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Fig. 1. Panoramic view taken at the first visit. Maxillary right primary
canine was congenitally missing, and odontoma was found in its place.
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Fig. 2. Periapical view taken after 15 months. There
seemed to be no complication around the odontoma.

Fig. 3. Intraoral photographs taken
after 2 years. Mandibular right pri-
mary canine was supra-erupted
while the maxillary arch was well
preserved.

Fig. 4. Radiographic views taken after 2 years. Mandibular first molars and maxillary right lateral were
moving along the normal eruption pathway.
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Fig. 5. Intraoral photographs taken after 3 years.
The patient was in the early mixed dentition peri-
od and mandibular right primary canine was still
in supra-erupted state.

Fig. 6. Radiographic views taken after 3 years.
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Fig. 7. Distance between the contact points was
measured using the study model.

Horth(Fig. 7).

2 fF382 9] d4HI Zﬂlv—_rLZH
a0 95 JAe] AYE =

6.67 mme|i 52 6.76 mm=z A<H $
T vwd & fAH JJT. FE oLttt F714%
S AN o F ol



J Korean Acad Pediatr Dent 37(2) 2010

=3} 0l 7%
Z g nE

.

0

)
(o]
o

Ir
1L
o4
i
=
X
e,
i
1o
ot
=2

5o} Hol7} o] 5|1 FEAE
2 2AR el By mo] ok
a5 dlal 2y Lot 7
3 2g, B Y SR

WAlelT). e B9 e

4
v
o 2

N it
do o M 10 N oo oX i O md 4y & Hu N ool oy 2

s

-
18wt
4
oxl
=
ot
oQ
ox
tlo
)
2
rfo
N,
rt.}l El)‘ )
£l lo e mf
& ol
o o Jo 3
i 4
iin E{' _H £
O

H
=]
—Hz
o
El

ol
10
o,
o
o
o
o

>,
>
o
o

o

10 ox
o on
o
=

ol
e
N

o, o

DT o e O
S ok rlo 10 x%
rO
Y
o
N
o
i
o\

o
El
i o
RV
)

k)
£
"
o,
=
jutit
o
do o
ol

2

=)
o

il

f
i

rE, D4 o
o, by
a) “

o oH
e S
> o

N

lg._m:
=

o rr o,

i
f

ox BN
ox N,
o

o4 MES FLZ ol
7 fzAoled AN E
A W% A7) A2
A8 ARk &
& 4 gep getelA
WEg v JZAU7} Lol
WEe §24% Qo=

HAG 2719w 1 29
oWl3ta ol Qs FFAWe
AL faAe 2714

)

I
o3l
A=
>,
N
N
4
N

Hdo x o ®

%0
o &

o

f g
9,
20‘%
nﬂ‘.
X
&'1-4
N,
2 4

s
o
d
u
Ol
ol
2L
B o_i“_‘, i)

a

o o T 12

>
-

- il
i\

o
RN
o
)
1

old
o
o |
Y
o
N

o M
=
= g
o

oftt e
PROBNCHE
tlo

R
ro
=
A\

o
>
Y
rr
=

~
oX TR

i

=

B\

o
o
e

4

N
-~
9,
oft
ol
il
£

I
o [

Ao fi
N
k)
By

b

30, -
X
T

>,

Al

i)

A
1o,
op
o=,
9,

._
1)
®

way &ito] HEEojof sk b shetol|A = x|
Z T ASTAE AHgEllok gy,

FAA 7} AR W AR Tl Tl doldA]
ol e =&o] It} Miyamoto 572 F2A| 9} 73] 2
z7] 3ol A7 G719 FHuge] AE d3FS AT
=, AAE 9 FAo] e A¢E AYstae FHXY =
N33 GFR19] e 2 ARBAL gk stk ©
ok, FAFIF 2AARSt] AX T T AE dodle
e g AA] Ytk Aol dubEl Aeo|th?. o] Fol= 4}
oF 9= FAAF AAA o2 AEFHI ST Esta AHA
9 AR} RS, 5] Hol fHA Fol dolubA] 9%k
ok fAA] 9o FAo] EAlekA] Fsken A ngE ol
ke 8491 WA FESoly FEE 71Ee] 1
w3}t Fo| EAskA &utt. AeH F-9lo tFgAQl ket =
FAXE JYEE Fdo] BEHA=E A FSEA Y A
ol thgdE] o] Aot faAe] fAlo] Ego] He Ao, 2
Mt 3 P50 FAlolEs Tk Aoz Az

o] Ztol= Aot -5 ARV Ao r ALy o] e
o, AHA Xo} A& X3e] Aoy 54 X|ole] Xo}r]<]
0 2 Qlste] of7|El= Xof o wH e E, I
Hx o 2 ASUTRE AYe 1-6712 oFE<=E hypodon-
tia, 6712t B& A$Z oligodontia, A Xole] AL

236

24 HHt 9,
Aom AalAQl
SA%E 5 2l
BH7 = ot XolAES BHehe T3
, 7770, Van de Woude
olt). oJulgd o] FA Sl AT AT
Zo] yehd = Stk FEAg @
o

=
_O‘L
rir
N
1o
Q
dr
K
k=)

@)

1
it
41

ox
olN

r
>
©

e gob 4 7A

= ot ULt

TR 2]l Ao} thAl X|olFe]
: FA oF AT Ve
4% A715 Ho|BR AAEolg] Bl #eFoR
FEP, Aohge FA GFAe ASH ] Xufg g o]
W71 (enamel organ) AIEES9] HIHAA Q] S4¢] 2=
WAsh Ao T R ERET. 2 49 A
o7} #& L= B3 X ol (compound odontoma)d oJ& A
Ago] Bt Hdsle FHE M3st F2EQ 55
Ao} (complex odontoma) o2 EFEHEH, Edx|olre
el ek A} Fslbol o) e TdA|uj] whEE 2
gpo] ofaf WSt B3¢ Kol H} 52 ] Aule] ¥
o] 2 Qlaf WA gtha BT, AJoF-e 2ote] W53}
2E S AXEH 1= AR R & XopzA 9] A
387t dojuhA] ¢ WAl 28l = SR DA RA A
Q1 M3]stE Holn 3uAl= WAk BRIV EA FHEURE =
ARl A3|syt HEE s dAlo|t . o] FEldAE 44 5



o
e
o
o
fr
B
>,
>
=2
rr
_l>~

shofof & Ao A|opgo] &
71l ofu gk Alel ofel xgo] £

o
o

o
ox, 2y

—

T Y

o
it

0 2 o dr N 9 oy
z M ofN

2, all 1213} 24| FHUE F2MelA]
A FEER o F5 F71HA Alddle A e F

2 deA v, Adelor & A¥ore Iy i =9,
% o)

wolE, A5 49y AAES A ANFL, FYA, e
A 40, B BRALE Fol YohY. Holse HA A
g B o T0%5 AAee] dRAoR Pho| e

ulsle

o Aol ghedl Aot AT 8t

e
3} gudol Uepd FeE wng v

BN
2
_0|L
rr
o T 1o
rlo

EE B AolFo

A7} glojof & 4] AolFo] EAlA R

2
oz

By
ol .
3 b
e
2 o o
N -
ol ¥
R 52
o E
=
iy
ML o
ie
- i
B o3e i
i
JQ‘ b
i
2 %
ol
j}_‘/ 2
o o
2 o

> o |o
Mo
o
=2
>
rir
i
o
o,
|
!

©

T A9 d7A BE Aot
b A= &

o] Lojupx] P 27

olrt
:‘_I‘
m
lo
oft

1‘

o X
s
potk
o
&
o T
ol
ol

ok rfr

o

¥, ol
[u]
v
=
o
o\
-3
S
>
o N
o
o 1R

T
=

[
<
=

[}

o Y
>
iz -

- X

ofN
of
[o ofn

o o

jo
o g0

do dr wo of.

N

U
e o o
A
il

=2

0,
O

fo

oX,
A T

o o ot
%0, ol

L
)
o
o
o
%0,
<,
=

nTR
N
2
o
o
>
>
2,
1L
o
B\
o
)

o o
S oex
£oox o P2

oft &L

ki rle

o
(R

| 2919 HolFe F7]H¢ AEE B

iml
_
ol
5
°
>
=)
]
o
>
w
~l
)
N
o
2
o

o gizol WASA geT SAA Axe 4%
7o) obeg slmpR oz AA g dgeln, e ut
& AR EE a2t BLF F US Ao
2t

An=s

. Kau CH, Hunter ML, Lewis B, et al. : Tooth agene-

sis: a report of missing molars in two generations.
Int J Paediatr Dent, 13:342-347, 2003.

. Cho SY, Lee CK : Congenitally missing maxillary

primary canines: report of three cases. Int J
Paediatr Dent, 16:444-447, 2006.

. Daugaard-Jensen JJ, Nodal M, Kjaer I : Pattern of

agenesis in the primary dentition: a radiographic
study of 193 cases. Int J Paediatr Dent, 7:3-7,
1997.

. Shafer WG, Hine MK, Levy BM : A textbook of oral

pathology, WB Saunders, Philadelphia, 41, 276-280,
658-662, 1974.

. o1BE] C AFEA D] A8k tighaolx]| #ekE] A, 34:532-

541, 2007.

. Lamour CJ, Mossey PA, Thind BS, et al. :

Hypodontia - A retrospective review of prevalence
and etiology. Part I. Quintessence international,
36:263-268, 2005.

. McDonald RE, Avery DR, Dean JA : Dentistry for

the child and adolescent. 8th ed, Mosby, St. Louis,
631-635, 2004.

. Grahanen H, Granath L : Numerical variations and

their correlations with the permanent dentition.
Odont Rev, 4:348-357, 1961.

L Asht, AAE, WEF 5 TN HHY 2ES B

g 59 Aot thtiolx]#era] x|, 34:679-683,
2007.

. Sapp JP, Eversole LR, Wysocki GP : Contemporary

oral and maxillofacial pathology. Mosby, St Louis,
147-149, 1997.

. Sheehy EC, Odell EW, Al-Jaddir G : Odontomas in

the primary dentition: literature review and case
report. J Dent Child, 71:73-76, 2004.

. Lautenbach E : Pathology of odontoma. Dtsch

Zahnarztl 7, 1:589-594, 1965.

CSAE, 03], HAD T - A Aotz AR WHE R

off. tigkanolx|#}e}3] %], 34:490-496, 2007.

. Pinkham JR, Casamassimo PS, Fields HW, et al. :

Pediatric dentistry. 4th ed, Elsevier, St. Louis, 423-



J Korean Acad Pediatr Dent 37(2) 2010

15.

16.

17.

18.

19.

20.

21.

425, 616, 2005.

Miyamoto W, Chung CS, Lee PK : Effect of prema-
ture loss of deciduous canines and molars on maloc-
clusion of the permanent dentition. J Dent Res,
55:584-590, 1976.

Zarrinnia K, Bassiouny MA : Combined aplasia of
maxillary first molars and lateral incisors: a case
report and management. J Clin Pediatr Dent,
27:127-132, 2003.

g, AU, ol B3 - FA9 olFA %} AsETA
Wgo] A AT thgiobA] Hets|A], 31:136-143,
2004.

Moss—Salentijn L, Hendricks K : Dental and oral tis—
sues—an introduction. 3rd ed, Philadelphia, Lea and
Febiger, 125-173, 1990.

Osborn JW, Ten Cate AR : Advanced dental histol-
ogy, 4th ed, Bristol, Wright, 35-45, 1983.
i ghaofA]| #ets] ¢ Lol d x| 3et A|4%,
A, A€, 107, 2007.

Cuesta SA, Albiol JG, Aytes LB, et al. : Review of

REDEN

238

22.

23.

24.

25.

26.

27.

61 cases of odontoma. Presentation of an erupted
complex odontoma. Med Oral, 8:366-373, 2003.
Cabov T, Krmpotic M, Grgurevic J, et al. : Large
complex odontoma of the left maxillary sinus. Wien
Klin Wochenschr, 117:780-783, 2005.

McKinney AL : The development of a compound
odontoma. J Dent Child, 51:146-147, 1984.

Or S, Yucetas S : Compound and complex odon-
tomas. Int J Oral Maxillofa Surg, 16:596-599, 1987.
Phillipsen HP, Reichart PA, Praetorius F : Mixed
odontogenic tumours and odontomas. Considerations
on interrelationship. Review of the literature and
presentation of 134 new cases of odontomas. Oral
Oncol, 33:86-99, 1997.

Hisatomi M, Asaumi JI, Konouchi H, et al. : A case
of complex odontoma associated with an impacted
lower deciduous second molar and analysis of the
107 odontomas. Oral Disease, 8:100-105, 2002.
Axel AL @ Supernumerary teeth in cyst: Report of
case. J Amer Dent Assoc, 24:457, 1937.



Chgtobx|mpst| x| 37(2) 2010

Abstract

THE SPACE OF CONGENITALLY MISSING OF PRIMARY CANINE WITH ODONTOMA

Jung Eun Lee*, Jae-Ho Lee, Hyung-Jun Choi, Seong-Oh Kim, Je Seon Song, Heung-Kyu Son, Byung-Jai Choi

*Department of Pediatric Dentistry, Department of Pediatric Dentistry and Oral Science Research Center,
College of Dentistry, Yonsei University

Space loss of dental arch can appear when the proper position of teeth within the dental arch changes by a
certain cause, because the balance of force makes changes about tooth position as well as alignment. The causes
of space loss include proximal caries, early extraction, congenital missing of a tooth and hypodontia, etc. Among
those causes of space loss, congenital missing of a tooth is more rarely observed in the primary dentition than in
the permanent dentition. Congenital missing in the primary dentition is associated with that in the permanent
dentition. Furthermore, it can cause space problem, such as mesial tilting or drift of adjacent teeth, space loss
for permanent successors and dental arch constriction, etc. Primary lateral incisors is the most commonly in-
volved, in the maxilla rather than in the mandible, but primary canine is rarely reported.

In this patient, who visited the department of pediatric dentistry at Yonsei university dental hospital, it was
observed that the maxillary right primary canine was congenitally missing and an odontoma was found instead-
ly. However, neither the space loss for the congenitally missing primary canine nor midline deviation is remark-
able during the 2-year-10-month observation period. In addition, any clinical or radiographical symptom did not
occur in spite of odontoma. Therefore, surgical enucleation of odontoma is planned according to the eruption of
permanent lateral incisor or canine, unless eruption failure of permanent lateral incisor or canine nor cystic
change around the odontoma is occurred. Through further evaluation, space maintainer or orthodontic treat—
ment may be necessary.

Key words : Primary canine, Space, Odontoma
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