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Abstract 

Ectopic eruption occurs when a tooth does not follow its 

regular eruption pattern and erupts somewhere else. 

Ectopic eruption is most frequently associated with the 

maxillary incisors. Normal tooth eruption, location, and 

morphology are critical for craniofacial development, 

facial aesthetics, and phonetics. The treatment plan is 

based on correcting the identified etiological factors that 

are primarily responsible for producing ectopic tooth 

eruption. 

Keywords: Ectopic eruption, pseudo-pouch, alignment, 

aesthetics.  

Introduction 

When the permanent tooth erupts through the bone along 

its path it is clearly visible into the oral cavity. However, 

if a tooth's eruption path is disturbed, it will emerge in 

the mouth in an incorrect position or may not erupt at all. 

This unsatisfactory eruption is called “ectopic eruption”. 

Maxillary anterior teeth   are most important to facial 

esthetics, often referred to as “social six” as they are on 

maximum display during speech and smile in most of 

the individuals. During the transitional dentition phase, a 

variety of eruption disturbances occur, which can be 

divided into two categories: a) time-related disturbances 

and b) position-related disturbances. Ectopic eruption 

and transposition are disturbances related to position, 

which can cause a delay in eruption time; however, 

commonly the involved erupts within the expected 

period with an abnormality in position 1. Any tooth can 

show this type of ectopic path of eruption, studies show 

that ectopic eruption of upper and lower permanent 

central incisors amounts to more than half of the total 
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frequency 2. O‟Meara stated that it may be due to many 

factors but insufficient intercanine and anteroposterior 

growth of the jaws contribute the most 3. Therefore, 

early diagnosis and treatment can prevent a more 

complicated malocclusion.  

Case report 

A 18-year-old healthy girl reported to the Department of 

periodontology with the chief complaint of swelling 

upper lip and unattractive smile(fig-1).  

Fig 1: Frontal view of patient profile 

Patient had a history of fall from stairs at the age of 10 

months. They also reported that primary maxillary right 

central incisor had been severely intruded. No 

radiographic examination has been carried out at that 

time. Her parents also complained that, at the age of 10 

years the right maxillary central incisor was erupted 

inside the inner aspect of the upper lip which caused 

painful swelling. 

Clinically, the maxillary right central incisor was absent 

on intraoral inspection. The tooth had been displaced to 

a horizontal position due to trauma to the deciduous 

incisor. Irritation to the soft tissue caused swelling of the 

inner labial mucosa leading to encased maxillary right 

central incisor in a pseudo pouch (fig:2) 

 
Fig 2: Ectopically erupting central incisor encased in a 

pseudo-pouch of hypertrophied maxillary frenum, also 

showing space loss.  

Treatment plan was formulated as surgically excision of 

soft tissue followed by fixed orthodontic treatment. The 

patient was scheduled for surgical excision of 

hypertrophied labial frenum of “ectopically erupted 

central incisor enchased within the abnormally thickened 

labial frenum”. Overlaying mucosa was removed by the 

conventional method of frenectomy with the help of a 

scalpel using local infiltration of xylocaine 2% with 

1,80,000 parts epinephrine (fig:3). 

 
Fig 3: Intraoperative surgical excision of hypertrophied 

labial frenum 

Remaining tissue tags of thickened mucosa was refined   

with castroveijo (fig:4,5) 
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Fig 4: After surgical excision of thickened labial frenum 

 
Fig 5: Post-operative view after excision of pseudopouch 

of labial Frenum. 

After excision of pseudo pouch of labial frenum, suture 

were placed (fig:6) 

 
Fig 6: After suturing 

and at the end placement of periodontal dressing after 

complete removal of fibrous tissue (fig:7). 

 
Fig 7: Periodontal dressing  

Fixed orthodontic therapy was initiated to extrude the 

maxillary right central incisor for correct alignment 

within the maxillary arch followed by finishing and 

detailing to achieve aesthetically and functionally 

optimum occlusion (fig:8,9). 

 
Fig 8: Central incisors was engaged in orthodontic wire 

to guides its alignment  
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Fig 9: Extra oral profile after inter-disciplinary 

management  

Discussion 

Traumatic dental injury in primary teeth may potentially 

interfere with odontogenesis. The percentage of 

developmental disturbances of permanent incisors that 

could be attributed to the injuries of their predecessors 

ranges from 12 to 74% 4,5,6. The reported developmental 

disturbances for permanent teeth include enamel 

hypoplasia, crown and/or root deformation, eruption 

disturbances7, 8, 9. The age of the child at the time of 

sustained trauma is another major point of concern. 

The influence of trauma to the primary incisors on their 

permanent successors can be related to several factors 

such as the spatial relationship of the involved teeth, the 

degree of resorption of the primary root at the time of 

injury, the direction of the traumatic force, the type of 

injury to the primary incisor, the developmental stage of 

the permanent tooth bud, and the child’s age at the time 

of the injury 10, 11. 

The thickness of the hard tissue barrier between primary 

incisors and their successors was found to be < 3mm 11. 

This finding may also help to understand the potential 

serious disruptive effect of severe injuries on permanent 

tooth germs during odontogenesis.  

This case presents a similar outcome, except that the 

severity of impact caused the successor to erupt in an 

atypical pattern without any crown-root or root 

dilaceration. The permanent right central incisors 

deviated from their normal route as a result of injury, 

resulting in "ectopic eruption enchased within the 

abnormally thickened labial frenum," resulting in pseudo 

pouch buccally and palatally (fig:1). Considering the 

position of ectopically erupted incisor, fixed orthodontic 

therapy was carried out to ensure sufficient traction of 

teeth in the right direction and to achieve functionally 

and esthetically optimum occlusion. 
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