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Case Report

Trauma-induced ectopic eruption: A novel approach – A 
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INTRODUCTION

The natural process by which a tooth enters the alveolar process bone, and the oral epithelium 
to articulate with its opponent and transition from its developing position to its functioning 
position is known as dental eruption. When the periodontal ligament begins to form, this 
process begins.[1] The pathway for new tooth eruption is determined by the root resorption 
rate rather than the root formation rate. Once the eruption path is established, the tooth moves 
occlusally.[2] However, local or inherited factors may disrupt the natural eruption of one or more 
teeth. The precise mechanism is still unknown because of the slow speed of tooth eruption and 
the difficulties of seeing it.[1]

Most of the teeth eruption challenges develop during the transitional dentition stage, one of 
which is ectopic eruption. Ectopic eruption refers to a condition where a tooth deviates from 
its normal path of eruption and is not in its usual position.[3] Early detection and treatment may 
aid in the prevention of a more complicated malocclusion. Malocclusion decreased arch length, 
and inadequate space for the succedaneous premolar might arise from the untreated ectopic 
eruption.[4]

In primary dentition, luxation injuries are the most prevalent kind of traumatic dental injury 
(TDI).[5] Permanent incisors are at a higher risk of developing post-traumatic complications 
because they are closely related to the apices of primary incisors. In up to 69% of cases, damage 
to primary teeth can disrupt the development of permanent teeth varying from minor enamel 
opacities to more severe conditions such as delayed eruption, root arrest, and permanent tooth 
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non-eruption.[5,6] This case report describes the occurrence and 
management of ectopic eruption of maxillary permanent central 
incisor due to trauma to the primary teeth and its successful 
management using a novel modified removable appliance.

Intrusion of primary teeth can cause succedaneous teeth’s 
ectopic eruption. This happens when a baby tooth is pushed 
too far into the gums, causing the permanent tooth to erupt 
ectopically. Intrusive luxation is responsible for causing 
4.4–22% of primary TDI. A significant injury to the predecessor 
may result in the permanent incisor’s ectopic eruption.[7,8] 
The permanent germ may have been physically displaced, the 
premature loss of the primary incisor may not have offered 
eruption guidance, or both may be to blame for the problem.[8]

CASE REPORT

An 8-year-old Indian boy appeared at our private practice 
3  months ago with the chief complaint of an unerupted 
upper left central incisor. According to reports, the 
youngster was 4 years old when he suffered an injury to his 
upper primary incisors (luxation injury on anamnesis of 
his parents) and was treated for pulp necrosis in another 
location. Clinical examination revealed Grade 3 mobility in 
the primary maxillary laterals, with the maxillary left central 
(21) ectopically erupting in the vestibular sulcus. Further 
inspection revealed that the growing centrals had adequate 
space for teeth eruption with the permanent molars in Class I 
occlusion. It was planned to intervene with a modified 
removable Hawley’s appliance with a labial bow incorporating 
hooks and elastics attached to Begg’s bracket bonded to 
21 [Figure  1] after informed consent and discussion with 
parents. To avoid future issues, alignment and extrusion of 21 
was planned orthodontically. There was clinically substantial 
extrusion of 21 and alignment into the arch after 6 weeks of 
compliant use by the individual [Figure 2].

DISCUSSION

Studies suggest that more than half of all ectopic eruptions 
occur in the upper and lower permanent central incisors.[9] 
Ectopic eruption of teeth can happen in various locations, 
including the palate, condyle, maxillary sinus, orbit, and 
even through the skin.[10] A number of conditions, including 
supernumeraries, retained deciduous teeth, major damage to 
primary teeth, tooth size-arch length disparity, cleft palate, 
and any congenital developmental problem, can result in the 
ectopic eruption of permanent teeth. Suspicion of delayed 
eruption can develop when there is a disrupted eruption 
sequence or the presence of an unerupted tooth for more 
than 6 months when compared to the contralateral tooth.[6,11]

Traumatic injuries, particularly luxation injuries, can cause 
tooth germ displacement or a lack of eruption guidance 
from prematurely lost primary incisors and thus interrupt 

Figure  2: Modified Hawley’s appliance with incorporated 
loops in labial bow to engage 3/16” elastics.

Figure 1: (a) Ectopic eruption of upper left permanent central incisor 21, (b) Single elastics and active 
engagement with Begg’s bracket bonded in 21, (c) Review after 2  weeks exhibiting extrusion and 
eruption of 21, (d) Double elastics engagement for 4 weeks, (e) Post op clinical view after 6 weeks 
with the tooth 21 aligned in proper position.
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eruption.[6] Intrusion of primary teeth in specific can cause 
succedaneous teeth’s ectopic eruption. This happens when 
a baby tooth is pushed too far into the gums, causing the 
permanent tooth to erupt ectopically. Intrusive luxation 
is responsible for causing 4.4–22% of primary TDI. 
A  significant injury to the predecessor may result in the 
permanent incisor’s ectopic eruption.[7,8] The permanent 
germ may have been physically displaced, the premature 
loss of the primary incisor may not have offered eruption 
guidance, or both may be to blame for the problem.[8]

Fixed appliances, such as open coil springs and modified 
fan-shaped appliances, have been employed to regulate 
ectopic incisor eruption resulting from reported trauma 
and abnormal eruption trajectory.[9,12] Our novel removable 
Hawley’s appliance technique could be a viable option for 
pediatric patients resisting the use of such fixed appliances. In 
this case, we used orthodontic elastics (3/16”) for 6–12 h/day 
for 6 weeks and patient was asked to change the elastics for 
every 2  days. This resulted in the clinical extrusion of the 
affected upper left central incisor. We also activated the labial 
bow for 2 weeks, which caused retraction. A previous study 
revealed that orthodontic therapy for ectopic eruption causes 
gingival discrepancies.[13] In our case, the use of modified 
removable appliances produced mild pressures that efficiently 
achieved clinically acceptable gingival levels.

CONCLUSION

•	 This novel appliance presents a potential solution to the 
use of fixed appliances in the management of ectopic 
eruption during the early mixed dentition period.

•	 This approach could also be a judicious choice for the 
orthodontic extrusion of young permanent incisors 
following intrusion injuries.

•	 It should be noted that trauma experienced during 
primary dentition specifically intrusion necessitates 
careful monitoring as it may result in unforeseen 
developmental abnormalities of the permanent teeth.
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