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ABSTRACT

Dental agenesis is the most common developmental
anomaly in humans and is frequently associated with several
other oral abnormalities. In the literature, some terms are
used to describe missing teeth like oligodontia, anodontia
and hypodontia. Hypodontia is the developmental absence
of one or more teeth. It can be isolated or as a part of a
syndrome such as in ectodermal dysplasia. The
consequences of missing teeth include abnormal occlusion
or altered facial appearance which can cause psychological
distress in some patients. The present case report describes
case of familial hypodontiain 14 years female patient with no

apparent systemicabnormalities.
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INTRODUCTION

Hypodontia is the developmental absence of one or more
teeth.” In the permanent dentition, prevalence has been
reported to range from 2.3% to 11.3% depending on the
population investigated and females are affected more
frequently than males by a ratio of 3:2 with no difference in
the distribution of missing teeth over maxilla/mandible and
left and right sides.” Hypodontia is observed as an isolated
trait (an autosomal dominant form) or as part of a syndrome
such as ectodermal dysplasia and Down syndrome.’ There is
still no precise description of the casual factors underlying the
lack of formation of certain teeth. The most likely factors
however are hereditary, environmental factors and
evolution.”” Several mechanisms have been implicated as
causes of hypodontia. Physical disruption of the dental lamina
may result in obliteration of tooth buds and agenesis of teeth.
There may be a metabolic imbalance of such nature that a
crucial metabolite for odontogenesis is absent and agenesis
results.® The absence of teeth in young patients can cause
aesthetic, functional, and psychological problems particularly
if the teeth of the anterior region are involved.” This study reports
a case of 14 years female patient presented with familial
hypodontia where esthetic and functional rehabilitation was

established through prosthetic rehabilitation.

CASE REPORT

A 14 years old female patient with an interesting presentation
of multiple congenitally missing permanent teeth in maxilla
and mandible was referred to Department of pedodontics
and preventive dentistry for esthetic rehabilitation

(Figure 1a,1b,1c).

Medical history revealed absence of any systemic diseases or
syndrome. However when questioned about similar
presentation in the family, it was found that her mother and
brother also had congenital missing teeth. The patient had
normal facial appearance without any physical or skeletal
abnormality. Patient was born to non-consanguineous
parents. There was no history of any infection or trauma to
the anterior region. The patient's dental condition was
evaluated on the basis of shape, size, number of teeth, state
of changes of dental hard tissues and occlusal anomalies.
Suspecting the congenital absence of permanent teeth
panoramic radiograph was taken which showed congenital
absence of permanent maxillary and mandibular
incisors and permanent tooth buds of all third molars (12, 18,
21,22,28, 31,32,38,41,42,48) and retained deciduous teeth
52,53,63,73,83 (Figure 2). As the retained deciduous teeth
were still firm without evidence of root resorption, no extraction

wasdone.

Based on clinical and radiological examinations, diagnosis of
nonsyndromic familial hypodontia was made. The condition
was explained to the patient and treatment plan was
discussed. A removable partial denture was fabricated for
the maxillary and mandibular arch as an intermediate
procedure to restore esthetics and the masticatory function
(Figure 3a, 3b).

The patient is to be monitored every six months to
determine the need to refit or remake of removable partial
prosthetic appliance. Implants and fixed prosthesis are
recommended later in life after the completion of jaw

growth (Figure 4a, 4b).

Figure 1: Clinical photograph of maxillary and mandibular arch showing multiple missing teeth
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Figure 2: OPGrevealing hypodontiaof12,18,21,22,28,31,32,38,41,42, 48 and retained deciduous teeth 52,53, 63,73, 83

Figure 3 : Postoperative view after prosthesis placement in maxillary and mandibular arches
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DISCUSSION

A tooth is defined to be congenitally missing if it has not
erupted in the oral cavity and is not visible in a radiograph.’® In
general hypodontia is the term most frequently used when
describing the phenomenon of congenitally missing teeth.
Hypodontia is an anomaly that may result in dental
malpositioning, periodontal damage, lack of development of
maxillary and mandibular bone height and has significant
psychological, aesthetic and functional consequences.’
According to a 1996 consensus conference on oral implants
in young patients, the following definitions are used;
Hypodontia is defined as the absence of one to five
permanent teeth, while the term oligodontia refers to the
absence of six or more permanent teeth and 'anodontia' to
the absence of all permanent teeth.” Oligodontia as well as
hypodontia (lack of one or more permanent teeth) are highly
heritable conditions associated with mutations in the AXIN2,
MSX1, PAX9, EDA and EDAR genes." Some dental anomalies
have been reported together with congenitally missing
teeth, however in our case, no anomalies were found. This
case report illustrates the need for a multidisciplinary team
approach to care, not only at the treatment planning stage,
but also throughout the entire course of treatment. The main
objectives in the management of any hypodontia case are to
improve esthetics and restore masticatory function, both
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were achieved in this case. Given that the patient presented
in early adolescence, the timing of treatment and the
coordination of care were additional critical components.
Treating such patient requires a thorough knowledge of
growth and development and long term follow up is
necessary for the modification and/or replacement of the
prosthesis. Adjustments related to fit of prosthesis
and occlusion must be monitored periodically at regular
intervals due to jaw growth. When growth is stabilized,
osseointegrated implants may be an alternative aid to
support, stabilize, and retain the prosthesis.” There are also
reports on teeth autotransplantation. It applies to patients
with hypodontia in one arch and crowded teeth in the
other.”

CONCLUSION

Early diagnosis of abnormalities in the number of teeth is
very important, not only from the aspect of aesthetics, but
above all from the aspect of health. The co-operation within
an interdisciplinary team (pedodontist and prosthodontist)
is necessary and very important in early treatment planning.
Additionally excellent communication with patients and
parents is necessary, as the treatment duration for patients
with hypodontia may extend over many years.
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