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An Ectopic Tooth in Nasal Cavity with Nasal Congestion
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Abstract

An ectopic tooth within the nasal cavity is an exceedingly rare and unusual occurrence within the realm of the
otolaryngology department, which focuses on ear, nose, and throat medicine. Here, we present a remarkable case of a
nasal cavity ectopic tooth resulting in three months of left nasal obstruction, detected during an examination conducted
with an electronic nasopharyngoscope. The tooth was found to be protruding from the floor, situated in the inferior nasal
meatus, accompanied by the presence of granulation tissue. The diagnosis was unequivocally confirmed as an ectopic
tooth lodged in the nasal cavity. Detacher extraction was performed under general anesthesia. The objective of this study
was to gain insights into the etiology, diagnostics, and therapeutic approaches associated with ectopic teeth.
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Introduction

An intranasal retained tooth is an uncommon occurrence, with an estimated incidence ranging from 0.1% to 1% in the
general population [1]. Ectopic teeth is a disturbance in which the tooth does not follow its usual course, and can be found
in various regions within the nose, with the majority located in the common meatus [2].However, the rarest situation
involves their placement in the inferior nasal meatus. The presence of common nasal symptoms such as congestion,
epistaxis, and discharge often raises suspicion for chronic rhinosinusitis; [3, 4] nonetheless, it is crucial to consider a
differential diagnosis.

Given the rarity of intranasal retained teeth, there is a paucity of literature on this subject, making it a relatively
unexplored area of research. Due to their potential mobility, a prompt and accurate diagnosis becomes of utmost
importance in managing such cases.
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Case presentation

A 29-year-old male patient presented to the otorhinolaryngology department with a three-months history of left-sided
nasal congestion and persistent purulent discharge. Despite using topical nasal steroids for a month, there was no
noticeable improvement in his condition.

The patient denied any previous nasal or craniofacial bone injuries. An endoscopic examination revealed a deviated
septum towards the left side and an accompanying ipsilateral bone spur (Figure 1).

To address the condition, we performed a detacher removal procedure to remove the bone spur (Figure 2).
Additionally, the patient was instructed to use nasal saline spray, which was also prescribed to aid in his recovery.

Discussion

As previously mentioned, an atopic tooth in the nasal cavity is a rare occurrence, with a higher incidence in males than
females.® The most frequent occurrence of an ectopic tooth typically manifests in the upper incisor region, which is
referred to as the mesiodens [5].This condition can give rise to a variety of symptoms, including but not limited to pain in
the nasal area, nasal discharge, nasal obstruction, rhinorrhea, headache, and epistaxis.®” Although the exact cause remains
unclear, it has been theorized to be linked to developmental abnormalities, facial traumas, or overcrowding of the teeth
leading to abnormal eruption, or genetic factors [6, 7, 8]. Conditions like gardeners and cleidocranial dystosis have also
been associated with the development of an ectopic tooth [9]. In our case there was no obvious explanation of the
etiology.

Upon examination, patients with this condition typically present with a unilateral nasal mass covered by mucosa,
nasal secretions, and granulation tissues. The differential diagnosis may consider foreign body, rhinolith, bony
sequestration, and even neoplasm, making it crucial to conduct careful examinations [10]. And endoscopic examinations
and radiological investigations, such as computerized tomography (CT) scan for paranasal sinuses, play a significant role
in aiding the diagnosis [9]. These investigations may reveal a radiopague mass, and in some cases, they can even confirm
the diagnosis, as was the case with our patient.

Urgent treatment is crucial as the presence of the ectopic tooth can cause significant discomfort to the patient and lead
to various complications as upper mentioned. The recommended treatment is the extraction of the tooth, typically
performed through an endoscopic view trans-nasal approach, because it ensures clear visualisation and is minimally
invasive [3]. Care must be taken to ensure complete and cautious removal of the tooth to avoid further mucosal injury.
This procedure can be carried out in the clinic under local anesthesia if the patient is cooperative or in the operating room
under general anesthesia. Our case report demonstrates that the surgical approach employed is both straightforward and
safe, effectively resolving all symptoms.
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Figure 2: the removal tooth from nasal cavity. The dimensions of it were 1.0 cm * 0.4 cm * 0.2 cm. cm, centimeter.
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