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A Case of Ectopic Tooth in Fungal Ball of the Maxillary Sinus
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—ABSTRACT —

Ectopic eruption of a tooth into dental structures is a common entity whereas ectopic eruption of a tooth in oth-
er sites is uncommon. Only few cases of ectopic tooth eruption in the maxillary sinus have been reported due to
its rarity. A fungal ball usually occurs in the maxillary sinus and it is relatively common disease. However it is
rare ectopic tooth and fungal sinusitis occur simultaneously. We report a case of patient presenting with a history
of nasal obstruction and purulent rhinorrhea, who was found to have a tooth structure in fungal ball of maxillary

sinus. (J Clinical Otolaryngol 2015;26:273-276)

KEY WORDS : Ectopic tooth eruption - Supernumerary tooth - Sinusitis - Maxillary sinus - Aspergillus.
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Fig. 1. Preoperative axial (A) and coronal (B) computed tomography scans. CT scans show soft fissue density lesion in
the right maxillary sinus with slight bulging confour at the right uncinate process and high density oval shaped lesion
about 1.5 cm with calcifications in the center of the right maxillary sinus.

Fig. 2. Gross pathologic specimen of the extracted mass
shows a tooth like structure with a glossy surface (about
1.0%0.5 cm sized).
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Fig. 3. A : Histopathology specimen of the calcified mass shows enamel-like structure, clinically it seems like ectopic
tooth (H-E stain x40). B : At higher magnification, the organisms are thin, uniform in size and shows branching, sep-
tated hyphae and parallel arrangement in one direction (H-E stain x200).
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