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Table 1. Superyumerary tooth germs of fetal maxilla at
incisive canal area

Cases Microscopic Obsevation

=

Ectopic tooth germ, cap shape
(Lim's#* stage ;11-0), peripheral
palisading arrangement, in the
Incisive canal area.

Ectopic tooth germ, bell shape
{Lim's stage ; [11-0}, in the
vicinity of incisive canal area,

1 {R:IM 234)

2 [RCM 249)

3 (RCM 251) Ectopic tooth germ, cap shape
(Lim’ stage; 11-0), in the vicinity

of incisive canal area,

Ectopic tooth germ, bell shape
(Lim's stage ; 111-0) in the incisive
canal area,

4 (RCM 390)

Ectopic enamel epithelium
[Lim's stage; 1-0), peripheral
palisading arrangement, in the
incisive canal area.
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* Lim's stage (8} ; According to Lim's developmental
stages of prenatal tooth germ
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Fig. 1.

Fig. 2.

Fig. 3.
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Explmmtic}ns of Plates

Photomicrograph of frontal section of normal maxilla in 15 weeks fetus. Mote the developing deciduous
central incisors (Cl)and formation of incisive canal (square]. (H&E, x10)

High magnification of Fig. 1 (square]. Note the two epithelial rests of incisive ducts (large arrows) and abun-
dant distribution of nerves and vessels (small arrows) in the incisive canal. (H&E, x40)

Photomicrograph of horizental section of case 3, showing the developing tooth germs of deciduous central
incisors (Cl), deciduous lateral incisors (L1}, deciduous canine (C), and deciduous molar (M), A supernumerary
tooth germ is in the area of incisive canal (square). (H&E, x3)

High magnification of Fig. 3 (square). Note the proliferation of enamel epithelium with peripheral palisading
of tall columnar epithelial cells. The enamel epithelium is surrounded by odontogeinic mesenchyme which
is definitely separated with adjacent stromal mesenchyme, and shows cystic change (Cy) resembling true

Photomicrograph of case 1, showing developing tooth germs and numerous cystic epithelial rests of incisive
ducts (square). Deciduous central incisor (DCI), permanent central incisor (PCI), and supernumerary tooth

Fig. 4.

incisive duct {1D). (H&E, x10)
Fig. 5.

(arrow) are seen. (H&E, x10)
Fig. 6.

Fig. 7.

Fig. 8.

High magnification of the square of Fig. 5. Note the supernumerary tooth in the stage of [1-0 in Lim's classifica-
tion, which shows abnormal shape of enamel epithelium and concentration of odontogenic mesenchyme,

(H&E, x100)

Photomicrograph of case 5, showing supernumerary tooth germ (arrow) in the area of incisive canal. (H&E,
x10)

Photomicorograph of case 2, showing supernumerary tooth germ (arrow) in the area of incisive canal. (H&E,
x5)
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Supernumerary Tooth Germs in the Incisive
Canal of Five Fetal Maxillas

Suk Keun Lee, DS, Chang Yun Lim, D.D5S,
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Five fetal maxillas were obtained from the autopsy
file of fetal postmortem examination, and were
examined by serial micro-sections of frontal plane and
horizontal plane, Especially the area around the incisive
canal of the maxilla was carefully observed. The results
are as follows.

1} In 5 fetal maxillas extra-dental laminas and super-
numerary tooth germs which are severely malformed in
shape are found in the dilated incisive canal, where
prominent vessels and nerves are distributed.

2} The supernumerary tooth germs disclose almost
normal histo-differentiation of odontoblast and amelob-
last, and there shows relatively abundant perifollicular
fibrosiz in the place of perifollicular bone.

A1 It is observed that the over-growth of the extra-
dental lamina from the dental ridge of deciduous central
incisor frequently tends to direct toward the incisive
canal that includes prominent vessels and nerves.

Key Words: Supernumerary tooth germ, Mesiodens,
Incisive canal, Fetus
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