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Case Report/Olgu Sunumu

A treatment of a pediatric patient with isolated oligodontia: case report

Izole oligodonti gézlenen cocuk hastamin tedavisi: olgu sunumu
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Abstract

Oligodontia is defined as the congenital absence of six
or more teeth, excluding the third molars. In these
patients, aesthetic and functional disorders due to a
large number of missing teeth should be rehabilitated.
A 6-year-old girl admitted to our clinic with the
complaint of missing teeth. Radiological examinations
revealed that a total of sixteen permanent tooth germs
were found to be missing excluding the third molars. In
order to rehabilitate aesthetics and phonation, pediatric
partial dentures were made. The dentures were
considered to be renewed every 6 months.

Keywords: Oligodontia; Hypodontia; Congenital tooth
deficiency;  Developmental  disorder;  Pediatric
prosthesis.

Oz

Oligodonti, 3. molar digler haricinde, 6 veya daha fazla
sayida siirekli dis germinin  eksikligi olarak
tamimlanmaktadir. Bu hastalarda fazla sayida dis
eksikligi nedeniyle olusan estetik ve fonksiyonel
bozukluklarin rehabilite edilmesi gerekmektedir. 6
yasindaki kiz hasta klinigimize g¢oklu dis eksikligi
sikayetiyle bagvurmustur. Radyolojik muayene sonucu
3. molar disler haricinde toplam 16 adet daimi dis
jerminin  olmadigi tespit edilmistir. Estetik ve
fonasyonun rehabilite edilmesi amaciyla hastaya
parsiyel ¢ocuk protezi yapilmistir. Hastanin 6 ayda bir
protezinin degistirilmesi planlanmustir.

Anahtar Kelimeler: Oligodonti; Hipodonti;
Konjenital dig eksikligi; Gelisimsel bozukluk; Cocuk
protezleri.
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Isolated oligodontia.

Introduction

The term agenesis used in dentistry is
defined as the congenital absence of the
primary or permanent teeth.!? Oligodontia or
severe hypodontia was defined as the
congenital absence of six or more teeth,
except the third molar teeth.®# The prevalence
of oligodontia varies between 0.08% and
1.58%.1°>°

Case Report

A 6-year-old girl lacking multiple teeth
was admitted to the Department of
Pedodontics, Faculty of Dentistry, Kirikkale
University. Informed Consent was signed by
the patient’s parent. This research was carried
out by depending on Helsinki Rules
Declaration. Written informed consent was
taken from the clinic where the study was
applied.

Figure 1. Clinical a>ppearance‘ of the patient.

After taking proper measurements of the
patient, vertical size determination was made
via wax up and the teeth were selected
according to the mesiodistal dimensions of
the missing teeth. Existing teeth in the
patient's mouth were taken into consideration
when choosing the color of the teeth. The
patient underwent partial child prosthesis for
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The anamnesis taken from the parents
revealed that the central mandibular primary
teeth were extracted. The clinicians whom the
parents consulted previously suspected
ectodermal dysplasia, but no related
syndrome was detected as a result of the
examinations.

In the clinical examination of the patient, it
was observed that the teeth 55, 54, 53, 63, 64,
65, 74, 75, 84, and 85 were in the oral cavity,
and severe bone loss was observed in the
mandibular anterior region (Figure 1). As a
result of the radiological examination, it was
found that 16 permanent tooth germs did not
exist (17, 15, 12, 22, 23, 24, 25, 27, 31, 32,
33, 37, 41, 42, 43, 47), except for the third
molar teeth (Figure 2). Partial pediatric
prosthesis was planned.

rehabilitation of aesthetics and phonation
(Figure 3). The prosthesis of the patient was
changed every 6 months (Figure 4). Before
the third prosthesis of the patient, it was seen
that the teeth 11 and 21 started to erupt and
the anterior region of the prosthesis was
planned to be suitable for the eruption of the
teeth (Figure 5).
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Figure 2. Panoramic radiography of the patient.

Figure 3. Appearance of the patient after the first prosthetic rehabilitation.
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Discussion

Oligodontia cases may be associated with
some syndromic conditions or independent
from any syndrome.” The most commonly
associated  syndromes are  ectodermal
dysplasia and Down syndrome.® Deterioration
in ectoderm-related tissues, such as skin, ears,
eyes, and skeletal system, are observed in
cases with syndrome® In this case, the
absence of the teeth was considered to be
associated with ectodermal dysplasia as
indicated by her sparse hair and face
appearance of an old person. However, it was

Figure 5. The appearéhce of the patient after the third prosthetic rehabilitation and the eruption of the tooth.
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known from her previous examinations that
she did not have any syndrome.

The etiology of the congenital absence of
the teeth depends on various genetic and
environmental factors.® Environmental factors
include radiotherapy, infection, medicines,
and endocrine and intrauterine problems &1t
In this case report, it was known from the
patient’s history that there was no systemic
disease and she was not exposed to any of the
mentioned environmental factors, so genetic
factors were thought to be effective in the
etiology of the missing teeth in this patient. In
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addition, the absence of teeth in her sister
supports the etiology of genetic origin.

It has been reported in previous studies that
the absence of teeth in oligodontia cases were
higher in the mandible than in the maxilla.'2
In the study of Sisman et al.* the absence of
the mandibular teeth was found to be greater
in patients with oligodontia, but another study
reported that the absence of the maxillary
teeth was more common. In the present case,
it was seen that the lack of the mandibular
teeth is more common compared to the
absence of the maxillary teeth.

The treatment of oligodontia patients
depends on the number of the missing teeth
and the age of the patient, and includes
several options such as total or partial
removable prostheses, overdenture prostheses,
fixed prostheses, implant-supported prosthesis
applications, and orthodontic treatments.**1°
Implants applied in children cause various
problems since they cannot remain
compatible with the growth of the adjacent
alveolar bone.™® In these patients, fixed
prostheses or implants should be applied
instead of removable prostheses only after
growth and development is completed.” The
advantage of applying removable prostheses
in these patients during growth and
development period is that changes that may
be needed can be carried out more easily in
case of any primary tooth loss.” In some
studies, 3 months or 6 months after the
application of the mobile child prosthesis, it is
recommended to invite the patient for control,
and renew the prosthesis if necessary.”'* In
the present case, because of the age of the
patient, a removable prosthesis was selected.
Prosthesis was changed every six months to
follow the jaw development.

The treatment of oligodontia cases is of
great importance because it contributes to the
aesthetics, the fulfillment of chewing
functions, phonation correction, and the
psychological development of the patient.’®
The most appropriate treatment in these
patients should be selected by following a
multidisciplinary treatment approach.® In
addition, the delayed treatment of the patients
with oligodontia limits the treatment options
by causing structural defects in the primary
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teeth and bone resorption in the crest in
toothless areas. These patients require a long-
term follow-up to evaluate the physiological
changes occurring and to replace the
prosthesis accordingly.

The diagnosis and treatment of the patients
with oligodontia should be performed in the
early period and chin-face development
should be monitored. The present patient was
regularly called for follow-up appointments
and scheduled to use a mobile child prosthesis
until permanent restoration was performed.
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