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RETAINED TOOTH VITALITY AFTER FIFTEEN YEARS
DISPLACEMENT INTO FLOOR OF MOUTH:

A CASE REPORT

Traumatic avulsion of teeth Is a conmion occurrence especially in young

children where root development Is incomplete. These teeth are often successfully

replanted into the tooth sockets . However, maintenance of tooth vitality is not

always assured and, among other factors , appears to be hIghly dependent upon
• 1

the length of time the tooth has been outside the mouth. Al though avulsed

- teeth are not normally replanted when associated wi th the line of jaw fracture,

a thorough radiographic survey shoul d be made to assure complete debridement
• of the wound. Intraoral occiusal radiographs are recomended before definitive

2
treatment of mandibular fractures . This case report illustrates the importance

of the occiusal roentgenogram when the dentitlon is invol ved in jaw fractures.

Case Report:
• A 22 year old caucas ian male presented for routine dental examination at
• a Fort Meade outpatient dental clinic. Oral findings revealed a mandibular

incisor tooth to be missing. A past medical history further revealed he had

• been treated for a mandibul ar fracture at the age of seven, fifteen years

prior to this examination. An occlusal roentgenogram showed a tooth to be

located In the floor of the mouth in close approximation to the lingual cortex

of the mandible (Fig. 1). Bimanual palpation further localized the position

of the tooth in the periapical region of the left mandibular bicuspid teeth.

The patient was not aware of the presence of the displaced tooth nor any

complications associated with It since the time of his Injury. Although the

• patient was asymptomatic the decision was made to remove the tooth. Surgical

exploration by way of a lingual mucoperiosteal flap extending from the mldllne 
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of the mandible to the left second molar revealed the tooth to be subperlo-

steal in location. The root appeared to be ankylosed to the lingual cortex

of the mandible but this presented no difficul ty in removal of the tooth. The
patient’ s postoperative course was unremarkable.

Clinical examination of the tooth after removal showed the root to be

Incompletely developed. A soft tissue cuff surrounded the tooth in the region

of the cemento-enamel junction (Fig. 2). The tooth and attached soft tissue

were submitted for histopathological examination.

Histopathology:

= 
• The specimen (Fig. 3) is that of a decalcifled vital ~tooth showing a
patent pul p canal. Wi thin the pulp chanter, demonstrating vitality of the tooth,

are seen a loose arrangement of fibroblasts, vascular tissue and scattered

chronic inflamatory cells (Fig. 4). Small foci of odontoblasts were seen only

In the apical region of the pulp canal . A band of dense fibrous connective

tissue surrounds the central portion of the tooth (Fig. 5). Several small frag-

• ments of epithel limi are evident and may represent remnants of the original epi-

thelial attachment.

Discussion: .

The root portion of the tooth is composed of four functionally and morph-

ologlcally different calcified tissues. As would be expected, the bulk of the

tooth structure consists of uniform, well organized rows of dentinal tubules

of the primary dentin. An abrupt change to irregular, poorly organized rows of

tubules is noted ininediately adjacent to the primary dentin and nearly occludes
the pulp canal . In the normal tooth this layer would represent secondary dentin.
However, in this specimen the tissues most likely represent a contination of

• both secondary and reparative dentin. Significantly, the ratio of primary to.
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secondary dentin is lowest at the apex of the tooth producing morphologically

a funnel shaped or øblunderbussN effect. This is consistent with the clinica l

history of displacement at an early age before complete formation of the apical

foranen. Coronal , in the region of the pulp chanter, there is evidence of

active Internal resorption of the dentin with concomi tant apposition of tissue - •

3

resentling bone. This has been described by Shafer as osteodentin and most

likely represents a chronic Inflaninatory process characterized by alternating •

periods of resorption and repair. In time, continued deposition of osteodentin

could have caused complete obliteration of the pulp chanter. This would suggest

that the displaced tooth was being treated as a foreign body. Interestingly,

no significant histological change in the epithellal remnants was noted; however,

the potential for proliferation with possible resultant pathology did exist.

= Suninary:

A case of a mandibular Incisor traumatically displaced into the subperio-

steal, perIap!cal area of the bicuspids which retained its vitality for 15

years Is reported. Although no significant pathology developed, the potential

for pathological change did exist as demonstrated by the presence of the tooth

with its associated mesenchymal and epithelial components. The findings in this

• case serve to emphasize the requirement of an adequate radiographic survey to

assure complete wound debridement before definiti ve treatment of maxillo-

facial injuries.
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LEGEND OF ILLUSTRATIONS

FIgure 1. Occiusal radiograph showing displaced tooth in floor of mouth.

Figure 2. Displaced tooth with incomplete root development and associated

connective tissue cuff resembling the original attached ging iva.

Figure 3. Low-power photomicrograph of decalcified tooth showing (A)

organized rows of dentinal tubules of the primary dentin and

(B) poorly organized rows of dentinal tubules of the secondary

or reparative dentin (Hematoxyl in and Eosin xl0).

Figure 4. High—power photomicrograph showing (A) vital 5tissue in the pul p

chanter with (B) resorption of dentin by multinucleated cells

• located in lacunae;(C) blastic cells laying down osteoid (Hema-

toxylin and Eosin x130).

= Figure 5. High-power photomicrographs showing (E) fragments of epithel ium;

(CT) a portion of the connective tissue band and (1) surface of

the tooth (Hematoxylin and Eosin x150).
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- ABSTRACT -

A case of a tooth traumatically displaced into the floor of the mouth

which retained its vitality for fifteen years is reported. Al though the

presence of the tooth and soft tissue cuff which appeared to represent the

original attached gingiva presented a source for complications , no sig-

nificant pathological changes were noted. The requirement for a thorough

radiographic examination before definitive treatment of maxillofacial injuries

is emphasized.
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