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This report presents a 11year old female patient with generalized microdontia and multiple over retained 
primary teeth. Radiographic and haematological investigations were done. Extraction of over retained 

teeth followed by prosthetic rehabilitation and orthodontic correction was planned. An interdisciplinary approach that includes 
pedodontics-prosthodontics-orthodontics will help in integral rehabilitation of such patients.
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INTRODUCTION 
Microdontia is a condition, a rare dental anomaly where teeth 
appear smaller than its usual size. Pathophysiology of 
microdontia is disruption of normal dental developmental 
processes, it could be due to environmental and/or genetic 

[1]reasons . 

Exfoliation of primary teeth is a normal physiological process, 
whereas in certain cases over retention of primary teeth occurs 
and it is not an uncommon nding. The possible causes could 
be – failure in primary teeth root resorption and is due to 
defective osteoclastic activity, ankylosis of primary teeth, 
presence of supernumerary teeth, following pulpal therapy, 
absence of permanent successor, deviation in the eruption of 

[2,3]the teeth due to systemic disorder . 

This article presents an unusual case of non-syndromic 
generalized microdontia and multiple retained primary teeth 
in a child aged 11 years. 

Epidemiology 
Microdontia has female predilection with an overall incidence 

[4]of 1.5 to 2% . Maxillary lateral incisor is the most commonly 
affected tooth with microdontia, the descriptive term called 

[5]“peg lateral” .

Lestari ZD et al reported that about 20.85% of children had 
over retained primary teeth and 10 years old children showed 
highest prevalence. Mandibular primary incisor showed the 
highest prevalence of over retained teeth, in which 67.55% 

[6]causing malocclusion.

Case Report
A 11-year-old female visited the Department of Pedodontics 
and Preventive Dentistry, Priyadarshini Dental college and 
Hospital, Thiruvallur with a chief complaint of crowded teeth 
in lower front teeth region. 

General appearance and physical development of the patient 
was normal. No Medical history or dentofacial trauma was 
reported by the patient. No history of any genetic or dental 
anomalies in her family. No relevant periodontal, 
dermatological disorder. 

Extraoral examination was non-contributary.

Intra oral examination did not show any soft tissue 

abnormality. A Clinical dental examination revealed the 
presence of following teeth in her maxilla: 16, 15, 55, 14, 53, 13, 
12, 52, 11, 21, 62, 23, 63, 24, 65, 26 and in the mandible: 46, 45, 
44, 84, 83, 43, 82, 42, 81, 41, 31, 71, 32, 72, 33, 73, 74, 34, 35, 36

The crown size of all the teeth were smaller than usual which is 
described as “microdontia”. There was an maxillary midline 
diastema, over retained teeth in relation to 55,74,84 and 
carious tooth in relation to 65,74 and 84. There was grade 1 
mobility in all the lower anterior teeth. Molar relationship was 
Angle's class I on both right and left side. 

On radiographic examination, roots of 55, 53, 52,  62, 63, 65, 
71, 72, 73, 81, 82, 83 were intact showing no resorption as seen 
on 74 and 84 respectively. 

The laboratory tests (CBC, T3, T4, TSH, Prothrombin time-PT, 
PTH, Alkaline Phosphatase, Ca and P) were requested and the 
results were in normal range. 

Extraoral View
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Pre treatment intra oral view- Front, Right side, Left side, 
Upper occlusal, Lower occlusal 

OPG showing microdontia and several over retained teeth

Treatment plan made was extraction of over retained teeth, 
extraction of mobile lower anterior teeth followed by prosthetic 
replacement and orthodontic correction of upper and lower 
teeth. 

Extraction Of Over Retained Teeth

Post treatment intra oral view- Upper occlusal, Lower 
occlusal 

After obtaining informed consent, extraction of over retained 
teeth 55,74,84 was done along with 65 and sent for 
histopathological examination and the result was normal. 
Patient parent was not willing for prosthetic replacement and 
orthodontic intervention. 

DISCUSSION
Genetic component is one of the causative agents for dental 

[7,8]agenesis  with an autosomal dominant pattern of 
inheritance, incomplete penetrance and variable expression 
[9]. Syndromes, endocrine disorders, infection, irradiation, 
trauma are the environmental factors which inuences tooth 

[10]development .

A study done by O'Connell et al stated that tooth eruption 
disorder occurs because of unusual persistence of Hertwigs 
epithelial root sheath, lack of primary teeth resorption and its 
over retention. It is also reported that 75% of patients older 
than 7 years reported problems with permanent tooth eruption 

[11]and they need extraction.

[12] Shafer, Hine, and Levy classied microdontia into three 
types: 
(1)  Localized Microdontia – involves single tooth;
(2)  relative generalized microdontia - relatively small teeth in 

large jaws and 
(3)  true generalized microdontia - all the teeth are smaller 

than normal

The syndromes syndromes associated with microdontia are 
pituitary dwarsm, Gorlin-Chaudhry-Moss syndrome, 
Williams's syndrome, Chromosome d/u, 45X [Ullrich-Turner 
syndrome], Chromosome 13[trisomy 13], Rothmund-Thomson 
syndrome, Hallermann-Streiff, Orofaciodigital syndrome 
(type 3), Oculo-mandibulo-facial syndrome, Tricho-Rhino-

[13]Phalangeal, type1 Branchio-oculo-facial syndrome.

Overretention of primary teeth may cause dental disorders, so 
providing a meticulous history and careful clinical 
examination could prevent this condition. The clinical 
implications of genetically controlled patterns of dental 
abnormalities are very important in the early diagnosis and 
appropriate orthodontic intervention.

As the patient in our case report did not show any abnormal 
systemic manifestations, all the syndrome associated with the 
dental anomalies were ruled out. To our knowledge, it's a case 
of generalized microdontia with multiple retained primary 
teeth and the most likely explanation is genetic factor as the 
etiology of dental anomalies (size, shape, number, position of 
teeth and time of eruption)

CONCLUSION 
The dental nding seen in the case is certainly rare. The 
simultaneous presence of generalized microdontia and over 
retention of teeth is rare. Dental treatment for such cases are 
complex and needs multidisciplinary approach. 
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