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Developmental & Congenital Anomalies 

Dental anomalies  may be congenital , developmental , or acquired and may include variations in the normal number , size , morphology , or eruptive pattern of the teeth . 

** Anomaly : oddity , inconsistency or deviation from the normal . “ so its something abnormal “ . 

**  Congenital abnormalities : is a condition that is present at birth by either a hereditary thing or an environmental influence .
 “ every hereditary is a congenital , but not every congenital is a hereditary “ .

** Developmental anomalies : occur during the formation of a tooth or teeth .

** Acquired abnormalities : its a non congenital condition and its develops as a result from changes to teeth after normal formation after birth . 

Type of Dental Anomalies 
 
1. Number of teeth 
2. Size 
3. Eruption 
4. Morphology 


Number of teeth : 
1. Increased in number of the teeth .  Or   2. Decreased in number . 

    1 .  Hyperdontia  Aka Supernumerary teeth : are those that develop in addition to the normal complement (having teeth more than normal) as a result of excess dental lamina in the jaws, and the tooth or teeth that develop may be morphologically normal or abnormal. When supernumerary teeth have normal morphologic features, the term supplemental is sometimes used . 

Synonyms – distodens “ supernumerary teeth that occur in the molar area “ , mesiodens “supernumerary teeth that occur between the maxillary central incisors “ , peridens “supernumerary teeth that occur in the premolar area “ , parateeth , and supplemental teeth . 

 ** Mesiodens – Most common single supernumerary teeth .
They come in different shapes and sizes .
They are a clinical problem .
It may influence the eruption of teeth OR if it impacted it may cause a pathological problems OR it may influence the adjacent tooth and cause resorption 


Disease associated with supernumerary : 

- Relatively important (relevant to the patients health) when its generalized and associated with syndromes such as :

1. Gardners Syndrome : consist of multiple supernumeraries teeth , multiple osteomas and the most important is multiple  intestinal polyps in the colon with almost 100% chance of malignant transformation so they get preventive resection of the colon. The location and number of osteomas are important for the treatment planning . 

2. Cleidocranial dysplasia : absence of clavicles, multiple supernumarery and most of them impacted , bulb shaped skull , rip problems and calcification of the dura as well . 

Radiographically : 

Usually we will start with simple radiograph such as : 
1. periapical radiograph . 
 the doctor show multiple periapical radiograph with a supernumerary teeth . 

2. 2 plan radiographs at different angles should be taken and by using  slot technique or buccal object technique (same lingual opposite buccal) to know the exact location but sometimes it might be more complicated so that a , 

3.  3D radiograph is needed such as being out of the focal trough of the panoramic machine or multiple mesiodens to know . 

  

   2. Missing teeth 

Synonyms – Hypodontia , oligodontia , and anodontia . 

 ** the expression of developmentally missing teeth  may range from the absence of one or a few teeth ( hypodontia ) , to the absence of numerous teeth “more than 6 missing teeth” ( oligodontia ) , to the failure of all teeth to develop ( anodontia ) . developmentally missing teeth may also be the result of numerous independent pathologic mechanisms that can affect the orderly formation of the dental lamina ( e.g orofaciodigital syndrome ) , failure of a tooth germ to develop at the optimal time , lack of necessary space imposed by a malformed jaw , or disproportion between tooth mass and jaw size . 
 
· few non existing teeth its not an uncommon thing . 
· Most common single missing teeth are: max. Central incisors ( when one tooth is missing , its usually will be the max. incisor ) 
· The most commonly missing teeth are : Third molars , followed by second premolars , and maxillary lateral and mandibular central incisors .
· The absence may be either unilateral or bilateral .

Syndromes associated with missing teeth : 
          Ectodermal dysplasia : AD disorder where at least two ectodermal structure are missing 
** If it is more generalized and severe (oligodontia) then there is an association with syndromes such as : ectodermal dysplasia, enamel organ is ectodermal derived so any problem in ectoderm will decrease the number of teeth and other ectodermal related tissues such as hair and skin appendages (finger nails and sebacous glands of the skin). ** 
 
  Size of teeth : 
localized, generalized, true, relative. 
** the difference between the true & the relative is the size of the mandibule . 
Does the mandibule larger in size than normal and the then teeth appears smaller ( micro ) OR the other way around . 
   1. Macrodontia : teeth are large 
· it might be a really large tooth or a simple artifact such as in a panoramic radiograph if the patient turned his face to one side or if he was far away from the machine this will cause the teeth to look bigger than what they are clinically.
· If it was Unilateral it may  associated with Vascular abnormalities (hemangioma ) or hemifacial hypertrophy. If its Bilateral then its associated with gigantism. 
· Germination should be ruled out that would be misdiagnosed as macrodontia.

2. Microdontia 
· Smaller tooth 
· Famous teeth is Lateral incisor ( peg lateral ) , third molar . 
· Might be associated with congenital heart disease, progeria (vitamin deficiency) , down syndrome.
· If its generalized we may have multiple diastemas ( spacing everywhere).
· If the jaw gets bigger for a reason it will cause generalized spacing, to know if it’s true or relative we do space analysis, take an impression and measure the size of the teeth using caliber. However the management is the same to correct the size and form to close the diastemas.

Rule out : 
· positioning errors ( too far forward )
· supernumerary teeth 
· irradiation to the jaw causing dwarfing of teeth . 

Artifacts,  positioning errors,  childhood irradiation and chemotherapy ( that will result in a slim and cylindrical rootless teeth) should be ruled out.

    Eruption or position of teeth 
1. Impaction
· A tooth that doesn’t erupt or failed to erupt.
· Evident radiograph . 
· Might be localized or generalized.
· Most common: max. canines and third molars.
· Generalized when associated with diseases.
· A 2D radiograph might be enough but sometimes we need to go to a 3D image when there is more than 1 impacted teeth.
The doctor show 2 pic : the first pic which is central projection and the second pic for an impacted tooth between the lateral and the canine . and she asks us to do slop technique . 
The first pic its gonna be our preference . and when we looked at the second pic the tooth doesn’t move , indeed its impacted along the arch (within the arch ) , and for more reconstructed imaging we look for a panoramic , cone beam , and cross sectional radiographs , and all of them shows that the tooth is impacted with the arch . 

2.  Transposition
· Switching of the adjacent teeth.
· Most common between permanent canine and first premolar.
· It’s an esthetic problem that needs reshaping via direct composite restoration or indirect restorations (crowns).

3. Ankylosis
· common in primary teeth 
· fusion to bone caused by trauma ( avulsion ) , infection , absence of permenant tooth . 
· can cause the tooth to look submerged .
· loss of lamina dura & PDL .

4. Ectopia
· Eruption in an incorrect position.
· Buccally/lingually erupted canines.


   Morphology of teeth form 

1. Germination/fusion 
· Similar from clinical presentation but of two different entities.
· Germination: 1 tooth follicle turns to 2 teeth smaller in size, so the total number of teeth will be increased, but it might give one large tooth with a notch in the crown so the number won’t be affected.
· Fusion: 2 teeth buds fused to give 1 tooth so the number will be decreased (1 missing tooth)
· Mand.>max.
· Common between central/ lateral or lateral/ canine
· In a single PA they look really the same but with a panoramic x-ray you can count the teeth and know what is it.


2. Concrescence
· It’s not a complete fusion of teeth, fusion at the level of cementum only. Not at the level of a tooth bud at the level of a tooth.
· Long term irritation → hypercementosis → spills out to the neighboring tooth → share same cementum.
· Extraction will be extremely difficult (for ankylosis as well) with no good reason and will come out as one unit.
· Not easy to be diagnosed on a radiograph since its common in post. Teeth and they do overlap usually so we have to follow the periodontal space and because it might be in a third dimension like palatal surface that won’t appear on a radiograph. 
3. Taurodontisim
·  Present in normal healthy individuals, It’s not related to a major health disease or syndrome. Might occur with down syndrome and amelogenesis imperfect ( diagnostic criteria is much stronger than just simple taurodontism).
· The tooth looks like the head and trunk of a taurus hence the name.
· No proper constriction at the CEJ it remains wide with wide pulp cavity that extends to the root ends 

4. [bookmark: _GoBack]Dilacerations
· Has environmental reason → trauma
· When a trauma happens on a fully developed tooth it will either cause fracture or loss of vitality, but when the tooth is still forming a trauma will cause deformity and displacement.
· Trauma on primary tooth will mechanically affect the permanent predecessor causing angulations in the root or crown or junction in between.
· The doctor showed a pic of dilacerated root that is pointing out  as if it’s looking at us.

5. Dense in dente ( dense invaginatus)
· Easily diagnosed radiographically, better if diagnosed early on because the only thing that can be done for those teeth is to prevent complications.
· It’s a tooth within a tooth; there is enamel opacity within the structure of the crown, while looking at an x-ray you can notice that the lining of the pulp is as radiopaque as enamel.
· Potential areas to cause communication between the oral cavity and the pulp causing the tooth to become non vital that needs a specific instrumentation and difficult treatment modalities or extraction.
· Prevention is much better than treatment.
· To differentiate between it and pulp stones: pulp stones are made from dentine not enamel and doesn’t communicate with outside, present as calcifications in the pulp with normal crowns .

6. Dense evaginatus 
· Looks like an extra cusp that is most common on premolars.
· The problem is that the pulp material is going up high in that area covered by a think roof, not as the normal anatomy. During function and lateral excursion there will be attrition and pulp exposure.
· We have to take care of it and can’t be removed by bur.


         7. Enamel pearls
· Form from residual rest of hertwig’s sheath, enamel residues.
· The problem is that they don’t get enough attachment so patients with periodontitis and enamel pearls will have decreased prognosis after periodontal treatment.
· In Healthy individuals it doesn’t change anything of the dental treatment.
· If it is not dense enough, it might be mistaken with calculus but its rounded not haphazard and generalized.
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