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IMPACTED “REVERSED” FUSED TOOTH : A CASE REPORT

YeonGg-LEl HUANG, YEE-Suyong SHEN, Yar-Hane YAN,
Ten-Cuane CHAO, Cuenc-Crung LIN and Li-Miv LIN

A 41-year-old Chinese male was seen for routine dental examination
at the dental clinic of Kaohsiung Medical College in February, 1986. An
intraoral periapical radiography showed a radiopaque mass at the furcation
area of the impacted mandibular left third molar. The impacted tooth was
extracted under local anesthesia and the operative course was uneventful.
The histopathological study revealed the final diagnosis of rare phenomenon
of “reversed” fused tooth. We found that it was hard to make a definite
diagnosis as to whether it is a fusion of the mandibular third molar with a
reversed distomolar or an odontoma without histomorphological examination.
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It is not easy to diagnose gemination,
fusion, and twinning between the molar and
distomolar. These dental anomalies had been
described by Tannenbaum and Alling(®) in
1983. According to their hypothesis, gemina-
tion is a formation of equivalent teeth from
the same follicle. This is usually an aborative
attempt for the tooth to be seperated com-
pletely, as indicated clinically by a groove or
depression which should delinate two teeth.
The bifid tooth is usually counted as one
entity and the total numbers of teeth in the
dental arch are normal.

Fusion is defined as the union of two
separaced tooth buds at the same stage in
their development. Depending upon the
stage of the tooth at the time of union, fusion
may either complete or incomplete. Fusion
can be differentiated from the gemination
by the congenital absence of the adjacent
tooth from dental arch. Twinning is a com-
plete cleavage of the tooth-bud. This resulted
in mirror images of the two teeth. Con-
crecence is the umnion of two completely
separate teeth which are joined only by
their cementum.

It is also hard to make a clinical dia-
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gnosis of an impacted third molar with an
extradental enamel pearl®®, The extradental
enamel pearls seen only on multirooted teeth
vary from pinhead size to a sizable cusp.

Gross and radiographic examinations,
and patient’s history will usually provide
enough information to reach a definite dia-
gnosis of one of the many tooth anomalies.
However, in some cases a histologic examina-
tion may be necessary. In this paper, we
reported a case of fusion between third molar
and a reversed supernumeray tooth.

CASE PRESENTATION

A 41-year-old Chinese male was seen for
routine dental examination at the dental
clinic of Kaohsiung Medical College, in
February, 1986. The periapical radiography
of left mandibular third molar revealed a
radiopaque mass at the furcation area of the
left impacted third molar (Fig. 1). The radio-
paque mass appeared to be a ‘‘reversed”
tooth structure. A flap operation and extrac-
tion was done. A small bean-sized hard mass
with thin fibrous capsule projected in the
apical direction was seen (Fig. 2). The caudal
view showed a C-shaped superior root which
embraced the small bean-sized hard mass
(Fig. 3). The radiography of this extracted
impacted third molar demonstrated detailed
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Fig. 1. A radiopaque mass was noted at the furcation area of the left

manibular impacted third molar.

Fig. 2. A small bean-sized hard mass with
thin fibrous capsule projected in
the apical direction.

enamel, dentine and pulp architecture (Fig. 4).
The pulp of this reversed bean-sized tooth was
anastomosed with pulp chamber of impacted
third molar. Upon cutting the surface, we
found a well-formed tooth structure of a
reversed bell-shaped supernumerary tooth
erupted 'in the apical direction at the furca-

Fig. 3. The caudal view of the extracted
tooth. A C-shaped superior root
which embraced the small bean-
sized hard mass was seen.

tion of the molar. The broad base of the
reversed tooth connected with the intra-
radicular substance (Fig. 5).

The histopathologic findings of the
demineralized surgical specimen showed paral-
lel cementum along the peripheral root
surface. The irregular and tortuous dentine
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was noted at the connected area. This con-
nected zone of dentine showed several baso-
philic incremental lines (Fig. 6 & 7).

DISCUSSION

Base on the findings of the clinical and

Fig. 4. Radiograph of the extracted im-
pacted third molar showing enamel
(E), dentine (D), and pulp (P)
architecture.

radiographic examinations, this could be a
case of impacted third molar with an extra-
dental radicular enamel pearl or with fused
supernumerary tooth or an odontoma.
Radiographs during tooth development or
histologic examination of the surgical speci-
men could provide the definite diagnosis.

Fig. 5. A well-delineated tooth (*) struc-
ture of a reversed bell-shaped super-
numerary tooth erupted in the
apical direction. The broad base of
the reversed tooth connected with
the intra-radicular tooth substance.

A

Fig. 6. The parallel cementum (C) deposited along the peripheral root surface (R).
(HE stain, x 400)
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Fig. 7. The irregular and tortuous dentine, and basophilic incremental lines were
noted at the connected zone. (HE stain, x 100)

Normally, the arrangements of enamel
and dentine are in regular distribution. In our
case, the dentines of the connected area were
irregular, tortuous, lack of wave striation, in
different directions and with basophilic in-
cremental lines. This might suggest that two
different tooth buds interweaved together
with dentine. Therefore, this case is a fusion
between third molar and a reversed super-
numerary distomolar.

Dental anomalies of fusion and gemina-
tion were seen in 1% or less of the popula-
tion®. The primary dentition is affected
more frequently than the permanent denti-
tion. It is seen most often in the anterior
teeth and equally effected both sexes™®,

The etiology of fusion remains unknown.
Shafer and others®®) stated that some physical
or pressure produces contact of the develop-
ing teeth and their subsequent fusion. If this
contact occures at least before the beginning
of calcification, the two teeth may be com-
pletely united to form a single large tooth.
If the contact of the teeth occures at the time
of a portion of the tooth crown has com-
pleted its formation, there may be union of
the root only. In the cases of true fusion, the

dentine is always confluent. Lowell and
Soloman(® believed that fused teeth result
from some physical action that cause the
young germs to come into contact, thus
producing mnecrosis of their interweaving
tissues. In addition, Levitas() suggested that
heredity is a factor.

This case demonstrates the necessity of
clinical, radiographic, and histopathologic
examinations to make a differential diagnosis
of tooth anomalies. Thus now, we report the
first case of the rare phenomenon of an
impacted “reversed” fused tooth.

ACKNOWLEDGMENT

We would like to thank Professor Chi-
Cheng Tsai, D.M.D., Ph.D. for assitance in
the construction of the report.

REFERENCES

1. Tannabaum KA, Alling EE: Anomalous
tooth development: Case reports of
gemination and twinning. Oral Surg 16:
883887, 1963.

2. Cavanha AO: Enamel pearls. Oral Surg



464 Impacted “reversed’ fused tooth

19: 373--382, 1965.

3. Magnusson TE: Hypodontia, hyperdontia,
and double formation of primary teeth
in Iceland: An epidemiological study.
Acta Odontol Scand 42: 137—139, 1984.

4. Grahnen H, Granath LE: Numerical varia-
tions in primary dentition. Odontol Revy
12: 348-357, 1961.

5. Shafer WG, Hine MK, Levy BM: A text-
book of oral pathology. WB Saunders
Co., Philadelphia, 4th ed.: 38-39, 1983.

6. Lowell RT, Soloman AL: Fused teeth. J
Am Dent Assoc 68: 762—763, 1984.

7. Levitas TC: Gemination, fusion, twinning,
and concrecence. J Dent Child 32: 93—
100, 1965.

T RLAT IS

T

g%~ Bk~ A REELTHREE
— R e BB b B rp RIAE S B B S B
MERATOERE - DRXOWNTRE » &F
HETHEMKPEREFRDE » B—UF
B i 2 JBCAR AN e B o S e O R B 90 X
H—SBERERE - BRKR X tREMEZE

B FHER

Ut FMEIR HEER

MRIEME MOLE

N

LERPERTRYB UM ENRERGERT
WRERT X 25 Tk o BBERUARE - B
R~ YR BET o BB CRA LR
T W B - iR e 3 R AR B
PHBE -



