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Abstract

Ectopic teeth can occur due to a developmental anomaly, 
iatrogenic cause or a pathological process. Dentigerous cysts 
surrounding impacted teeth often displace these teeth into 
ectopic positions. We report a case of ectopic tooth lying in the 
floor of orbit causing diplopia in the upward gaze. Removal of 
ectopic tooth resulted in resolution of symptoms. This case is 
reported to make clinicians aware that diplopia with missing 
dentition in child should arouse suspicion of ectopic tooth as 
cause of symptoms.
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Introduction
The development of tooth starts at 6 weeks of intrauterine life. It is

a complex process which results from interactions between the
ectoderm of oral cavity and the ectomesenchyme. An abnormal
interaction during development of tooth can lead ectopic eruption of
tooth [1]. It can occur due to abnormal interaction during development
of tooth which may be a developmental anomaly, iatrogenic, trauma or
due to pathological process.

Ectopic eruption of tooth usually occurs in the oral region and is
rarely seen in regions other than the oral cavity. Few reports have
reported ectopic teeth in sites such as the mandibular condyle, nasal
septum, chin, palate and maxillary sinus [2]. We report a case of 10
year old child who presented to us with symptoms of maxillary
sinusitis and diplopia on upward gaze. CT scan showed presence of
ectopic tooth in the floor of orbit along with maxillary sinusitis [3].
Removal of ectopic tooth resulted in resolution of symptoms. This
case is reported to make clinicians aware that diplopia with missing
dentition in child should arouse suspicion of ectopic tooth as cause of
symptoms [4].

Case Presentation
A 10 years old male presented with a history of swelling on left

side of face below eye for 1 month which was sudden in onset,
painless, diffuse, and non-progressive. The child also complained of
persistent purulent rhinorrhea of left nasal cavity and double vision on
upward gaze.

On examination anterior rhinos copy showed purulent discharge in
the left side of nasal cavity. Nasal endoscopy showed purulent
discharge in the middle meatal area and floor of left nasal cavity. Eye
examination had visual acuity of 6/6 on both sides but complained of
double vision on upward gaze with restriction of upward movement of
left eye. Dental examination showed missing left first premolar tooth
(Figure 1).

Figure 1: Clinical picture showing mild facial asymmetry and
dentition (crowding of teeth with absent premolar tooth).

A contrast enhanced Computed Tomography (CT) of nose and
paranasal sinuses was done which showed presence of ectopic tooth at
the level of floor of left orbit with mucosal thickening along walls of
left maxillary sinus (Figure 2).

Figure 2: Coronal section of CT scan showing ectopic tooth in the
floor of orbit on left side.

Patient was planned for FESS under general anesthesia. Wide
antrostomy was performed and view of the entire maxillary sinus
obtained using 0, 30°, 70° endoscopes. Intra operatively, tooth along
with the cyst wall around the tooth was removed from the lateral most
part of the roof of left maxillary sinus with erosion of floor of orbit.
The tooth was noted to be first premolar tooth (Figure 3). Child is still
on follow up and his diplopia on upward gaze has improved.
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Figure 3: Ectopic tooth (maxillary premolar) removed via
endoscopic approach.

Results and Discussion
The etiology of ectopic tooth is not clear, can be due to iatrogenic

tooth displacement, pathologies (cysts or tumors) or developmental
anomalies. Un-erupted ectopic teeth usually occur in relation to oral
cavity they rarely involve non oral sites though few reported sites
include nasal septum, mandibular condyle, coronoid process and the
palate, maxilla [5]. Ectopic tooth in orbital floor is even rare and is
often with associated pathology. Very few cases of impacted teeth with
a dentigerous cyst along the floor of the orbit have been reported in
the literature. We report a case of un-erupted ectopic premolar tooth
along the floor of orbit along with dentigerous cyst of maxilla in 10
year old child.

Dentigerous cysts are most common developmental cysts arising
from un-erupted or impacted teeth. Around 70% of dentigerous cysts
are seen in the mandible and 30% arise in the maxilla. Dentigerous
cysts can lead to displacement of the impacted teeth into ectopic
positions. In maxilla, teeth may be displaced into the maxillary sinus.
Most often involved teeth are the mandibular third molar and
maxillary canines, followed by mandibular premolars and maxillary
third molar [6]. In our case, the displaced tooth was found to be
second premolar, which was present at floor of the orbit. Usually,
ectopic impacted tooth in association with a dentigerous cyst in
maxillary sinus would give rise to ocular problems, notably diplopia
and rhinorrhea, facial pain and swelling or delayed tooth eruption [7].
Due to their slow growing nature, they may be diagnosed late or
incidentally when radiography is done. Extension into the orbital floor
can lead to diplopia or even blindness.

The diagnosis of ectopic tooth is made by radiological
investigations such as panoramic radiographs, Cone Beam
Computerized Tomography (CBCT) and CT scans. CBCT is useful as
it delineates the three dimensional morphology of ectopic tooth, its
exact location and proximity to the sinus which helps in adequate
surgical planning [8]. In our case, CT scan showed presence of tooth
along the orbital floor along with mucosal thickening in the walls of
maxillary sinus giving impression of a cyst wall. The treatment of
ectopic maxillary tooth is surgical removal along with nucleation of
cyst via a Caldwell-Luc procedure or endoscopic approach based on

the location [9,10]. Like Di Pasquale P11 and Shermetaro C12 we
have also used nasal endoscopes to create a middle meatal antrostomy
and deliver the ectopic tooth and its cystic contents. In case of very
large dentigerous cysts initial marsupialization followed by
enucleation and tooth extraction has been also been advocated.
Endoscopic approach has a lesser intraoperative and postoperative
morbidity. Postoperative follow up with radiographic examination at
regular intervals is mandatory to rule out recurrence.

Conclusion
We report this case because the occurrence of ectopic tooth in

maxillary sinus is a rare phenomenon. Moreover, most commonly seen
ectopic tooth is a mandibular molar, but in our case, it was a maxillary
premolar which was seen at the level of floor of orbit which was
causing diplopia in the child. Regular postoperative follow up is
important in such cases to rule out any recurrences.
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