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A case report of incidental finding of concrescence teeth on a panoramic
radiograph as a complication of impacted maxillary third molar
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ABSTRACT

, Suhardjo Sitam?

Objectives: Concrescence is a rare dental
developmental anomaly where two fully formed
teeth are fused by cementum. It often occurs in the
maxillary posterior region and may lead to tooth
impaction. This case report presents an incidental
radiographic finding of a concrescence related to
maxillary third molar (M3) impaction.

Case Report: A 72-year-old woman presented with
a panoramic radiograph referral for mandibular
denture placement with a clinical diagnosis of
missing teeth in the right and left mandibular
regions. On the panoramic radiograph, the
impacted root of tooth 28 was seen, fused with the

root of tooth 27.

Conclusion: Concrescence is a rare case of anomaly
and can occur in an impacted M3 tooth, and
Concrescence is suspected as the main cause of the
tooth not being erupted/impacted.
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INTRODUCTION

An impacted tooth is a tooth that is partially or
completely not erupted properly or does not reach
the position of the tooth in general. This condition
can be caused by the position being covered by
other teeth, bone, or surrounding soft tissue that
obstructs and prevents the tooth from erupting
further.22 The prevalence of impacted teeth,
especially third molar teeth (M3), occurs in 73% of
all young adult populations in Europe, and generally
occurs in the age group of 17 to 21 years.3* The
prevalence of this incident from several studies is
said to depend on several things, including race,
population  diet, chewing techniques, and
genetics.567

The cause of impaction in M3, based on some
literature, is said to be that the size of the jaw, in
this case the maxilla and mandible, is too small so
that it cannot accommodate the number of existing
teeth.® The reduction in the long dimension of the
jaw, based on research conducted in Europe,
England, Ireland, the US and Canada, explained that
the provision and type of infant food, eating habits
and chewing methods that develop during
childhood, the type of sweet foods that are often
consumed during childhood and adolescence result
in a smaller proportion of the jaw than the

proportion of humans in the previous period.?
Other studies also explain that the cause of
impaction of the third molar can be local
factors.1011 Local factors referred to here are in the
form of other conditions, such as the presence of
dental anomalies or lesions around the teeth that
are not erupted.!!

Dental anomalies are conditions where there is
a discrepancy from what is known as normal.
Epithelial and mesenchymal disorders are the main
causes of these abnormalities, which alter normal
odontogenesis, leading to dental anomalies. Dental
anomalies depend on the stage of development.1213
Dental developmental anomalies are classified
according to their abnormalities in number, shape,
color, structure, texture, eruption, exfoliation, and
position.13 Generally, dental anomalies cause
aesthetic problems and functional disturbances in
the jaws.141>  Disturbances during tooth
development can cause variations in the number of
teeth, such as agenesis/supernumerary teeth, their
size and shape, and changes in tooth position.16:17
Anomalies can be congenital, developmental, or
acquired. Congenital abnormalities can be
genetically inherited, and developmental
abnormalities occur during the formation of the
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dentition. In contrast, acquired abnormalities result
from tooth changes after normal formation.1®

Concrescence is a rare developmental anomaly
where two fully formed teeth are fused along the
root surface by cementum. Concrescence is formed
due to atrophy of the periodontal ligament tissue,
which makes the position of the tooth very close to
the bone or other teeth. This situation is common in
unerupted teeth. The absence of interdental bone
and reduced functional stimulus from the
periodontal tissue can lead to fusion of the
cementitious appositional layer between the roots
of the teeth.?® The incidence of concrescence is
reported to be highest in asymptomatic maxillary
posterior teeth.20 The main radiologic feature of
concrescence is the absence of periodontal
ligament space in adjacent teeth.2!

The purpose of this case report is to report the
incidental finding of a concrescence causing
impaction of tooth M3 in the maxilla.

CASE REPORT

A 72-year-old female patient was referred to
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the Radiology Department of RSGM Padjadjaran
University, Bandung, for panoramic imaging as part
of a pre-denture assessment. Clinical examination
revealed no intraoral abnormalities. On intraoral
examination, tooth 28 was clinically missing, yet the
patient denied any history of extraction in that
region.

Radiographic evaluation showed that tooth 28
was horizontally impacted in the maxillary arch,
with its crown pointing distally and its root
approximated toward the mesial aspect. Tooth 27
exhibited normal morphology and alignment, but
radiographically, the distal root of tooth 27
appeared to be fused with the mesial root of tooth
28 via a continuous periodontal membrane,
suggestive of concrescence. The lack of a clear
periodontal ligament space between the roots
confirmed the radiologic diagnosis. There was no
evidence of sinus approximation or periapical
pathology associated with either tooth. The
mandibular arch revealed generalized anodontia,
with the exception of teeth 41 and 32.

Figure 1. Incidental finding of concrescence on a panoramic radiograph involving the impaction of tooth 28
The root of tooth 28 appears to be fused with the root of tooth 27 (dashed green circle)

DISCUSSION

Altered morphology of teeth can be caused by
genetic  disturbances in the process of
odontogenesis. Developmental alteration in a
variety of shape anomalies, one of which is
concrescence.??

Concrescence is a rare developmental anomaly
in which two fully formed teeth are fused along the
root surface by cementum, without dentin meeting.
Concrescence may occur in teeth that were
originally separated, where cementum deposition
spans two teeth whose roots are in close
proximity.23 Concrescence is classified as true
concrescence when it occurs during tooth
development and as acquired concrescence when it
occurs after tooth formation is complete and forms
between two fully formed teeth.?*

The pattern of concrescence development often
involves the maxillary second molar (M2), where
the root is adjacent to the maxillary third molar
(M3) impaction tooth.? In this case, it appears that
the root of tooth 27 (M2) is adjacent to the root of
tooth 28 (M3), consistent with the report by Vishal
et al. (2017), who described a concrescence
between a fully erupted M2 and an impacted M3,
where the root of the impacted M3 was
perpendicular to the root of the M2.26 Several
studies have reported that the highest prevalence
of concrescence occurs in the posterior maxilla,
particularly involving the maxillary molars (M2 and
Mm3).27

Concrescence is often discovered as an
incidental finding during radiographic examinations,
particularly in asymptomatic cases without clinical
signs.2427 Dargue (2017) and Palermo et al. (2016)
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also reported cases where concrescence was only
identified through panoramic radiographs, without
clinical suspicion.?227 This highlights the diagnostic
challenges of concrescence and the importance of
radiographic imaging in early detection and
treatment planning.

The etiology of concrescence is still "unknown,"
but several studies revealed that there are several
strong suspicions of concrescence, influenced by
crowding of the dental arch, chronic irritation due
to caries, movement of the orthodontic process,
rapid and excessive, and trauma, causing resorption
of interdental-alveolar bone between two fully
formed teeth and fusion due to cementum layer
deposition.28:29

Detection of concrescence is very important,
but detecting concrescence clinically is almost
impossible.311 and imaging examination also has
major limitations, namely, not always being able to
distinguish between concrescence and adjacent
teeth/superimpose and overlap.18 When
concrescence is  suspected  radiographically,
additional projections in different angles can be
made in order to distinguish between these
conditions, as well as for the purpose of confirming
the diagnosis to obtain more effective treatment
planning.1®8 The use of CBCT in determining the
diagnosis of concrescence is better than plain
radiographs.?2 This is in line with a case reported by
Ali Zakir Syed (2016), a case of concrescence
involving mandibular tooth M3, using CBCT as an
imaging modality in diagnosis, where CBCT is
effective in capturing 3D images so that it can
consider the approximation of concrescence to the
inferior canalis alveolaris.3°

Radiographically, the pulp chamber and root
canal of a concrescence tooth appear separated,
which may occur during or after root formation.28 A
typical radiographic feature of concrescence is the
absence of periodontal ligament space in adjacent
teeth.??

CONCLUSION

This case highlights an incidental finding of
concrescence as a complication of maxillary third
molar (M3) impaction, identified via panoramic
radiograph. Concrescence, a rare developmental
anomaly involving cemental fusion of adjacent
tooth roots, can prevent normal eruption and
contribute to impaction. In this case, concrescence
between tooth 27 (M2) and the horizontally
impacted tooth 28 (M3) was detected
radiographically without any clinical symptoms.

Panoramic imaging played a key role in
identifying this condition incidentally, underlining
its importance as a diagnostic tool in pre-prosthetic
assessments. Recognition of such dental anomalies
is essential for planning appropriate treatment and
avoiding complications during extractions or
prosthodontic  procedures.  Clinicians  should
consider concrescence as a differential diagnosis in
cases of unerupted maxillary molars and be aware
of the radiographic indicators, such as loss of the
periodontal ligament space between roots.
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