf, YCKNaaHeHb, PerynspHUil MOHITOPUHT | CBOEYACcHE BTPyYaH-
HA NOTPIOHE AN NALEHTIB 3 HE3POLLEHHAM rybu i nigHebiHHA

KnrouoBi cnoBa: inmparasanvHuli 3y6, He3poujeHHs eybu i nioHe GIiHHS.

B. [xcuyB, O. 3pdoeaH, [xc. [fozar
NMATOJNIOTMYECKOE NPOPE3bIBAHUE 3YBA B NOJIOCTU HOCA
Y NAUUEHTOB C HECPALLULEHUEM IYBbl U HEBA

Matonoruueckoe npopesbiBaHWe 3yba B NOOCTH HOCA PEAKO BCTPeUaeTCs y NaLMeHTOB C HecpalleHWeM rybbl 1
Heba. B paHHOM cTaTbe Mbl NpefCTaBAsAeM UHTPaHa3a bHbIM NOCTOAHHbIN pe3el, y AecCATUNEeTHEN AeBOUKH, y KOTOPOK
paHee 6b1/10 iBe OnepaLmH No BOCCTAHOBEHUIO HECPaLL,eHHH ryObl 1 Heba.

Metopabl. O6cy>KaaloTCs KNMHUYECKHE NPOSIBIIEHNS], PAAHOIOrMUYECKHE AaHHbIE W BAPHUAHTbI IEHEHHUS.

Pesynbratbl. 3y6 6bi1 yaaneH B ycnosuax obuiero 06e3bonmeaH1s, U nauueHT 6bia BbinUCaH 6e3 OCNIOXKHEHHUH.

BbiBog. [ockonbKy MHTpaHa3asbHbie 3yObl UMEIOT Psi, OCNIOXKHEHUH, PerysipHbIA MOHUTOPUHT U CBOEBPEMEHHOE
BMeLuaTebcTBO TpebyeTca Ana nauueHToB C HecpalleHueMm ryObl 1 Heba.

KnroueBoie cnoBa: uHmparasanshell 3y6, HecpaweHrue aybbl u Heba.
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