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Agenesis of Bilateral Primary Maxillary Lateral Incisors and Their
Successors: A Rare Case Report
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Abstract

Hypodontia is the term used to describe the developmental absence of one or more primary or
permanent teeth, excluding the third molars. Hypodontia is relatively uncommon in primary
dentition. It has a prevalence of 0.1%-0.9% in the primary dentition. Hypodontia can occur as an
isolated or non-syndromic form and it can occur in association with various
syndromes/systemic disorders. The exact etiology of hypodontia is not known. The absence of
teeth in young patients can cause esthetic, functional and psychological problems particularly if
the teeth of the anterior region are involved. The present article reports a rare case of non-
syndromic hypodontia in a four year old female patient with agenesis of bilateral primary
maxillary lateral incisors and their successors along with agenesis of unilateral permanent
mandibular lateral incisor.
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Introduction

Hypodontia is the term used to describe the developmental absence of one or more
primary or permanent teeth, excluding the third molars. Hypodontia is relatively
uncommon in primary dentition." It has a prevalence of 1.6% to 9.6% in the permanent
dentition, excluding agenesis of the third molars. Hypodontia has a prevalence of only
0.1%-0.9% in the primary dentition and it has higher prevalence ratio for females, with
a ratio of 3:2 (F/M).l' 23 Maxillary lateral incisor is the most common congenitally
missing tooth in the primary dentition."* But, the agenesis of bilateral primary
maxillary lateral incisors and their successors is rarely reported. Hence the purpose of
this article is to report a rare case of non-syndromic hypodontia in a four year old
female patient with agenesis of bilateral primary maxillary lateral incisors and their
successors along with agenesis of unilateral permanent mandibular lateral incisor.

Case report

A four year old female patient reported to the department of Pedodontics with a chief
complaint of unerupted upper front teeth. On examination the child appeared to be
physically normal, with no systemic abnormalities. There was no history of trauma to
the teeth and no history of extraction of natal/neonatal teeth. The child was born to
non-consanguineous parents. The mother stated that her pregnancy was normal. The
patient’'s medical history was not significant and the family history did not reveal any
missing teeth.

Intra oral clinical examination revealed bilaterally missing primary maxillary lateral
incisors (Figure-1). All the other primary teeth were present and they were normal in
size, shape and color. There were no decayed teeth in the oral cavity. A panoramic
radiograph (OPG) was made to assess the missing teeth. The OPG revealed agenesis of
teeth # 52, 62, 12 and 22, it also revealed agenesis of tooth # 42 (Figure-2). All the
other permanent tooth buds were present except that of the third molars. The OPG
findings were confirmed with IOPA radiographs. Thus the patient was diagnosed as a
case of hypodontia.
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Figure 1: Clinical photograph showing congenitally missing
teeth # 52, # 62.

Figure 2: Orthopantomograph(OPG) showing congenitally
missing teeth # 52, 62, 12, 22 and 42.

In view of the hypodontia, the patient was referred to a
pediatrician to rule out any associated syndromes and
systemic disorders. A detailed examination was done to
rule out abnormalities associated with the skull, chest,
vertebrae and clavicles. The ophthalmological,
dermatological and neurological examination of the
patient revealed no pathological symptoms/signs and
showed no signs of mental retardation. Based on the
above findings the case was finally diagnosed as non-
syndromic hypodontia involving agenesis of bilateral
primary maxillary lateral incisors and their successors
along with agenesis of unilateral permanent mandibular
lateral incisor. The clinical findings were clearly explained
to the parents and the options for prosthetic
rehabilitation of the missing primary teeth with acrylic
partial denture was considered. Since the patient and her
parents were not willing for the prosthesis, oral
prophylaxis was done and dental health education was
given. The patient was kept under observation to assess
the further development of dentition.

Discussion

In general hypodontia is the term most frequently used
to describe the phenomenon of congenitally missing
teeth. A tooth is defined to be congenitally missing if it
has not eruioted in the oral cavity and is not visible in a
radiograph.” Various terminologies have been used to
describe the agenesis of teeth in primary or permanent
dentition. Hypodontia is used to describe the agenesis of
one or few teeth; Oligodontia is used to describe
agenesis of six or more teeth excluding the third molars.
Anodontia is the extreme of oligodontia where there is
total absence of any dental structure.” ® Hypodontia and
oligodontia are classified as isolated or non-syndromic
and syndromic hypodontia/oligodontia.’ Oligodontia is
often associated with specific syndromes and/or severe
systemic abnormalities, while anodontia is commonly
seen in severe cases of ectodermal dysplasia.’
Hypodontia may arise as a familial condition. It may also
arise in individuals with no hereditary history.” ® Familial
tooth agenesis is transmitted as an autosomal
dominant/recessive condition. Affected members within
a family often exhibit significant variability with regard to
the location, symmetry and number of teeth involved.
The permanent dentition is more commonly affected
than primary dentition. In permanent dentition the
mandibular second premolar is the most frequently
missing tooth after the third molar, followed by the
maxillary lateral incisor and the maxillary second
premolar. ° Hypodontia is rarely seen in primary
dentition. A high prevalence of absence of succedaneous
teeth has been reported in cases where there is a
congenital absence of the primary teeth." Maxillary
lateral incisor is the most commonly missing teeth in
primary dentition. Unilateral occurrence of dental
agenesis is more common than bilateral occurrence.®
Hypodontia is a common presenting feature in a number
of systemic conditions, such as hypohidrotic ectodermal
dysplasia, Down’s syndrome and chondroectodermal
dysplasia.>* Although tooth agenesis is associated with
more than 49 syndromes,'® several case reports describe
non-syndromic forms that are either sporadic or familial
in nature. Both environmental and genetic factors can
cause failure of tooth development. Environmental
factors include viral infections, children treated with
irradiation during tooth developmental stages or those
in  whom chemotherapeutical agents have been
administered. Genetic factors are constituted by two
mutated genes, MSX-1 and PAX-9 in humans® °
Congenital absence of teeth may be due to from
physical obstruction or disruption of the dental lamina,
space limitation and functional abnormalities of the
dental epithelium or failure of initiation of the underlying
mesenchyme.®> The developmental disruption arising
from the presence of cleft lip and palate may also result
in absence of teeth in that region, notably the maxillary
lateral incisors.® In humans, the upper lateral incisors
are often affected by dental anomalies such as agenesis,
alteration of shape/size and supernumeraries.® ®

The morphology of the human face is established
between the 5th and 10th prenatal weeks.® Upper jaw is
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formed by the fusion of medial nasal process with the
maxillary processes. The premaxilla carries the upper
central and lateral incisors. The developmental origin of
upper primary lateral incisor is not clear. In humans, Ooe
(1957) has proposed that the upper lateral incisor can
originate partly on the maxillary process and partly on
the medial nasal process.® ® The complex origin of the
upper lateral incisor can explain its developmental
vulnerability resulting in anomalies of number, shape
and size and are frequently associated with Oro-facial
clefts®™ The present case report shows congenital
absence of bilateral primary maxillary lateral incisors and
their successors along with agenesis of unilateral
permanent mandibular lateral incisor. It has been
previously reported that there is a relationship between
agenesis in the primary dentition and permanent
dentition. Ravn (1971) has shown for the upper lateral
incisor that out of 17 cases of agenesis in the primary
dentition, 16 cases showed agenesis in the
corresponding location in the permanent dentition.?
Kumar SH et al have reported a case of agenesis of
bilateral primary maxillary lateral incisors and their
successors along with the agenesis of permanent
mandibular central incisors and unilateral lateral incisor.®
Several dental anomalies have been reported together
with congenitally missing teeth. Examples of these are
delayed formation and eruption of teeth, reduction in
tooth size and form, ectopic eruption of teeth, infra-
position of primary molars, teeth with short roots,
taurodontism, rotation of premolars and or maxillary
lateral incisors, enamel hypog)lasia, hypocalcification and
dentinogenesis imperfecta.” However in the case
reported here the remaining teeth were normal in size,
shape and color. There were no carious teeth in the oral
cavity but mild spacing between teeth was observed.
Management of hypodontia and oligodontia patients
generally requires a multidisciplinary approach to correct
esthetic, functional and psychological problems.® #** The
prosthetic management of hypodontia varies and
includes removable partial dentures, fixed partial
dentures, over-dentures and implants. In the present
case, rigid fixed prosthesis is contra-indicated. A
removable partial denture is recommended, keeping in
view the growing age of the patient. The rationale for the
use of removable partial dentures is their easy care,
acceptable cost, easy adjustment during growth,
restoration of vertical dimension, and easy replacement
of missing teeth.

Conclusion

Agenesis of teeth in primary dentition is a rare finding
reported in the literature. Hypodontia cases should be
evaluated carefully for the presence of any syndromes
and managed appropriately. Patients suffering from
hypodontia may have severe functional, esthetic and
psychological problems. Hence, the management of such
patients generally requires a multidisciplinary approach.

References

1

10.

11.

12.

Larmour CJ, Mossey PA, Thind BS, Forgie AH, Stirrups
DR. Hypodontia-A retrospective review of prevalence
and etiology. Part-1.Quintessence Int 2005;36(4):263-
70.

Brook AH, Elcock C, Al-Sharood MH, McKeown HF,
Khalaf K, Smith RN. Further Studies of a Model for
the Etiology of Anomalies of Tooth Number and Size
in Humans. Connect Tissue Res 2002;43:289-95.
Cakur B, Dagistan S, Milgolu and Bilge M.
Nonsyndromic Oligodontia in Permanent Dentition:
Three Siblings. Internet Journal of Dental Science
[Internet]. 2006 nov [cited 2011 nov 1];3(2):[about 1
p.]. Available from: http://www.google.co.in/2011.
Shashikiran ND, Karthik V, Subbareddy VV. Multiple
congenitally missing primary teeth: report of a case.
Pediatr Dent 2002;24:149-52.

White SC, Pharaoh MJ. Oral Radiology Principles and
Interpretation.5th ed., Philadelphia: Mosby CO; 2004.
p. 332.

Stewart RE, Witkop CJ, Bixler D. Developmental
Disturbances. Text Book Of Pediatric Dentistry:
Scientific Foundations and Clinical Practice. St Louis:
CV Mosby Co; 1982. p. 91-2.

Paramanand J, Dhanranjani. Hypodontia: Etiology,
Clinical features and management. Quintessence Int
2002;33(4):294-302.

Kumar SH, Swaminathan K, Thomas E, Varghese JS.
Congenitally missing primary lateral incisors along
with permanent successors: a case report. Int J Dent
Case Reports 2012;2(1):47-9.

Guruprasad R, Nair PP, Hegde K, Singh M:
Nonsyndromic Oligodontia- a case report. /DA
2011;3(1):450-3.

Gorlin RJ, Pindborg JJ, Cohen MM. Syndromes of the
Head and Neck,ed 2.New York: McGraw-Hill;1976. p.
310.

Hovorakova.M, Lesot.H, Peter Kova.R, Peterka.M.
Origin of the deciduous upper lateral incisors and its
clinical aspects. J Dent Res 2006;85(2):167-71.

Shilpa, Mohapatra A, Reddy CP, Sivakumar. N.
Congenital absence of multiple primary teeth. J
Indian Soc Ped Prev dent 2010;28(4):319-21.

15 1JCDS » MAY, 2013 » 4(1) © 2013 Int. Journal of Clinical Dental Science



