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Abstract

Symmetrically identical impacted third molars are rare, and this paper reports the case of a young female patient who report-

ed to our department with the chief complaint of pain in the right lower back tooth region since a week and on investigation

two identical fused impacted third molars were identified which were surgically extracted. Impacted third molars are a com-

mon entity, but the anatomical variations reported in such teeth are a rare phenomenon.
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Introduction

Third  molars  exhibit  considerable  variability  in

their anatomical positioning and angulation, often resulting

in a high incidence of impaction and its surgical extraction

is  frequently  indicated  for  prophylactic,  orthodontic,  or

prosthetic  considerations,  as  well  as  for  the  evaluation and

management  of  associated  pathological  conditions.  Conse-

quently,  the  removal  of  third  molars  represents  one  of  the

most  routinely  performed  dentoalveolar  surgical  proce-

dures  in  the  field  of  oral  and  maxillofacial  surgery  [1].

Indications  for  the  extraction  of  third  molars  in-

clude  acute  or  chronic  pericoronitis,  the  presence  of  cystic

or  neoplastic  lesions,  periodontal  disease,  and  carious  in-

volvement of the second or third mandibular molars [2].

Supernumerary  teeth  are  the  additional  teeth  be-

yond the  normal  complement  and  may  develop  in  any  re-

gion of the dental arch, though they are more frequently ob-

served in the maxilla than in the mandible.

They  have  been  named  according  to  location

where  they  are  found  such  as  mesiomolars,  paramolars,

parapremolars and distomolars.  Regarding their shapes th-

ese can be,  eumorphic,  rudimentary,  dysmorphic,  tubercu-

lous and conical.

Fusion  is  the  union  of  two  developing  dental

germs  resulting  in  a  single  large  dental  structure.  If  this

union occurs precociously, the crowns will be together with

separate  roots  resulting  in  a  big  dental  structure.  If  the

union  happens  after  the  crown  formation,  the  roots  will

probably  be  together.

This paper reports a case of a young female patient

reported  to  the  department  of  Oral  and  Maxillofacial

Surgery, Faculty of Dental Sciences, King George’s Medical

University,  Lucknow,  with  the  chief  complaint  of  pain  in

the  right  lower  back  tooth  region  since  a  week  and  on  in-

vestigating,  two  anatomically  identical  fused  mandibular

molar were identified and by surgical intervention the teeth

were extracted in toto.

Case Report
A 15-year-old female reported to the author’s  de-

partment with the chief complain of pain over the right low-

er back tooth region since a week. On clinical examination,

no significant  finding was present  except  tenderness  at  the

right lower third molar region.

Figure 1



3

JScholar Publishers J Dent Oral Health 2025 | Vol 12: 202

Figure 2

Figure 3

On  further  investigation,  the  orthopantomogra-

phy  revealed  the  presence  of  two  fused  right  mandibular

third  molars  completely  embedded  in  the  bone.  A  Cone

Beam Computed Tomography (CBCT) was further done to

identify the exact anatomy and location of the two teeth and

to  rule  out  any  other  suspected  pathology  and  amount  of

bone around the teeth for further planning of the surgical in-

tervention.

Figure 4
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3 D imaging provides a myriad of information and

hence  aids  in  proper  surgical  planning  by  minimizing  the

chances of risk too.

The thorough investigation revealed the complete

fusion of  the  two teeth  and their  location from the  second

molar and the inferior alveolar canal.

The  patient  was  explained  regarding  the  surgery

and  the  possible  consequences,  and  an  informed  signed

consent  was  obtained.

Prior  to  the  surgery,  the  extra  oral  and  intra  oral

asepsis was obtained with povidone iodine.

The  local  anesthesia  containing  2%  Lignocaine

with 1:200000 Adrenaline was administered to the Inferior

Alveolar,  Buccal  and  Lingual  Nerve  employing  the  three--

point technique.

Following anesthesia, an envelope incision starting

from the mesial aspect of the right second molar tooth was

performed to expose the bone and using the Stainless-steel

bur 704A, bone over and around the teeth was guttered to

expose the teeth.

The  two  teeth  were  extracted  in-toto  followed  by

curettage of the socket and closure.

Figure 5

The patient was discharged same day under antibi-

otics coverage and follow up was done on 3rd, 5th ,7th day

showed that the healing was uneventful.

Discussion

Dental  malformation might  be  classified as  gemi-

nation, twinning, concrescence, and fusion [3].

Fusion is the union between two individual devel-

oping teeth via dentin and/or enamel [4] and is believed to

be related to physical forces or pressure that provokes close

contact between developing teeth. However, its exact aetiolo-

gy  is  unknown  [5].  There  is  an  equal  preponderance

amongst males and females [6].  The prevalence of fused

teeth in the permanent dentition is 0.2% (unilateral) and

0.05% (bilateral) [7]. Noteworthy is that fusion commonly

affects incisors,  particularly the maxillary central  incisors

(3.6%) and then the mandibular third molars (0.9%) [8].

In this case, a rare phenomenon of eumorphic su-

pernumerary  tooth  fused  with  mandibular  third  molars

have  been  reported.  Most  of  these  are  asymptomatic  and

rarely present with pain but are an incidental finding on the

routine checkup.

Though periapical, occlusal and panoramic radiog-

raphy helps in treatment planning, the use of CBCT to aid

in surgical planning has been reported in the literature [10].

The most common impacted are mandibular third

molars  and  maxillary  third  molars  because  of  the  lack  of

space in the dental or due to pathological change that may

obstruct the normal eruption of the third molar [11,12].
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The anomaly associated with such impacted teeth

is  also  a  rare  entity  and is  usually  an incidental  finding on

the routine radiograph finding without any associated symp-

toms.

Extraction  of  impacted  teeth  with  anomaly  be-

comes an integral part of the surgery because the impacted

teeth have a higher incidence of dentigerous cysts than uni-

cystic  ameloblastoma  and  odontogenic  keratocyst.  These

cysts' dental remnants surround the fully impacted teeth as

well-defined peri coronal radiolucency on x-ray [13,14].

The  teeth  should  be  extracted  without  delay  to

minimize  the  risk  of  any  complications  as  in  a  study  by

Bilodeau  and  Daniel  it  was  stated  that  the  postoperative

complications increase with patient age. Hence, it is recom-

mended  that  the  immediate  extraction  of  the  impacted

mandibular  third  molar,  once  a  decision  has  been  made,

should be done well before the age of 25 years especially for

women as they had significantly more problems with alveoli-

tis, infections, and paresthesia than men. No specific factor

was  identified  to  explain  this  difference  between  the  sexes

[15].

Impacted  mandibular  molars  are  a  common  pre-

senting  complain  in  the  clinical  practice  but  the  ones  with

any anomaly is a rare entity. Though literature explains two

treatment protocol  where wait  and watch has been recom-

mended as one of the treatment protocol in the asymptomat-

ic cases while surgical intervention as the second treatment

protocol.

It  is  highly recommended to surgical  intervene as

soon as  it  is  found to prevent  any future risk or  complica-

tions.
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