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ABSTRACT

Complete intrusion of a permanent tooth is a very rare entity and may be undetected for many
years. We report two cases of severely intruded maxillary permanent incisors which were initially
misdiagnosed as avulsion. In both cases, orthodontic or surgical repositioning was not possible due
to the loss of the alveolar space of the intruded teeth by the movement of adjacent teeth in time.
Therefore, patients were referred for orthodontic treatment following the extraction. The aim of this
report was to highlight the importance of early detection of intruded teeth, which would reduce the
need for further complicated, high-cost and time-consuming treatments.
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oz

Daimi diglerin tam intriizyonu son derece nadir gértlen bir durum olup, bu digler teshis edilemeden
uzun yillar varliklarim stirdirebilmektedir. Bu raporda, daha once aviilsiyon olarak yanhg tan
konulmus, siddetli intriizyon izlenen maksiller daimi keser disleri iceren iki olgu sunulacaktir. Her iki
vakada da, komsu diglerin zaman igerisinde intrize olmus dislerin alveolar bosluguna migrasyonu
nedeni ile ortodontik veya cerrahi repozisyon miimkiin olmamugtir. Bu nedenle hastalar intriize olmus
dislerin ¢ekimini takiben ortodontik tedavi icin yonlendirilmigtir. Bu vaka raporu ile intriize diglerin
erken teshis edilmesinin, ileride karmagik, yiksek maliyetli ve zaman alic1 tedavilere olan ihtiyac
azaltmadaki 6neminin vurgulanmasi: amaglanmgtir.

Anahtar Sozciikler: Hatali tani, Dis yaralanmalari, Dig liksasyonu, Diglerin yer degistirmesi

INTRODUCTION

Intrusive luxation is defined as dislocation of the tooth deeper into the alveolar bone through
the fractured socket following the axis of the tooth (1). These injuries are more frequent in
primary dentition, whereas only 0.3-2 % of traumas affecting permanent teeth have been
reported as intrusive luxation (1).

Intrusive luxation is a severe injury due to the destruction of fibers of periodontal ligament,
and vascular compression of the periodontium and pulp complex. Therefore, accurate diag-
nosis and appropriate treatment planning are crucial in order to prevent several complica-
tions such as pulp necrosis, root resorption, and tooth loss (1).

Cuurrent treatment of choice for intrusive luxation includes spontaneous re-eruption, imme-
diate surgical/orthodontic repositioning, and extraction of the tooth. The degree of intru-
sion and the stage of root formation are among the key factors that should be considered for
accurate treatment planning (2).
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There is limited information in the current literature about
intrusive luxation of a permanent tooth to draw clini-
cal conclusions. This paper aims to describe two cases of
severely intruded maxillary permanent incisors that were
itially misdiagnosed, and to raise awareness of this rare
but serious condition among clinicians.

CASE REPORTS
Casel

A 12-year-old boy, who had sustained a fall injury about
2-years ago, was referred to our department with the main
complaint of stuffiness. Past medical history was unre-
markable and he was taking no medication. The parents
of the patient reported that they had taken the patient to a
dental hospital immediately after the injury, and following
the physical examination the absence of the left maxillary
central incisor had been diagnosed as avulsion by the exam-
ining dentist. Follow-up had been recommended without
further radiological investigation.

Radiological examination of the patient revealed complete
displacement of the maxillary central incisor into the left
nasal cavity (Figure 1A). The amount of intrusion was
about 12 mm, representing a severe intrusion according
to the Royal College of Surgeons of England classification
(3). A computed tomography (CT) scan was carried out to
identify the exact location of the tooth (Figure 1B). Further-
more, severe root resorption was also recorded (Figure 1A).

In the light of the above-mentioned clinical and radio-
logical findings, which indicate an unfavorable prognosis,
surgical extraction of the intruded tooth was planned and
informed consent was obtained from the patient’s family.
Under general anesthesia, the intruded tooth was extracted
via an intraoral approach. Post-operative clinical and radio-
logical examination revealed uneventful healing (Figure 2).
The patient has remained asymptomatic without stuffiness
and/or any further complications for a follow-up period of
2 years.

Case 2

A 14-year-old boy presented to our department for replace-
ment of his missing left maxillary incisor, which was claimed
to be avulsed following a fall injury about 4 years ago. The
patient did not have any systemic diseases and was not
under any medications. The parents of the patient reported
that the missing tooth was not detected on the examina-
tion following the trauma, which had been performed by a
dental practitioner, and follow-up was recommended with
the diagnosis of avulsion.

The orthopantomogram demonstrated a well-defined
radio-opacity above the left lateral incisor suggestive of the
missing tooth (Figure 3A). Further radiological examina-
tion using a CT scan revealed complete intrusion of the

Akd Med ] / Akd Tip D / 2021; 7(1):164-167

Misdiagnosis of Permanent Incisor Intrusion

Figure 1: A) Panoramic radiograph of the patient at initial
presentation. A maxillary left central incisor with root resorption
1s observed inside the left nasal cavity, B) Axial, coronal, and
sagittal sections of the computed tomography scan confirms the
complete intrusion of the maxillary left central incisor into the left
nasal cavity. Red markers show the position of the intruded tooth.

Figure 2: Postoperative panoramic radiograph reveals
uneventful healing.

tooth in a palato-vertical direction above the apex of the
right central incisor (Figure 3B), which was classified as
“severe intrusion” (3).

Orthodontic or surgical repositioning was not feasible
considering the position of the intruded tooth and current
alignment of the teeth. Thus, informed consent was
obtained from the parents of the patient and the intruded
tooth was successfully removed via intraoral approach with-
out any complications. An uneventful healing was achieved
post-operatively (Figure 4) The patient had a follow-up
period of 1 year during which he had no further complaint.

DISCUSSION

Intrusive luxation of permanent teeth is a rare entity and
severe intrusion extending over 6 mm is even more uncom-
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Figure 3: A) Panoramic radiograph of the patient at initial
presentation. A well-defined radio-opacity above the maxillary
left lateral incisor suggesting the missing tooth is observed, B)
Axial, coronal, and sagittal sections of the computed tomography
scan confirm complete intrusion of the maxillary left central
incisor in a palato-vertical direction above the apex of the right
central incisor. Red markers show the position of intruded tooth.

Figure 4: Postoperative panoramic radiograph reveals
uneventful healing.

mon (1). The rare occurrence and complexity of intrusion
of permanent teeth may lead to a complicated healing
scenario and an uncertain prognosis (4).

Severe intrusion injuries, in which the tooth is displaced
completely may be erroncously considered avulsion by
the examining physician as illustrated in the present cases.
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The intruded tooth may completely penetrate the alveolar
process or become displaced into the nasal cavity, maxillary
sinus, or even the frontal sinus (1, 5). As well as obtain-
ing standard periapical, occlusal, and panoramic images,
further investigation should be carried out using C'T' on the
basis of clinical suspicion.

Intrusion of a tooth into the nasal cavity may be completely
asymptomatic or may present with various symptoms. Nasal
obstruction (evident in case 1), nasal congestion, oro-nasal
fistula, osteomyelitis of the maxilla, nasal pain, epistaxis and
septal perforation are among the several complications that
have been reported to be associated with intranasal teeth
(6, 7). Management of an intranasal tooth is controversial.
Some authors advocate extraction of the tooth in the nasal
cavity because of the potential morbidity (6, 7), while others
recommend observation with close follow-up if the patient
1s asymptomatic (8).

Management of an intruded permanent tooth depends on
the stage of root development, severity of intrusion, pres-
ence of alveolar fracture, and time of referral and should
be focused on the elimination of further complications (I,
9, 10). In both cases, orthodontic or surgical repositioning
was not possible due to the loss of the alveolar space of the
intruded teeth by the movement of adjacent teeth in time.
Therefore, both patients were referred for orthodontic
treatment following extraction of the intruded teeth.

CONCLUSION

The two cases that we have presented demonstrate the
importance of early detection of intruded teeth, which
would reduce the need for further complicated, high-cost,
and time-consuming treatments. A thorough medical and
dental history and a comprehensive clinical and radiologic
examination are essential for an accurate diagnosis and
better prognosis.
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