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Abstract
The maxillary incisors are very important for esthetics and body function of a person. there are several
instances when the maxillary incisors either are delayed in erupting or totally fail to erupt. The unerupted
tooth may be associated with various factors. Most common factors associated with impacted teeth include
supernumerary teeth, odontoma, cysts, crown or root malformation, or ectopic development of tooth germ.
But a Radicular cyst has been rarely reported with a dilacerated impacted maxillary central incisor. This
case report presents the case of a 22 year old male patient with impacted permanent maxillary left incisor
which was found to be inverted and also dilacerated at the cervical level after CBCT examination.A
radiolucency was also appreciable around the crown. The case was surgically managed.
Keywords: Radicular cyst, Dilaceration, Impaction, Impacted tooth, Impacted Maxillary Central Incisor.

Introduction
Impacted teeth have been defined as those that

infection,  destruction of adjacent teeth,
periodontal disease, and even oral and

have failed to erupt into the dental arch within the
expected time frame.! Tooth impaction is a
frequent phenomenon, and the prevalence and
distribution of this entity in different regions of
the jaws may vary considerably.® The third
molars, maxillary canines, maxillary and
mandibular premolars, and maxillary central
incisors are the most commonly affected
teeth.* According to the literature, the prevalence
of impacted tooth has been estimated to be
between 8% and 38% in  different
countries,*>® with a female predilection.”® An
impacted tooth can result in carious lesions,

maxillofacial cysts or tumors.” It has been found
that cystic or neoplastic lesions arise in close
proximity to the impacted tooth in 16% of cases,
most commonly during the second and third
decades of life.’

The first step in the diagnosis of Jaw lesions and
orthopantomogram is mostly used as an initial
imaging technique for the evaluation of impacted
teeth.>®

The maxillary incisors are very important for
esthetics and body function of a person. There are
several instances when the maxillary incisors
either are delayed in erupting or totally fail to
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erupt. The unerupted tooth may be associated with
various factors. Most common factors associated
with impacted teeth include supernumerary teeth,
odontoma, cysts, crown or root malformation, or
ectopic development of tooth germ.®** Among
these dentigerous cyst is the most commonly
reported factor. The frequency of maxillary
central incisor impaction has been found in the
range of 0.006% to 0.2%."2.

The dilaceration is characterized by an angulation
in the crown and root of the tooth. This is often
related to the trauma from the primary central
incisors during the early developmental stages of
the permanent central incisors.'® As per the best of
our knowledge radicular cyst has been rarely
reported with a dilacerated impacted maxillary
central incisor.

This article presents the case of a 22 year old male
patient with impacted permanent maxillary left
incisor which was found to be inverted and also
dilacerated at the cervical level after CBCT
examination. A radiolucency was also appreciable
around the crown. The case was surgically
managed.

Case Report

A 22 year old male patient reported with a chief
complaint of missing upper left front tooth. The
patient was healthy and had no contributory
medical history and no history of trauma in the
upper front teeth region. There was a visible and
palpable bulge in the labial vestibule in the region
of clinically missing 21. On initial panoramic
radiographic examination an impacted tooth like
structure was appreciable but could not diagnosed
with conviction. So a cone beam computed
tomography image (CBCT) was evaluated for
confirmed diagnosis.

On CBCT examination the impacted permanent
maxillary left incisor was found to be inverted and
also dilacerated at the cervical level with an
clearly appreciable radiolucent area around the
crown. A dentigerous cyst considered in the
provisional diagnosis of the radiolucent space
present around the crown of the maxillary left

permanent central incisor. The prognosis of the
surgical exposure and forced central incisor was
found to be poor because of the dilacerations
present at the cervical level and also the inverted
crown.

After confirmation of the poor prognosis the tooth
was extracted. The extracted tooth had a cystic
lesion around the crown as provisionally
diagnosed which was enucleated along with the
permanent maxillary central incisor. The surgical
specimen measuring 0.8cm was sent for
histopathological —examination. The  patient
remained asymptomatic after the surgery.

The histopathology report suggested cyst wall
lined by hyperplastic non keratinised stratified
squamous epithelium. The epithelium was
corrugated at places and the cyst wall showed
fibrosis, mild mixed chronic inflammatory
infiltrate and hemorrhage. One of the foci showed
hyaline eosinophilic structures of variable size and
shape consistent with rushton bodies.

Overall features were suggestive of a radicular
cyst. The histopathological diagnosis confirmed a
maxillary anterior radicular cyst.

Clinlcal Dlagnosls :
Cystic lining with impacted tooth in anterior maxilla

Gross :
Received single imegular tissue piece measuring 0.8cm

Micro :

Section shows cyst wall lined by hyperplastic non keratinised strafified squamous epithelium. The epithelium is
corrugated at places and the cyst wall shows fibrosis, mild mixed chronic inflammatory infiltrate and hemorrhage
One of the foci shows hyaline eosinophilic structures of variable size and shape consistent with rushton bodies.
Overall features are of a radicular cyst.
Diagnosis :

Maxilla (anterior) Radicular cyst

Immunohistology :

Supplementary Report :

Figure 1 Histopathology Report

Figure 2 Clinical examination

Dr Rupesh Sharma et al IMSCR Volume 08 Issue 12 December 2020

Page 25




Figure 4 Cystic lesion Associated with the
impacted tooth

e i

Figure 5 Surgically Excised tooth

Discussion

Impacted maxillary permanent central incisor due
to dilaceration is rare and has serious impact on
esthetics, phonetics, mastication, and psychology
in young patients. The migration of the adjacent
leading to the space is the most common reason
for impaction of a permanent tooth.** In this case,
the clinical as well as radiographic examinations
clearly showed that there was enough space
available for the traction of the impacted
maxillary left central incisor.

Depending on the localization and degree of
dilaceration, a number of treatment options have
been suggested. It is suggested that the success
rate of dilacerated impacted tooth depends on the
degree of dilaceration, position of the tooth, and
the amount of root formation.™ In the present case
the degree of dilacerations (at the cervical level),
inverted crown and presence of a cystic lesion as
evident from the combined clinical, radiographical

and histopathlogical examinations made the
prognosis of saving the permanent maxillary left
central incisor very poor.

The possible explanation for the presence of a rare
occurrence of a radicular cyst around the crown of
permanent incisor could be the presence of an
infected primary central incisor.®

Killian et al. have reported that trauma to the
deciduous teeth can lead to odontogenic
disturbances ranging from hypoplastic defects of
crown to even cyst formation associated with the
permanent tooth.*’

Conclusion

Although the patient in this case gave negative
history of any trauma or infection in the maxillary
anterior teeth region, the only possible causes of a
dilacerated and impacted permanent left central
incisor with a radicular cyst could be the
periapical inflammation due to infected deciduous
maxillary incisor or a possible traumatic injury to
the deciduous incisors which was not reported by
the patient.

The impacted central incisor is a rare occurrence
and may have ill effects on esthetics, speech,
mastication, and psychology of the patient. There
are a number of treatment modalities available in
case of a dilacerated impacted tooth depending
upon the location and degree of dilacerations. The
most common treatment approach is the surgical
exposure and orthodontic forced eruption of the
impacted tooth when the prognosis is good, but if
the prognosis of orthodontic management in poor
it has to be surgically removed.
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