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BACKGROUND 

Deciduous molar should naturally exfoliate when roughly 

three-fourths of the root of the replacing premolar has 

formed. When a deciduous molar continues beyond this 

point, it is measured as over-retained.1,2 The impaction of 

tooth may be primary, where the teeth had never been 

erupted (also called primary failure of eruption) or it may be 

secondary, where the teeth after eruption becomes impacted 

again due to several factors. The failure of eruption is 

primarily diagnosed when the tooth which is unerupted is 

covered by an intact mucosa and radiographs disclose the 

tooth to be totally covered in the jaw bone.3 The prevalence of 

submerging of deciduous molars is reported to be in the 

range of 1.3-8.9 %. The prevalence is in peak at the age of 

eight-to-nine-years, with an incidence rate higher among 

siblings.1,4 

In the present article, we present a case of two 

submerged deciduous molar teeth and one impacted 

deciduous molar tooth in a 27-year-old male patient. 

Submerged tooth is present as below the occlusal plane 

level. Ankylosis of the tooth is considered to be a chief reason 

for submergence. Deciduous teeth which are submerged have 

the potential to result in malocclusion by causing hindrance 

of their exfoliation and consequent substitution by 

permanent teeth. Also lead to malocclusion resulting in 

extrusion of opposing tooth and tilting of proximal teeth. 

Impaction of the deciduous molar is less common than the 

impaction of the permanent tooth. In this case report 

presented a case of two submerged deciduous molar teeth 

and one impacted deciduous molar tooth in 27-year-old male 

patient. 
 

PRESENTATION OF CASE 

A 27-year-old male patient came with a complaint of missing 

teeth and over retained teeth in the mandibular right and left 

side and also in the maxillary left side. On clinical 

examination, permanent maxillary 2nd premolar of left side 

was missing (Fig. 1).  
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In the mandibular arch, permanent mandibular 2nd 

premolar of right and left side were missing. Also, in the 

mandibular arch, deciduous mandibular second molar of both 

right and left side were found to be over retained and infra-

occluded (Fig. 2). Radiographical examination using 

Orthopantomograph (Fig. 3) had shown presence of 

submerged right and left side deciduous second molars. No 

periodontal space was visible around the roots of the 

submerged tooth on left side, whereas on the right side the 

roots were not clearly visible. These finding will suggest that 

the teeth were ankylosed in the alveolar sockets. The over 

retained deciduous molars were infra-occluded. The 

surrounding teeth were tilted in the space. In the maxillary 

left side quadrant, deciduous second molar was seen 

impacted in the maxillary bone. A clear width of bone was 

visible on the occlusal part of the tooth, suggesting the 

presence of impacted deciduous maxillary second molar on 

the left side. 
 

 
Figure 1. Clinical Photograph of Maxillary Arch Showing Missing 

Permanent Maxillary Second Premolar of Left Side 

 

 
Figure 2. Clinical Photograph of Mandibular Arch Showing Missing 

Permanent Mandibular Second Premolar of Right and Left Side. Also, 
the Submerged Deciduous Second Molars Are Seen Which Were 

Present at Infra-Occlusion in The Arch 
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Figure 3. Radiographic Examination of The Patient Showing Presence 

of Impacted Maxillary Second Deciduous Molar and Over Retained 
Deciduous Mandibular Second Molars of Right and Left Side 

 

DISCUSSION 

The mandibular 1st primary molars are the most commonly 

affected teeth, followed by primary second maxillary and 

mandibular molars.5 In the present case deciduous 

mandibular second molars were found submerged and in 

infra-occlusion. 

In case of ankylosis of the tooth, loss of the periodontal 

ligament space is seen in radiographs, the roots are of lesser 

radio-opacity, and as the ankylosis increases, they are less 

distinguished from the surrounding bone.5,6 

In general, mandibular deciduous molars are affected 

more than 10 times than maxillary deciduous molar.3 In the 

present case, the deciduous maxillary second molar was 

found impacted in the jaw bone. 

The incidence of missing teeth varies as the study 

population changes, but several investigations have found 

that after third molars, the second premolar is the most 

frequent congenitally missing tooth.1 

The occurrence of submerged primary teeth can cause 

difficulties in eruption and development of the permanent 

dentition, and it may lead to harms on function, occlusion, 

and aesthetics. When the exfoliation of ankylosed teeth is 

late, problems like deviated eruption paths for nearby and 

opposing teeth, delayed eruption of succedaneous permanent 

teeth and also the position of the tooth germ can be affected 

leading to hooked roots.2,7 

For the management of patient with submerged teeth, the 

conservative treatment option was composite build-up or a 

stainless-steel crown to prevent tipping of adjacent teeth and 

to bring back the occlusion to the position, thus prevents 

opposing arch tooth from supra-eruption. However, because 

the infra-occlusion was severe in this case, it is not possible to 

build-up of the occlusal table with composite resin or 

stainless-steel crown.5 

As recommended by many authors, extraction is an 

eventual treatment. Extraction in early stage is only suitable 

whenever there is occlusal trouble with severe tipping of 

teeth and malalignment of the permanent succedaneous 

tooth combined with severe infra-occlusion. However, early 

extraction is technically more difficult, as it can result in root 

fractures or disturbance of the successor permanent tooth 

bud.5 

 

CONCLUSIONS 

Although the more commonly ankylosed teeth with 

permanent successors exfoliate usually, proper and early 

intervention for the prevention of occlusal discrepancies is 

advisable. When the permanent successors are absent as in 

the present case, multidisciplinary approach with the 

consideration of all the parameters is advisable. 
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