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Impacted Right Maxillary Third
Molar Fused With Supernu-
merary Tooth
Sir,

An 18-year male presented to us for examination of oral cavity.
The patient was physically healthy without drug allergy or heredi-
tary disease. Cone beam computed tomograph (CBCT) showed
the presence of a supernumerary tooth fused to impacted right
maxillary  third  molar  (Figures  1  and  2).  The  third  molar  was
impacted vertically in the right maxillary bone. It was shown that
the  proximal  middle  root  of  the  supernumerary  tooth  was
completely fused with the third molar distal root, and crown was
separated from the third molar at an angle. The molar was fused
with the supernumerary tooth in maxillary bone, adjacent to the
maxillary sinus and seemed to be good by imaging examination.
The patient had no intention of treatment. He was recommended
to be examined and followed up once a year. Oral hygiene instruc-
tion was conducted; and the patient was suggested to visit, if any
symptom occurs.

Figure 1: Cone beam computed tomograph (CBCT) imaging: The coronal,
sagittal, and axial planes, and three-dimensional reconstruction of supernu-
merary tooth fused to impacted right maxillary third molar.

Figure 2: Sagittal layering imaging of cone beam computed tomograph
(CBCT): There were five layers of sagittal imaging of supernumerary tooth
fused to impacted right maxillary third molar, and each layer was 3 centime-
ters wide.

Fusion is a combination of two different tooth buds at any stage of
dental development; and is rarely seen in permanent teeth.1 Teeth
are connected to canals, pulp chambers, and dentine in the different
development stages. It is related to the epithelial and mesenchymal
germ layers, leading to abnormal teeth morpho-logy. Genes, race,
stress, or physical force interacting with developing tooth buds and

trauma are thought to be related to tooth fusion.1  The supernu-
merary tooth is an additional entity to the normal series of teeth that
erupts or remains un-erupted in primary and permanent teeth. It
represents a unique developmental anomaly of pattern and morpho-
genesis and may be single or multiple in the premaxilla. Incidence of
supernumerary  teeth  has  been  reported  as  1.5%.  It  was  more
common in males than in females with a mean age of 14.13 ±5.6
years.2

Several associated diseases include caries, gingival inflammation,
irreversible pulpitis with secondary periapical involvement, pulpitis
and apical periodontitis, and paradental cyst.3-5 Diagnosis of the third
molar fused with the supernumerary tooth is based on the clinical
history and radiographic detection. The condition needs to be evalu-
ated  by  dental  and  imaging  examination.  Most  such  teeth  are
removed as a result of complicated anatomic structure, teeth loca-
tion, and difficulty in rubber dam isolation. If endodontic therapy is
contemplated, regular follow-up is needed.
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