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Endoscopic Removal of Ectopic Tooth in Nasal Cavity: Report of Two Cases
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ABSTRACT

An ectopic tooth is an eruption of a tooth into an abnormal location, such as the palate, sinonasal cavities, mandibular
condyle, coronoid process, orbit, or skin. It can be found incidentally or be presented with a variety of symptoms, such
as unilateral nasal obstruction, epistaxis, rhinorrhea, chronic nasal congestion, headache, or facial pain. Ectopic teeth
are most commonly supernumerary, but may also be deciduous or permanent teeth. Possible causes of ectopic teeth
in the sinonasal cavity could be genetic factors, cleft palate, odontogenic infections, trauma, crowding or displacement
due to cysts or tumors, but the etiology is not yet fully understood. Early surgical removal is recommended to avoid
possible complications. We report two cases of a child with an ectopic supernumerary tooth found in the nasal cavity,
both of which were successfully removed via endoscopic surgery.
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Fig. 1. Clinical and radiological findings of Case 1. A: Panoramic radiograph shows a horizontally directed tooth-like radiopacity in the left
nasal cavity. B,C: Computed tomography (CT) scan revealed a calcified tooth-like mass in the left inferior nasal meatus, originating from
the nasal floor near the septum. D: Hard whitish mass between inferior meatus and nasal septum of the left nasal cavity was observed. E:
Two-month-postoperative endoscopic finding showing uneventful course of recovery. F: Gross specimen of the removed tooth, measuring
1.4%0.5%0.5 cm with incomplete root formation and no tubercles or developmental grooves.
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Fig. 2. Clinical and radiological findings of Case 2. A: Panoramic radiography shows a radiopaque mass superimposed upon the left perma-
nent central incisor, which is erupting into the left nasal cavity. B,C: Computed tomography (CT) scan revealed a hyperdense, 1.2 cm-long
mass in the left nasal cavity protruding from the incisive foramen. D: Endoscopic exam revealed a hard whitish mass partially covered with
mucous membrane of the left nasal floor. E: Endoscopic exam showing well-healed mucosa 2 months after the surgery. F: Gross photo of a
cone-shaped mesioden with complete root formation, measuring up to 2.0 cm.
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