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ABSTRACT

Fusion is a developmental anomaly of teeth. It is defined as the dentinal union of two embryo-
logically developing teeth. It is more commonly seen in primary dentition and more frequently 
in incisor region. This paper reports a rare case which had the presence of bilaterally fused 
primary central incisor and lateral incisor in the mandibular region.

KEY WORDS: Fusion; Developmental anomaly; Primary incisors.

INTRODUCTION

Fusion is defined as the dentinal union of two embryologically developing teeth leading to 
one less tooth than normal in the affected arch. It is a dental twinning anomaly and has been 
described by many terms like double teeth, conjoined teeth, twinned teeth. Clinically, it may 
appear as normal sized or large, depending upon the stage at which embryological union occurs 
during development. It is commonly confused with gemination which is an incomplete attempt 
of one tooth bud to divide into two. Fused teeth are more commonly found in primary denti-
tion as compared to permanent dentition. The occurrence is 0.5% in primary dentition, 0.1% in 
the permanent dentition and 0.02% for bilateral involvement in primary dentition.1 It is more 
frequently seen in mandibular primary incisors.2,3 Males and females are equally affected. Ge-
netics may be an important factor when there is an increased incidence.4 The presence of fused 
teeth can cause a lot of clinical problems like unacceptable appearance and periodontal condi-
tions.5 A frequent finding in fusion of primary teeth is the congenital absence of corresponding 
permanent teeth. A multidisciplinary approach may be indicated in the clinical management of 
problems associated with fused teeth.6

CASE REPORT

A 4-year-old boy reported to the Department of Pediatric and Preventive Dentistry, Jamia Mil-
lia Islamia, New Delhi, India with the chief complaint of decayed tooth in the lower arch. The 
family and medical history of the child patient were insignificant. Thorough intraoral examina-
tion revealed a primary dentition with carious involvement of mandibular right primary second 
molar. 

 The mandibular arch also revealed an asymmetry in the tooth number. There were 
four teeth each present on the left and right side. There was bilateral presence of enlarged bifid 
crowns i.e., 71 and 72, and 81 and 82 and deep labio-lingual groove in relation to 81 and 82 
(Figures 1 and 3). Intraoral periapical radiograph revealed that the enlarged bifid crowns were 
due to fused 71 and 72 (mandibular left primary central incisor and primary lateral incisor), and 
fused 81 and 82 (mandibular right primary central incisor and primary lateral incisor). The af-
fected teeth i.e., 71 and 72 showed complete fusion of crown and roots resulting in joined pulp 
canal through pulp chambers, whereas 81 and 82 exhibited complete union of pulp chambers 
but incomplete union of pulp canals (Figure 2). OPG confirmed the presence of bilaterally fused 
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primary mandibular incisors and the presence of permanent suc-
cessor teeth (Figure 4).

 The primary mandibular lateral incisors were missing, 
thereby confirming that it was a case of fusion. The parents of 
the child patient gave no history of trauma, dental anomalies and 
consanguineous marriage. A thorough general examination was 
carried out to rule out the presence of any associated syndrome.

DISCUSSION

Fused teeth arise through union of two normally separated tooth 
germs and they can be found in almost any region of the dental 
arch, both in primary and permanent dentitions. According to the 
most accepted theory, some physical force or pressure is respon-
sible for contact between developing teeth and their subsequent 
fusion.7 Genetic predisposition and racial differences are other 
predisposing factors. Fusion can be classified into complete and 
incomplete types. In case of complete fusion the union begins 
before calcification and crown of the fused tooth incorporates 
features of both teeth, but in incomplete fusion union of teeth oc-
cur at a much later stage and tooth might exhibit separate crown 
and fusion may be limited to roots with pulp canals fused or sep-

arate.8 Fusion may affect two normal teeth or it may also occur 
between a normal tooth and a supernumerary tooth which may 
be a mesiodens or a distomolar.7,9 Although, case of bilaterally 
fused mandibular lateral incisors and canines in the primary den-
tition have been reported in the literature, but interesting finding 
of bilaterally fused central and lateral incisors in the mandibular 
region makes the present case more extraordinary and worthy to 
report. Most of the fused teeth are associated with occlusal dis-
turbances, space problems and delayed eruption of the perma-
nent successors. The fissure present at the union between fused 
teeth predisposes it to dental caries and in some cases periodon-
tal disease.9 Fused primary teeth may result in delayed resorp-
tion of roots due to its big root mass thereby leading to ectopic 
resorption of the permanent teeth.10 The presence of fused teeth 
in primary dentition has been associated with absence of perma-
nent dentition and the prevalence depends on the combination of 
fused primary teeth.11 Cases of fusion of primary mandibular an-
terior teeth associated with partial anodontia of both primary and 
permanent dentition12 or with anodontia of permanent dentition 
alone have also been reported.13 The presence of fused teeth can 
also cause aesthetic problems, especially in the anterior region. 

 The treatment of fused teeth depends on the clinical sit-

Figure 1: Clinical Image Showing Bilateral Fusion of Primary 
Mandibular Central Incisor and Lateral Incisor.

Figure 2: Intraoral Periapical Radiograph 
Showing Complete Fusion of 71-72 and 
Incomplete Fusion of 81-82.

Figure 3: Clinical Image Showing Occlusal View of 
Bilateral Fusion of Primary Mandibular Incisors after 
Restoration of 85.

Figure 4: OPG Showing Bilaterally Fused Mandibular Incisors.
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uation, patient’s expectations and degree of compliance.14 Prop-
er instructions regarding maintenance of oral hygiene should be 
given to the patient to avoid caries. Fissure sealants can be used 
as they reduce the risk of caries. A multidisciplinary approach 
can also be used to ensure functional occlusion and aesthetics.

 In the present case restoration of 85 was done with 
glass ionomer cement and fused primary teeth were retained as 
such as they were free from caries (Figure 3). Preventive ap-
proach was planned that included application of topical fluoride, 
oral hygiene instructions and periodic follow-ups.

Why this Paper is Important to Pediatric Dentists

•	A thorough clinical and radiographic evaluation is compul-
sory as early diagnosis results in enhanced prognosis. 

•	 Early detection and intervention of fused teeth is essential 
part of preventive dentistry as it is one of the rare anomalies 
of shape of tooth. 

•	  Hypodontia of permanent dentition is a complication associ-
ated with fused primary teeth and the prevalence depends on 
the combination of fused teeth. 

•	 Fusion of primary teeth may be associated with pulp expo-
sure due to presence of deep grooves.

•	Careful monitoring is required in most of the cases as regular 
and long-term follow-up is required to manage fusion.

SOURCES OF SUPPORT: None.

PATIENT'S CONSENT

Written informed consent was obtained from the patient for pub-
lication of this case report.
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