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in Sinonasal Cavity
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Background and Objectives The presence of ectopic tooth in the sinonasal cavity is an un-
usual phenomenon and the underlying etiology remains unclear. Because of its rarity, clinical
observation studies about sinonasal ectopic tooth are very rare. The aim of this study was to
analyze the clinical characteristics of ectopic tooth occurring in the sinonasal cavity.
Subjects and Method Medical records and radiologic studies of 11 patients, who were
treated between January 2006 and June 2012 for ectopic nasal teeth were reviewed retro-
spectively, with regard to sex, age, location, symptoms and treatment methods.

Results Among 11 patients, 8 patients were male and 3 patients were female. The average age

Received May 16, 2012 was 24.2 years. Among 7 patients who had symptoms, nasal obstruction was the most com-

Revised  July 16, 2012 mon followed by rhinorrhea, postnasal drip, facial swelling or pain, headache. The nasal cavity
Accepted July 23, 2012 was the most frequently affected site. Among 14 ectopic teeth from eleven patients, 7 were re-
Address for correspondence moved by intrasnasal endoscopy and 2 by external premaxillary approach. Five teeth which
Seung-Sin Lee, MD were unerupted within the hard palate or maxillary sinus were offered conservative treatment
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and Neck Surgery, Conclusion Removal of ectopic nasal tooth is generally advocated to alleviate the symp-
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toms and prevent complications; if conservative treatment is decided, periodic monitoring

of the patient is recommended. We suggest that treatment be carefully planned based on the

symptoms of patients, location of the ectopic tooth, and whether the tooth is erupted or not.
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Table 1. Demographic data and clinical features of patients
Case Sex/ Age Chief complaint Site Eruption Related complication  Cyst Crowding Treatment
1 M/3  None Nasal cavity + - - E
2 M/3  Nasal obstruction Nasal cavity + - - - E
3 M/4 Nasal obstruction  Nasal cavity + - - - E
4 M/14  Facial pain LNW - Abscess + - E
5 M/31 PND 1) Premaxilla 1) - - 1) — 1) + )P
2) Nasal cavity 2) + - 2) — 2) — 2)P
6 M/41  Rhinorrhea Nasal cavity + - - - E
7 F/47  PND Nasal septum - - - E
8 M/11  None Hard palate - - - - O
9 F/25 None 1), 2) Maxillary sinus 1), 2) — 1,2 — 1,2 — 1,2 — 1).2) O
10 F/34  Facial pain 1) Hard palate 1) — - 1) - 1) — 1) 0
2) Maxillary sinus 2) + - 2) — 2) — 2) E, ESS
11 M/53  None Premaxilla - - - - @)

Crowding: crowding with normal tooth, LNW: lateral nasal wall, E: tooth removal via endoscopic transnasal approach, P: Tooth
removal via premaxillary approach, O: Observation, ESS: endoscopic sinus surgery, PND: postnasal drip
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Fig. 1. Coronal (A), axial (B), and contrast-enhanced axial (C) CT scans of case 4. A cone-shaped high density lesion is seen in left pre-
maxilla, which protrudes into maxillary sinus. A cyst anterior to this tooth is seen. Abscess can be seen medial to inferior conchal bone and
over nasal bone and frontal process of maxilla. Sinusitis involving both maxillary and ethmoid sinuses can be seen.
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Fig. 2. Coronal (A), axial (B) CT scans, and intraoperative finding (C) of case 5. Two cone-shaped high density lesions are seen in left na-
sal cavity and right premaxilla. The ectopic teeth were removed by premaxillary approach via gingival incision.
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Fig. 3. Coronal (A) and axial (B) CT scans of case 7. A cone-shaped high density lesion is seen in left nasal cavity, which erupts through
nasal septal mucosa (C).
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Fig. 4. Coronal (A) and axial (B) CT
scans of case 8. A cone-shaped high
density lesion is seen in hard palate.
There is centrally located radiolucent
cavity, which correspond to pulp cav-
ity. The ectopic tooth is unerupted
within hard palate.

Fig. 5. Coronal (A) and axial (B) CT
scans of case 9. Each cone-shaped
high density lesion is seen in both
maxillary sinus floors.

Fig. 6. Coronal (A) and axial (B) CT
scans of case 10. There is diffuse
soft tissue density in left maxillary si-
nus, which is turned out to be fungus
ball. There are two high density lesions.
One is surrounded by fungal material
in the left maxillary sinus, the other is
in the right hard palate.
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Fig. 7. Proposed treatment algorithm for patients with ectopic
tooth in sinonasal cavity. An ectopic tooth which is asymptomatic
and unerupted without cyst formation or crowding with normal
teeth can be left alone with periodic follow-up.
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