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Abstract
Purpose The aim of this present study is to describe a case of supernumerary nasal tooth removed with a modified maxillary
vestibular approach with subperiosteal dissection.
Methods Also, a review of English-language literature of supernumerary nasal teeth from 1959 to 2018 was performed.
Results This study demonstrated that the modified maxillary approach with subperiosteal intranasal dissection is a useful
approach for the exposure and removal of teeth impacted in the floor of the nasal cavity. The advantage of its use versus the
other techniques is the lower risk of complications and postoperative morbidity. The use of computed tomography is essential to
determinate the position of the tooth and to help in the surgical planning.
Conclusions The transoral approaches are more natural to the oral and maxillofacial surgeons than the transnasal or endoscopic ones.
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Introduction

Ectopic and supernumerary teeth can be found in up to 1% of
the population. The anterior palate and the mandibular pre-
molar region are the most common area of the supernumerary
teeth. Supernumerary teeth have been described in the litera-
ture in other locations like condyle, coronoid process, maxil-
lary sinus, and nasal cavity [1].

The eruption of a tooth in the nasal cavity is very rare [2].
Deciduous or permanent teeth into the nasal cavity can be
associated with previous trauma, cysts, cleft palate, or in some
rare cases, with osteomyelitis and syphilis [1, 2].
Supernumerary nasal teeth (SNT) can cause crusting of the
nasal mucosa, facial pain, abscess, headaches, recurrent epi-
staxis, and unilateral nasal obstruction [3].

The aim of this present study is to describe a case of super-
numerary nasal tooth removed with a modified maxillary

vestibular approach with subperiosteal dissection associated
with a review of English-language literature of supernumerary
nasal teeth from 1959 to 2018.

Methods

One patient with a noncontributory medical, social, and cultural
records was referred to the outpatient clinic at the Oral and
Maxillofacial Surgery Residency Program, Hospital João
XXIII/FHEMIG, Belo Horizonte, Brazil. Previous studies of
supernumerary nasal tooth, published between 1959 and
2018, were researched by means of a detailed investigation of
English-language literature across PubMed, by searching the
following keywords: supernumerary nasal tooth, nasal tooth,
and supernumerary tooth. All studies that included supernumer-
ary tooth inside the nasal cavity were included in this review
[1–33] Together with this present study, a total of 44 cases were
selected. The data from all studies are presented in Table 1.

Case report

A 13-year-old woman presented with an aesthetic complaint
from the anterior teeth and a radiographic finding of a tooth in
the anterior maxilla during a routine orthodontic
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documentation. Also, the patient reported occasional anterior
epistaxis. A computed tomography (CT) was carried out dem-
onstrating the presence of a supernumerary tooth in the floor
of the nasal cavity, behind the anterior nasal spine, close to the
nasal septum (Fig. 1a). An anterior rhinoscopy was carried
out; however, the tooth or elevation of the nasal mucosa was
not observed. A modified maxillary vestibular approach was
performed to expose the nasal cavity. The anterior nasal spine
was removed and a subperiosteal dissection of the nasal mu-
cosa was used to expose the dental crown in the floor of the
nasal cavity (Fig. 1d). An osteotomy was performed and the
tooth was removed under direct vision. The modified maxil-
lary vestibular approach was closed in a common fashion with
4.0 absorbable sutures. The patient received routine postoper-
ative care guidelines with the use of pain and anti-
inflammatory medications and decongestants if necessary.
The postoperative period was uneventful with no

complications such as nose bleeding, synechia of the nasal
mucosa, or damage to the adjacent teeth.

Discussion

Together with this present study, a total of 44 cases of SNT
were found in the literature. The majority of the cases was
observed in male patients (63%), with and an average age of
20.8 years (range 2 to 61 years). Patients reported symptoms
in 61% of the cases [5–11, 13–17, 19–22, 25–27]. The anterior
rhinoscopy is a widely used clinical examination being rec-
ommended in 75% of the cases in the literature [3, 5–22,
25–33]. The periapical and panoramic radiographs were the
exams of choice before the advent and popularization of the
CT being applied in 48% of the cases. CTwas used in 47% of
cases described in the literature. By contrast, this present study

Fig. 1 Clinical features of the
supernumerary nasal tooth. a
Cone beam computed
tomography, sagittal view
showing the supernumerary tooth
and the relation with the nasal
cavity floor, palatine bone, and
vestibular portion of the anterior
maxilla. b Cone-beam computed
tomography, volumetric recon-
struction, anterior view showing
the relation of the supernumerary
tooth and the nasal cavity in the
medial aspect. c The exposure
provided by the modified maxil-
lary approach, after the osteotomy
of the anterior nasal spine. d
Conic aspect of the supernumer-
ary tooth after removal

250 Oral Maxillofac Surg (2019) 23:247–252



described a teenager female patient with no symptoms unless
eventually nasal epistaxis. Anterior rhinoscopy, periapical ra-
diograph, panoramic radiograph, and cone-beam CTwere ap-
plied in this present case for diagnose and surgical planning.

The nasal floor is the main localization of the supernumer-
ary tooth in the nasal cavity with 80% of the cases described in
the literature [2, 3, 5–31, 33] and the most common side of the
supernumerary teeth is the left one with 51% of the cases
described [2, 3, 6, 7, 9, 13–17, 19, 20, 26–28, 32] versus
29% in the right side [8, 9, 11, 13, 18, 20, 21, 29–31], 13%
in the medial portion of the nasal cavity [22, 26, 33], and
bilateral in 6% of the cases [5, 21, 24]. General anesthesia
was preferred for treatment in 41% of the cases described in
literature [7, 9–11, 13, 15, 16, 18, 19, 21, 22, 24, 26, 29, 31],
against 27% of cases treated with local anesthesia [3, 5, 6, 8,
14, 17, 21, 30]. In this present study, the SNT was removed
under local anesthesia with no complications.

Historically, the supernumerary teeth located in the nasal
floor were removed via nasal speculum [5–16] until the advent
of the endoscopic approaches [17]. In the literature, 40% of
the patients had the supernumerary teeth removed via nasal
speculum versus 27% via endoscopy. Others approach varia-
tions were suggested, mainly via transoral, as the V-shaped
maxillary approach [31] and the modified maxillary approach,
suggested by Hauer et al. [32], in 2018.

The diagnosis of nasal teeth is mainly based on clinical and
radiographic examination. The supernumerary teeth should be
removed and clinicians should maintain a clinical suspicious
that the ectopic teeth might be associatedwith a tumor [4]. The
surgical approach most described in the literature is whether
using nasal speculum or via endoscopic approaches [3].When
using the nasal speculum approach or via transnasal endo-
scopic surgery, the nasal mucosa may be affected, coming to
injure the noble structures as the nasal septum and causing
extensive nasal bleeding or septum injury that may require
the use of nasal splint.

In this present study, a modified maxillary approach was
performed with subperiosteal intranasal dissection as de-
scribed by Sammartino et al. [33] and later by Hauer et al.
[32]. The advantage of this approach is the lower postopera-
tive morbidity and lower risk of complications, because the
smaller surgical wound, the minimal exposure of maxilla,
minimal bone loss, reduced risk of damage to the roots of
upper incisors, lower risk of damage to the nasopalatine neu-
romuscular bundle, and greater clarity of the surgical field
[32, 33].

The modified maxillary approach with subperiosteal intra-
nasal dissection is a useful approach for the exposure and
removal of teeth impacted in the nasal floor, especially
if it is not exposed into the nasal cavity. The advantage
of its use versus the other techniques is the lower risk
of complications and postoperative morbidity. The use
of computed tomography is essential to determinate the

position of the tooth and to help in the surgical plan-
ning. The transoral approaches are more natural to the
oral and maxillofacial surgeons than the transnasal or
endoscopic ones.
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