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CASE REPORT

Bilateral Hypodontia of Mandibular Second Premolars
and Lateral Incisors in a Nonsyndromic Patient:
A Rare Case Report
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ABSTRACT
Hypodontia is the term used to describe the developmental
absence of one or more primary or permanent teeth,
excluding the third molars. It is the most commonly occurring
developmental dental anomaly and can be a challenge to
manage clinically. Hypodontia can occur in association with
syndrome or it may occur in nonsyndromic patient. Bilateral
occurrence is common but it is very rare to see two bilateral
congenital missing teeth in a nonsyndromic patient. This case
report presents a rare occurrence of congenital bilateral missing
mandibular second premolars and mandibular lateral incisors
in a nonsyndromic patient.
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INTRODUCTION
Congenital absence of one or more teeth is a common
developmental anomaly that affect 3.2 to 7.6% of
population.1 It involve complete or partial loss of teeth
and presents a clinical dilemma whether to go for treating
dentist. The problem lies not in common occurrence of
congenital missing teeth but in selection of a treatment
procedure that would give good results over a long span
of time.
Stewart defined anodontia as complete absence of
teeth, hypodontia as absence of one or few teeth and
agenesis of numerous teeth as oligodontia (more than
six).2 Disturbance during initiation and proliferation of
tooth bud which is early stage of tooth formation process
results in complete or partial loss of teeth.3
1,4,5
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Hypodontia can occur as a one of the clinical features
of a syndromes or it may present itself as nonsyndromic.
The nonsyndromic hypodontia can be either sporadic or
familial with significant phenotypic variability which
can be presented as autosomal-dominant, autosomalrecessive, or X-linked trait. Research has indicated that
genetic and environmental factors play an important role
in causing hypodontia.4
Hypodontia affects more commonly females as
compared to males in the ratio of 3:2.5
It usually occurs in permanent dentition affecting
mandibular second premolar (2.91–3.22%) after third
molar, followed by the maxillary lateral incisor (1.55–
1.78%) and maxillary second premolar (1.39–1.61%)2.
It rarely affects deciduous dentition less than 1% of
population and is usually associated with missing
mandibular incisors.6
Although congenital bilateral missing teeth is a
common occurrence7, but it is rare to see bilateral two
congenital missing teeth in mandibular arch of a nonsyndromic patient. This case report presents a rare
occurrence of congenital bilateral missing mandibular
second premolars and mandibular lateral incisors in a
nonsyndromic patient.

CASE REPORT
A 9 years old male child reported to the OPD in the
Department of Pedodontics and Preventive Dentistry,
Mahatma Gandhi Dental College and Hospital, Jaipur,
Rajasthan, accompanying his father with the chief
complaint of pain in his lower right back tooth region since
20 days. A complete history of the patient was recorded.
Family and medical history were noncontributory.
General and extraoral examination did not reveal any
abnormality.
Intraoral examination revealed bilaterally missing
permanent lower lateral incisors and over-retained
lower central incisor. Lower deciduous second molar on
both the sides were observed to be grossly decayed and
associated with localized buccal swelling (Fig. 1). Swelling
was tender, fluctuant and around the neck of the tooth.
Tenderness on percussion was present only in relation
to right lower deciduous second molar.
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DISCUSSION

Fig. 1: Grossly decayed lower deciduous
second molar with buccal swelling

Intraoral periapical radiolucency (IOPAR) of both
sides revealed that the deciduous second molars had
pulpal involvement with periapical radiolucency (Figs 2A
and B). It was also observed that the erupting permanent
first premolars were causing resorption of mesial roots of
deciduous second molars. Orthopantomograph revealed
congenitally missing bilateral mandibular lateral incisors
and second premolars (Fig. 3). Treatment plan comprised
of retaining mandibular deciduous second molars
for as long as possible as natural space maintainer. To
achieve this goal, lesion sterilization and tissue repair
therapy with triple antibiotic paste were performed in
the necrotic deciduous second molars on either side
followed by extraction of mandibular deciduous canines
and first molars bilaterally. These extractions were done
to accelerate the eruption of permanent first premolars
into their right space, thus preventing the resorption
pressure on roots of deciduous second molars.
After a 3 weeks follow-up, buccal swelling had
subsided. Also the permanent first premolars were
erupting along the straight pathway of eruption
indicating positive outcome from designed treatment
plan (Figs 4A and B).

A

Tooth embryogenesis occurs as a result of migration of
neural crest cells that specialize in formation of specific
type of teeth. Embryogenesis which is controlled by
genes could be related to teeth type, shape, affiliation
and prolapse with the help of homebox genes such as
msh homebox MSX1 and MSX2.8
Hypodontia is a multifactorial condition which
occurs due to environmental, hereditary, endocrine
disturbances and genetic effects. Genes that are
responsible for hypodontia are paired box 9 (PAX 9),
axis inhibition protein 2 (AXIN2), MSX1 and EDA. Most
commonly mutated gene in hypodontia is WNT10A.
Environmental factors include presence of cleft palate and
the use of chemotherapy in early infancy for childhood
malignancy.9 Other causes include space limitation,
functional abnormalities of the dental epithelium,
physical obstruction or disruption of the dental lamina
or failure of initiation of the underlying mesenchyme.2
Prevalence of hypodontia ranges from 3.2 to 7.6%
in worldwide population with a lowest in Australian
population with 1% and highest in Japanese population
with 30%.1,10 In Indian population, it has been found
around 4.19%.11 Mandibular second premolars (2.91–
3.22%) and maxillary lateral incisors (1.55–1.78%) are
commonly involved teeth.2 Mandibular lateral incisors
absence is a rare finding and usually occurs in Chinese
population.12 The present case shows bilateral congenital
missing of both lower second premolars and lateral
incisors which is rare specially in nonsyndromic patient.
Dental features which commonly occur in association
with hypodontia are microdontia which may be localized
or generalized, conical teeth, ectopic eruption into the
space of lateral incisor, retained primary teeth may be
infraoccluded, reduced alveolar development, delayed
eruption of permanent teeth, increased tendency toward
class III malocclusion and reduced lower anterior facial
height.6 More than 50 syndromes of the head and neck

B
Figs 2A and B: Intraoral periapical radiolucency showing deciduous second molar with
pulpal involvement and periapical radiolucency
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Fig. 3: Orthopantomograph (OPG) showing congenitally missing
bilateral mandibular lateral incisors and second premolars
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B
Figs 4A and B: Intraoral periapical radiolucency after 3 weeks showing periapical radiolucency had subsided
and permanent first premolars were erupting along the straight pathway of eruption

are reported in literature which occurs in association with
hypodontia. Common ones are extradermal dysplasia,
van der Woude syndrome, cleft lip and palate, pierre
robin syndrome and Down syndrome.13
Most patients seek orthodontic treatment to improve
their facial esthetic rather than the function. However,
periodontal damage, malocclusion, esthetic problems and
alveolar bone deficiency are some of the complications
following hypodontia. Hence, multidisciplinary approach
should be considered while treating a patient with
missing premolars and lateral incisor. It may include
prosthodontics, orthodontics, esthetic dentistry and
implantology.6
In the present case, child was in mixed dentition
stage; hence, a preventive treatment is devised till
the orthodontic and prosthodontic treatment to be
considered.

CONCLUSION
Anomalies of teeth involve dentition alterations
that can lead to dental disharmony, functional and
esthetic alteration. Hence, early diagnosis and proper
management of anomalies is necessary.
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