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Epistaxis, Nasal Obstruction and Unilateral Facial Pain
Due to an Ectopic Tooth

Samer Malas, BDS* Hiba Alreefy, AFRCS, FRCS-ORL HNS, CCT** Fahad Al-Bedawi, BSc, MD***

Ectopic eruption of teeth within the dentate region of the jaws is frequently noticed in routine
clinical practice. However, the ectopic eruption in a non-dentate region is rare, especially in the
area of the maxillary sinus. Early surgical intervention for the removal of ectopic teeth along with
enucleation of associated cyst, such as a dentigerous cyst, if present, is the preferred treatment.

We report a case of a patient who was referred due to chronic mucopurulent discharge and
epistaxis, nasal obstruction and unilateral facial pain due to an ectopic third molar. This
condition was caused by an ectopic tooth near the sinus ostium; however, the patient had no

dental complaints.
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Tooth eruption is the movement, growth and formation of
dental tissue from its origin in the intra-alveolar bone to its final
position in the oral cavity. During this movement, a variety of
problems could occur. One of them is ectopic tooth eruption,
which is the eruption of a tooth in an abnormal position;
this mostly occurs intraorally. Another problem is intrabony
impaction. This occurs when the tooth does not erupt and in
some cases is surrounded by a cyst. The third molars are the
most common teeth to be impacted; these are known as the
wisdom teeth. These teeth erupt at the age of 17 to 21 years
and if not, they pass unnoticed and are usually discovered
on routine examination. Other common teeth to erupt out of
position are supernumerary teeth.

Ectopic eruption of a third molar tooth within the dentate
region of the jaw is frequently noticed in routine clinical
practice. However, an ectopic eruption into a non-dentate
region is rare, especially in the area of the maxillary sinus.
The most common location for a supernumerary tooth to occur
is in the anterior maxilla area in which the teeth are known
as mesiodens. Common ectopic locations for a third molar to
occur are in the posterior maxilla area and the posterior areas
of the mandible, such as the ramus. The extra teeth may be
irregularly shaped and positioned in which they may be
vertical, horizontal or inverted. In cases where the teeth erupt
in the maxillary sinus, they might be asymptomatic or cause a
few signs and symptoms. Such symptoms are facial pain and
headaches, obstruction of the nasal cavity and the nasolacrimal
duct with bad-scented rhinorrhea, epistaxis and in some cases,
external nasal deformities'.

Ectopic eruption of teeth leading to severe infections in the
maxillary sinus may present with symptoms, which might lead
to a wrong diagnosis and treatment plan.

The aim of this presentation is to report a case of an ectopic
third molar presented with chronic mucopurulent discharge
and epistaxis, nasal obstruction and unilateral facial pain.

THE CASE

A twenty-seven-year-old male patient presented to ENT
clinic with a chief complaint of left- sided unilateral facial
pain, two-months history of epistaxis and left unilateral nasal
obstruction. There was no extra oral clinical finding, neither
facial asymmetry nor any abnormalities, such as sinus drainage
from the buccal alveolar bone or any missing teeth except for
the upper-left third molar.

CT revealed that there was an accumulation of fluid in the right
maxillary sinus and little fluid in the ethmoidal sinus and the
presence of a foreign body on the roof of the sinus ostium. The
foreign body was approximately 20.5mm away from the left
palatal root of the sixth/seventh molar, see figures 1 and 2. The
patient underwent endoscopic sinus drainage under general
anesthesia. The foreign body was removed with the polyp
and the pus was drained. Upon observation, the object had
similar morphology to that of a maxillary molar, see figure 3.
Histology revealed that the foreign body had tooth-like tissue
(enamel, dentin, pulp tissue) in the proper order from inside
out. The patient was recalled for a follow-up a week later and
was symptom-free.
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Figure 1: Ectopic Tooth in the Left Maxillary Sinus

Figure 2: Ectopic Tooth in the Left Maxillary Sinus Close to
the Nasal Septum

Figure 3: Ectopic Tooth after Surgical Removal
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DISCUSSION

The development of a tooth has three stages which occur after
the thickening of dental lamina: 1) bud stage 2) cap stage
3) bell, after which, eruption takes place®. The thickening
eventually becomes the enamel layer of the deciduous teeth?.
Anomalies odontogenesis could occur, such as the size, shape,
number and structure®. Impacted teeth are mostly seen in
females compared to males and in the mandible more than
the maxilla*. The most common teeth to be impacted are the
3 molars (lower more than upper). The other teeth that are
frequently impacted are the maxillary canines, mandibular
premolars, maxillary premolars. The maxillary molars and the
maxillary lateral incisors are less frequently impacted*.

A supernumerary tooth is an additional tooth due to dental
lamina being locally hyperactive, independent or heredity
factor®. Ectopic eruption of a tooth may be due to developmental
disturbance, pathologic process, such as a tumor or a cyst.

The most commonly involved are the mandibular third molar
and the maxillary canine; the tooth could migrate to an ectopic
area such as the nose, maxillary sinus and/or infraorbital area’.
In the maxilla region, usually these teeth are displaced into the
maxillary sinus’. The dentigerous cyst is an odontogenic cyst
with fluid lying between the cyst wall and the unerupted tooth,
usually it expands slowly®. The most common symptoms include
facial swelling, rhinorrhea and nasolacrimal obstruction. These
symptoms are also accompanied by facial pain and headache®.
Our case presented with facial pain and nasal discharge.

To determine the position of the ectopic tooth, it is advised to
use CT, MR, cone beam CT, orthopantomogram, and in some
cases, a periapicalradiograph’>. In our case, CT was used.

The treatment of an ectopic tooth is by either surgical removal
of the tooth along with the cyst and drainage of the sinus via
endoscopy and proper medication if symptomatic or to be left
alone if asymptomatic®.

CONCLUSION

Epistaxis and facial pain due to ectopic eruption of teeth
in the maxillary sinus is not common; however, most of the
time, the problematic tooth is a maxillary third molar and
not a supernumerary tooth. Treatment usually involves
surgical extraction of the problematic tooth and drainage
of the sinus which is frequently performed via endoscopic
sinus surgery or the Caldwell-Luc Approach.

Author Contribution: All authors share equal effort
contribution towards (1) substantial contribution to conception
and design, acquisition, analysis and interpretation of data;
(2) drafting the article and revising it critically for important
intellectual content; and (3) final approval of manuscript
version to be published. Yes.

Potential Conflicts of Interest: None.

Competing Interest: None. Sponsorship: None.



Epistaxis, Nasal Obstruction and Unilateral Facial Pain Due to an Ectopic Tooth

Submission Date: 14 October 2015.
Acceptance Date: 27 January 2016.

Ethical Approval: Approved by Research and Ethics
Committee, King Hamad University Hospital, Bahrain.

REFERENCES

1. Chen A, Huang JK, Cheng SJ, et al. Nasal Teeth: Report of
Three Cases. AJNR Am J Neuroradiol 2002; 23(4):671-3.

2. Pansky Ben. Review of Medical Embryology. Chapter
77: Development of the Teeth. http://discovery.lifemapsc.
com/library/review-of-medical-embryology/chapter-77-
development-of-the-teeth Accessed on 1 November 2014.

3. ACLecture Series. Developmental Anomalies of the Tooth.
http://www.slideshare.net/docaman/developmental-
anomalies-of-the-tooth?related=1 Accessed on 1 November
2014.

Miloro M, Ghali GE, Larsen P, et al. Peterson’s Principles
of Oral and Maxillofacial Surgery. 2™ ed. Hamilton,
Ontario: BC Decker Inc, 2004. http://books.google.co.in/
books?id=JfOWZItVIBAC&pg=PR5&source=gbs_
selected_pages&cad=2#v=onepage&qé&f=false Accessed
on 1 November 2014.

Garvey MT, Barry HJ, Blake M. Supernumerary Teeth--An
Overview of Classification, Diagnosis and Management. J
Can Dent Assoc 1999; 65(11):612-6.

Levofloxacin. http://en.wikipedia.org/wiki/Levofloxacin
Accessed on 1 November 2014.

Lai YT, Luk YS, Fung KH. Anomalous Morphology
of an Ectopic Tooth in the Maxillary Sinus on Three-
Dimensional Computed Tomography Images. J Radiol
Case Rep 2013; 7(2):11-6.

Ramanojam S, Halli R, Hebbale M, et al. Ectopic Tooth in
Maxillary Sinus: Case series. Ann Maxillofac Surg 2013;
3(1):89-92.

43





