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Abstract
Several cases of the ectopic supernumerary tooth in the nasal cavity have been reported; however, an
eruption of the primary maxillary tooth in the nose following trauma is extremely rare. Clinical evaluation
and discriminating features on CT imaging, particularly with bone window setting, are sufficient to confirm
the diagnosis. We discuss a case of deciduous central maxillary incisor in the nasal cavity and specifically
focus on its clinical and radiological presentation. None of the previous authors have discussed probable
theories of the post-traumatic intranasal tooth; we consider two possible theories which might be
responsible for the ectopic intranasal tooth after trauma. Additionally, we discuss pertinent features which
help distinguish ectopic deciduous tooth from the supernumerary tooth.
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Introduction
The first case of the ectopic intranasal tooth was described by Albins in 1754 [1]. Subsequently, many cases
were reported in the 19th and early 20th centuries [2]. Most of these cases consisted of a supernumerary
tooth. Very few reports of a post-traumatic deciduous tooth in the nasal cavity have been reported in the
English literature. The ectopic eruption can result from trauma, sepsis, osteomyelitis, developmental
abnormalities, over-crowding, and genetic factors. Yet, the etiology of the intranasal tooth is not well
understood, and no etiological factor has been identified in a majority of cases. We assume two possible
theories for ectopic nasal tooth following trauma: (1) a sudden displacement of a detached tooth in the nasal
cavity induced by a forceful trauma, or (2) an upward inversion of maxillary tooth crown after a maxillo-
facial trauma, and followed by a gradual caput growth with an eruption of the tooth from the floor of the
nasal cavity. We present a case of the deciduous central maxillary tooth in the nasal cavity of a child, noticed
few months after the initial trauma, and consider the “inversion theory,” as a possible reason.

Case Presentation
A four-year-old boy presented with complaints of recurrent epistaxis and a bony white mass in the right
nostril, in November 2020. The child’s mother initially noticed a small intranasal mass in March 2020, which
she said has gradually increased to the current noticeable size. She did not visit a hospital earlier because of
the coronavirus disease-19 (COVID-19) pandemic. However, the epistaxis episodes became frequent in the
last few days. The child’s mother gave a history of loss of a maxillary central incisor following a dental
trauma in November 2019, due to a fall. The mother was not able to find the tooth and was considered lost.
A few weeks later, she felt a small and hard bump beneath the right nasolabial skin, which gradually kept
drifting nasally, until she noticed a white mass in the right nasal cavity. On endoscopic nasal examination, a
bony-hard, white mass was seen erupting from the floor of the right nostril and medial to the anterior edge
of the inferior turbinate. A dome of granulation tissue was seen surrounding the base of the mass (Figure 1).
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FIGURE 1: Endoscopic nasal examination shows a white mass arising
from the floor of right nasal cavity. The mass is related laterally to
inferior turbinate (black star) and is surrounded by granulation tissue at
its base (black arrow).

Oral examination showed a missing right upper central incisor tooth (Figure 2).
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FIGURE 2: Oro-dental examination shows an absence of primary central
maxillary incisor on the right side.

The CT scan showed a radio-opaque mass located in the floor of the right nasal cavity between the inferior
turbinate and the nasal septum. The mass was surrounded posteriorly by soft tissue, consistent with the
clinical finding of granulation tissue. With the bone window setting of a 500-HU window length (WL) and
1500-HU window width (WW), the lesion was noted to have a homogeneous high attenuation equivalent to
that of the teeth and its root was buried in the mucosa of the nasal floor but was not surrounded by any bony
socket. A slit-like cavity in sagittal cut and a focal central radiolucency in coronal cut, both correlating to the
pulp cavity was seen (Figure 3). These findings confirmed a diagnosis of the nasal tooth.

FIGURE 3: CT scan with bone window setting shows a homogeneous
high attenuation lesion adjacent to inferior turbinate (red star), and
surrounded by soft tissue at its base corresponding to the granulation
tissue (red arrow) (A). The lesion showed a central slit-like radiolucency
in axial view (B) and a focal central radiolucency in coronal view (C),
both corresponding to pulp space.

The patient underwent endoscopic removal of the nasal tooth. Gross examination of the excised tooth
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showed a root/crown ratio of ∼2, and the mesiodistal diameter of the crown exceeded its cervico-incisal
length (Figure 4). Both these findings, along with an absence of upper central incisor on clinical
examination, confirmed the nasal tooth which is consistent with a deciduous maxillary central incisor. 

FIGURE 4: Excised intranasal tooth.

Discussion
Ectopic teeth may be present in various sites of the maxillofacial region including maxillary sinus, palate,
mandibular condyle, coronoid process, orbit, nasal cavity, or through the skin [3]. In most of the cases, no
etiological factor has been found, although, trauma, infection, developmental disturbances, and genetic
factors have been proposed in a small number of cases [4]. Eruption of the tooth in the nasal cavity is a
relatively rare phenomenon. Nonetheless, an eruption of a primary or permanent tooth in the nasal cavity
following trauma is extremely rare, and most of the reported cases of the ectopic intranasal tooth either
comprised of a supranumerary tooth or had a non-traumatic etiology [5,6].

Clinically, nasal teeth might be asymptomatic and detected incidentally, or they may present with a variety
of signs, symptoms, or complications: nasal obstruction, nasal discharge, epistaxis, rhinitis caseosa, oro-
nasal fistula, facial pain, mild fever, septal abscess, or external nasal deviation [3].

A clinical evaluation combined with a CT scan (preferably using a bone-specific reformat algorithm) is
usually sufficient to diagnose an ectopic primary/permanent nasal tooth. Clinically, an intranasal tooth may
be seen as a white mass and surrounded by granulation tissue and/or debris. CT scan may show a radio-
opaque lesion with the same attenuation as that of the oral teeth (bone density corresponds to +1000 HU).
With the bone window setting, the central pulp space may be seen as a radiolucent slit or spot, depending on
the inclination of the teeth [7]. Nevertheless, a supranumerary nasal tooth, unlike a primary/permanent
tooth, is deformed in appearance and usually has a peg-,cone-, or triangle-shaped crown, and mostly lacks a
central pulp space [8]. These features of a supranumerary nasal tooth make it tough to diagnose clinically or
on CT imaging.

Removal of nasal teeth is generally recommended to relieve the symptoms and prevent complications. An
endoscopic-endonasal, a conventional-endonasal, or a transoral approach is advocated, depending on the
age of the patient, depth of eruption, presence/absence of any bony socket, and surgeon’s experience in the
endoscopic nasal surgery [3,7-10].

Conclusions
Deciduous maxillary tooth in the nasal cavity following trauma is extremely rare. Characteristic clinical
features and discriminating imaging findings on CT scan are sufficient to diagnose an ectopic intranasal
primary tooth. Gradual nasal growth after trauma-induced inversion of the oral denture (inversion theory) is
a possibility in a patient with a remote history of trauma, and loss of denture which was later not found after
trauma. Gross examination of the excised mass further confirms the type of deciduous tooth and
distinguishes it from a supernumerary tooth.
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relationships or activities that could appear to have influenced the submitted work.
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