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A Case of Supernumerary Tooth in Nasal Cavity

No Seon Park, MD, Myoung Su Choi, MD, Ji Chan Kim, MD and Ah-Young Kim, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Eulji University, Daejeon, Korea

— ABSTRACT —

Supernumerary tooth is a rare condition and it occurs in variable site, such as palate, maxillary sinus, mandibular
condyle, and nasal cavity. Clinical symptoms and signs associated with supernumerary teeth in the nasal cavity
are nonspecific, such as foul rhinorrhea, nasal obstruction, and recurrent epistaxis. The diagnosis is usually made
by endoscopic findings and radiology. The treatment of erupted supernumerary tooth in nasal cavity is endoscop-
ic removal. We present one case of intranasal supernumerary tooth that was removed endoscopically. (J Clinical

Otolaryngol 2014;25:208-210)
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Fig. 1. Preoperative endoscopic photograph shows a
yellow-whitish mass (arrow) with surrounding granulation
tissue on the right nasal floor.
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Fig. 3. Extracted mass surrounding purulent granular tis-
sue is about 1.2X0.9 x0.8 cm sized.

Fig. 2. Preoperative axial (A) and coronal (B) computed tomography scans. CT scans show high density mass in the

right nasal floor.
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