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Case Report

A Unique Case of Microdontia!

Abstract

Microdontia is hypotrophied sizes of teeth. This condition may be the result of allelic mutations at  single
gene locus. Alternatively, incompletely penetrant non-allelic genes may show a synergistic effect as expected
for a multifactorial trait with interacting gene products. This and similar kindreds may allow identification of
genes involved in growth.
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Introduction

Microdontia is a condition in which teeth
appear smaller than normal. The most
common teeth affected are the upper lateral
incisors and third molars.[1] The affected teeth
may be of normal or abnormal morphology.

There are 3 types of microdontia:

True Generalized Microdontia

All teeth are smaller in size. This disorder is
extremely rare. It has been ocassionaly
reported as a result of pituitary dwarfism,
retardation and chemotherapeutic treatment
during the developmental stages of teeth.[2]

Relative Generalized Microdontia

There is an illusion of true microdontia.

Microdontia Involving a Single Tooth

Commonly affects the maxillary teeth,

mainly the lateral incisors and third molars.
The lateral incisors become peg shaped.

Microdontia involving a single tooth is rather
a common condition mainly involving
maxillary lateral incisors and third molar.[3]
It is clear that reduced or hypoplastic maxillary
laterals are a variable expression of the gene
for conginatally missing lateral incisors.[4]
Maxillary and mandibular premolar being the
rarest. Supernumerary teeth, however, are
frequently small in size.[5]

Case Report

A twenty three years old  male patient
reported to the department with a chief
complaint of peculiar looking lower front
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teeth,which were  smaller in size than their
normal counterpart. Intraoral examination
reveled microdontia in the mandibular region
involving central incisors (31,41)  (Figure 1).
Extra oral examination  however did not reveal
any abnormality Radiographic examination
confirmed the diagnosis of microdontia  ( Figure
2). The medical history did not reveal any
presence of  systemic disease and  he was also
not under any medication.

Discussion

Microdontia  is a rare shape anomaly that
has been used to describe dental dwarfism.
Abnormalities in size of teeth and number of
teeth are occasionally recorded in clinical
cases.[6] This condition may be the result of
allelic mutations at a single gene locus.[7] The
genetics of this entity remains unclear and
several modes of inheritance have been
suggested. Alternatively, incompletely
penetrant non-allelic genes may show a
synergistic effect as expected for a
multifactorial trait with interacting gene
products. This and similar kindreds may allow
identification of genes involved in growth and
differentiation of dental tissues by linkage and
haplotype association analysis.

Microdontia involving mandibular teeth, is
usually associated with systemic disturbances
or syndromes such as X linked ressesive
inheritance, insulin-resistant diabetes,
otodental syndrome, facial hemihyperplasia,
KBG syndrome, Ekman-Westborg-Julin

syndrome XYY syndrome. Our case however,
was unique in nature  because the patient did
not reveal any significant history of neither
systemic disease nor any related syndrome
which is usually associated with microdontia
cases as found in literature. The prevalence of
microdont is 0.03–1.9%, with a higher
frequency in males. The pathogenetic
mechanism underlying microdontia is still
unknown.

Depending on their size and morphology,
microdonts can create a variety of functional
and esthetic problems that may require
endodontic, prosthetic, surgical, and/or
orthodontic treatment. An interim esthetic
restoration can be replaced by a permanent
restoration such as a porcelein jacket crown
at a later date.[3]
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