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Abstract: 
Agenesis of teeth in primary dentition is a rare incidence reported 
in the dental literature. Oligodontia is the agenesis of numerous 
teeth (more than 6 teeth). Oligodontia in primary dentition can 
cause impaired growth of alveolar process, reduced lower facial 
height, speech impairment and deep-bite, all of which can have a 
physiological and psychological impact on individual. The 
prevalence, probable etiological factors of multiple missing 
primary teeth was briefly reviewed. This paper reports a rare case 
of multiple missing primary teeth (n=8) in a 4 years old female of 
Asian origin, as the previously reported cases are all of male 
child.
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Introduction:  

Agenesis of some teeth is referred to as hypodontia which 
is preferable to term partial anodontia. Anodontia, which implies 
complete failure of the teeth to develop, is a rare condition.  
Oligodontia is sometimes used when only a few teeth develop.1 
Stewart states, Oligodontia is the agenesis of numerous teeth 
(more than 6 teeth).2  

Hypodontia among the primary dentition is a relatively 
rare occurrence, and affects primary maxillary lateral incisors, 
primary mandibular central and lateral incisors. The absence 
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of teeth may be unilateral or bilateral1. Hypodontia 
in primary dentition also have a predisposition 
towards a similar phenomenon occurring in the 
permanent dentition. The maxilla is often more  
commonly affected than the mandible.3 The 
incidence of hypodontia in primary dentition 
varies, ranging from 0.5%- 5%.2 Among the 4564 
children reviewed, 17 had agenesis of 1 or both 
primary maxillary lateral incisors, whereas in the 
same study group 7 children had agenesis of 1 or 
more mandibular lateral incisors.4 In a survey 
comprising, 1141 children, 7 cases with agenesis of 
single primary maxillary lateral incisors were 
found, whereas 4 cases showed agenesis of 
mandibular lateral incisors.5 The causes of 
oligodontia are hereditary, trauma, infection, 
radiation, metabolic disorder and idiopathic.6 
Oligodontia is mainly determined by a dominant 
autosomal gene pattern with incomplete penetrance 
of the trait and variable expressivity.7 It can occur 
alone or associated with syndromes like ectodermal 
dysplasia,6 cleft lip-palate, chondroectodermal 
dyslasia.8 Oligodontia in primary dentition can 
cause impaired growth of alveolar process, reduced 
lower facial height, speech impairment and deep-
bite, all of which can have a physiological and 
psychological impact on individual.9 This paper 
reports a rare case of 8 missing primary teeth in a 4 
years old female child.   
Case report: 

A 4 years old female patient came to the 
Department of Pedodontics and Preventive 
dentistry, with a chief complain of missing primary 
teeth. Parents gave a negative history for their 
consanguinous marriage with no significant past 
medical and family history. On general 
examination child appeared healthy, well 
developed, well nourished, with appropriate 
physical and mental growth for her age. No 
abnormality was observed in the skin, hair, nails 
and sweating was quite normal. 

Intraoral examination revealed presence of 
primary maxillary right and left central incisor, 
primary maxillary right and left canine, primary 
maxillary right and left first and second molars and 
primary mandibular right and left first, second 

molars (Figure 1, 2, 3). A very thin lower alveolar 
ridge with highly placed abnormal lingual frenum 
was also evident. The teeth present were normal in 
size, shape and color. 
 

 
Figure 1: Intraoral photograph of maxillary arch 
showing the missing right and left primary lateral 
incisors. 
 

 
Figure 2: Intraoral photograph of mandibular arch 
showing the missing right and left primary central 
incisors, lateral incisors, canine. 
 

 
Figure 3: Maxillary and mandibular casts showing 
missing primary teeth 
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The panoramic radiograph revealed 
developing permanent maxillary right and left 
central incisor, permanent maxillary right and left 
first premolars, permanent maxillary right and left 
first molars and permanent mandibular right and 
left first premolars and permanent mandibular right 
and left first molars (Figure 4). The clinical 
findings were clearly explained to the parents and 
options for the prosthetic rehabilitation for the 
missing primary teeth with acrylic partial denture, 
dental health education and periodic recall checkup 
were given. Parents were not willing for any 
treatment. 
 

 
Figure 4: Orthopantamograph showing the missing 
primary teeth and developing tooth buds of few 
permanent teeth in both maxillary and mandibular 
arches. 
 
Discussion: 

Present case report is a unique and 
interesting case report for 3 reasons. First and 
foremost, there are very few cases reported in the 
dental literature regarding congenitally missing 
primary teeth. Secondly, the case report’s for a 4 
years old female child with 8 missing primary 
teeth, which itself is a rare finding as the 
previously reported are all of male child. Thirdly, 
the panoramic radiograph revealed only few 
developing permanent teeth. By the age of 2½-
3years, calcification is evident for all the 
permanent teeth of both maxilla and mandible 
except for the permanent third molars, which are 
evident most often by 7-9years. 10,11 But in the 
present case calcification was evident only for 
permanent maxillary right and left central incisors, 
permanent maxillary right and left first premolars, 
permanent maxillary right and left first molars and 
permanent mandibular right and left first premolars 

and permanent mandibular right and left first 
molars. Ooshima et al reported a case of 
oligodontia in primary dentition with all permanent 
tooth buds present including the corresponding 
successors of the congenitally missing primary 
teeth;12 whereas in the present case, successors of 
primary maxillary right and left canine, maxillary 
right and left second molars and of primary 
mandibular right and left second molars were 
absent (Table1). 
With eruption of primary and then permanent 
anterior teeth and concomitant growth of the 
alveolar ridge height, the frenum recedes so that it 
is, in adults, attached at the mucogingival 
junction.13 The present case due to absence of both 
the primary and permanent anteriors exhibited 
ankyloglossia, which results in impaired speech 
and tongue movements. All these serious 
deficiency require long term prosthetic and 
preventive management. 
Congenitally missing primary teeth are a rare 
entity, when found should be thoroughly 
investigated and parents should be made aware of 
the condition and the various modalities of 
treatment. 
 
Reference: 
1. Hartsfield Jr. Acquired and Developmental 

Disturbances of the teeth and associated oral 
structures. In: Mc Donald RE, Avery DR, 
Dean JA, eds. Dentistry for the Child and 
Adolescent. 8th ed. St Louis: CV Mosby Co 
2004; 103-47. 

2. Stewart RE, Witkop Jr CJ, Bixler D. The 
dentition and anomalies of tooth size, form, 
structure, and eruption. In: Stewart RE, Barber 
TK, Troutman KC, Wei SHY, eds. Pediatric 
Dentistry: Scientific Foundations of Clinical 
Procedures. 1st ed. St Louis: CV Mosby Co 
1982; 87-109. 

3. Sauk Jr JJ. Defect of the teeth and tooth 
bearing structures. In: Braham RL, Morris ME 
eds. Textbook of Pediatric Dentistry. 2nd ed. 
CBS Publishers and Distributors 1990; 72-104. 

4. Ravn JJ. Aplasia, supernumerary teeth and 
fused teeth in the primary dentition. An 



32 
 

JIOH Volume 3; Issue 4: August 2011                                                                           www.ispcd.org 

epidemiologic study. Scand J Dent Res. 1971; 
79(1): 1-6.  

5. Järvinen S, Lehtinen L. Supernumerary and 
congenitally missing primary teeth in Finnish 
children. An epidemiologic study. Acta 
Odontol Scand. 1981; 39(2): 83-6. 

6. Schalk-van der Weide Y, Beemer FA, Faber 
JA, Bosman F. Symptomatology of patients 
with oligodontia. J Oral Rehabil. 1994; 21(3): 
247-61.  

7. Hunstadbraten K. Hypodontia in the 
permanent dentition. ASDC J Dent Child. 
1973; 40(2): 115-7. 

8. Dummet Jr CO. Anomalies of the developing 
dentition. Pinkham JR, Casamassio PS, 
McTigue DJ, Fields Jr. HW, Nowak JA, eds. 
In: Pediatric Dentistry Infancy through 
Adolescence.4th ed. St Louis: Saunders 2005; 
61-71. 

9. Shilpa, Thomas AM, Joshi JL. Idiopathic 
oligodontia in primary dentition: case report 
and review of literature. J Clin Pediatr Dent. 
2007 Fall; 32(1): 65-7. 

10. Kornfeld R. Development and calcification of 
the human deciduous and permanent dentition. 
Bur. 1935; 15: 11. 

11. Schour I, Massler M. Studies in tooth 
development: growth pattern of human teeth, 
part II. J Am Dent Assoc. 1940; 24: 1918. 

12. Ooshima T, Sugiyama K, Sobue S. 
Oligodontia in the primary dentition with 
permanent successors: report of case. ASDC J 
Dent Child. 1988; 55(1): 75-7.  

13. Kilgore TB. Minor oral surgery in Pediatric 
Dentistry. Braham RL, Morris ME eds. In: 
Textbook of Pediatric Dentistry. 2nd ed. CBS 
Publishers and Distributors 1990; 407-30. 

14. Shashikiran ND, Karthik V, Subbareddy VV. 
Multiple congenitally missing primary teeth: 
report of a case. Pediatr Dent. 2002; 24(2): 
149-52. 

15. Venkataraghavan K, Anantharaj A, Prasanna 
P, Sudhir R. Oligodontia in the primary 
dentition: report of a case. J Dent Child (Chic). 
2007; 74(2): 154-6.  

16. Shilpa, Mohapatra A, Reddy CP, Sivakumar 
N. Congenital absence of multiple primary 
teeth. J Indian Soc Pedod Prev Dent. 2010; 
28(4): 319-21. 

 
 
 
 
 

 

Source of Support: Nil 

Conflict of Interest: No Financial Conflict 


