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Abstract

The presence of an intranasal tooth is a rare clinical reported phenomenon mostly when it is associated with cleft lip and palate. It can cause several
problems such as nasal obstruction, chronic rhinorrhea and phonetic problems. The treatment comprises the entire removal of this intranasal tooth. We
report a case of a 2, 5 year old male child operated for bilateral cleft lip and palate who presented an intranasal tooth in the left nostril.
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Introduction

Ectopic teeth can be founded in different places of the body such
as: ovaries, testes, anterior mediastinum, and pre-sacral regions,
maxillary sinus, mandibular condyle, coronoid process, chin, nose,
and even orbit [1-3]. An increased prevalence of ectopic teeth is
commonly related to patients suffering of cleft lip, alveolous and
palate, cleidocranial dysplasia and Gardner syndrome. The presence
of an intranasal tooth is a rare described clinical phenomenon [1,3].
It can cause several complications such as external body sensation,
chronic rhinorrhea, nasal obstruction, phonetic problems...etc.
[1,2]. We present a rare case of an intranasal tooth in a child with
cleft lip and palate

Case Report

A 2, 5- year-old Moroccan child operated for bilateral cleft lip
and palate (Figure 1 & 2) at 9 months of age. The child was examined
in the department of pediatrics in the center of Consultations and
Dental Treatment of Rabat. He presented with a complaint of having
noticed a mass in left nostril which had caused nasal obstruction
for several weeks. Medical history revealed that he was born with
a bilateral cleft lip and palate. On examination, the child was found
to have a deciduous dentition with the maxillary with both primary
lateral incisors missing (Figure 2). A tooth was visible in the left
nasal cavity (Figure 3 & 4). Radiographic examination showed an
ectopic tooth in the left nasal cavity (Figure 5 & 6).

Figure 1 & 2: Photo of a child with operated cleft lip and palate and shows missing of maxillary lateral incisors.
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Figure 5 & 6: CT scans shows an ectopic tooth in the left nasal cavity.
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Discussion

The prevalence of presence of supernumerary teeth is between
0.1 and 1%. The region of the upper incisors is the most affected
location; in this case, it is known as mesideons [2]. The extra tooth
has an atypical crown in vertical, horizontal or inverted position. It
can arise on the palate as a supernumerary tooth, coronoid process,
maxillary sinus, facial skin, and orbit or emerge into the nasal cavity
[2-7]. Intranasal teeth are uncommon and they occur frequently in
individuals with cleftlip and palate [4].The first case of an intranasal
tooth described was in 1797 by the German Poet Goethe [5]. The
formation of an intranasal tooth may be related to genetic factors,
osteomyelitis, the presence of cleft lip and palate, a consequence of
trauma, or idiopathic [4]. But the exact etiology is not well defined
[2]. Its incidence among the patients with cleft lip and palate is of
0.48 % [6]. Nasal teeth are associated with clinical signs like facial
pain, epistaxis, rhinitis, nasal obstruction, foul smell, headache and
naso-lacrimal duct obstruction. However, these symptoms are not
always present in all the patients and sometimes intranasal tooth
is asymptomatic [5,7]. Clinical investigation and radiographic

findings confirm the diagnosis of this ectopic tooth. So clinically, it
appears as a hard white entity in the nostril, sometimes enveloped
by granulation tissue and necrotic debris [7,8] (Figure 3 & 4).

Radiologic investigations, especially computed tomography
(CT) scan, can easily expose precisely the ectopic tooth in the nose
by identifying the pulpal structure and even to evaluate the depth
of the eruption site [1,2,9]. Even panoramic radiographs can be
helpful to provide whether the intranasal tooth is supernumerary,
deciduous or permanent tooth but they are not always sufficient

[7]-

The differential diagnosis of intranasal teeth includes foreign
bodies, anterior rhinoliths, bony sequestrum, calcified tumors,
exostosis, fungal infection with intra nasal calcification, benign
including (osteoma, odontoma and enchondroma),
malignant tumors (chondrosarcoma and osteosarcoma) [5,7,9].

tumors

The treatment consists in the extraction of the tooth.
Even asymptomatic tooth should also be removed because of
the possible reapparition of symptoms and eventual future
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complications: abscesses, thrombosis of the cavernous sinus, dental
deformities [6]. When this extractionnal approach is not possible,
a close radiographic follow-up is recommended [3]. The surgical
intervention is usually a minor ordinary operation but when the
tooth has a bony socket in the floor of the nose, this procedure
become extremely difficult to do. It can be intranasal or tans-nasal
approach according to place this intranasal tooth [7]. Compared
with a conventional approach, the treatment by endoscopic
removal is advantageous for many reasons: optimal lighting, good
identification of adjacent structures, precise dissection, reducing
of the hospital stay and safety [3,8] many authors report that the
best time to remove the ectopic nasal tooth is after the complete
edification of the roots of permanent teeth to avoid inadvertent
injury and recommend using a rigid endoscope for this operation
[5,7].

Conclusion

Ectopic teeth can found in different sites of body. An intranasal
tooth is a rare phenomenon. It could be a result of cleft lip and
palate, traumatic injuries or idiopathic and may the origin of
possible symptoms and eventual complications. Early diagnosis
and extraction of intranasal teeth is important to avoid future
complications. The endoscopic approach is safer and more efficient
than a conventional approach.
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