
ABSTRACT

The present article reports on a case of a dental development anomaly in an 18-month old patient whose parents sought treatment with the 
chief complaint of “missing teeth”. The diagnosis of regional odontodysplasia or “ghost teeth” involving incisors and canine, both deciduous 
and permanent, of the upper right side of the mouth was based on radiographic features of the condition: marked reduction of enamel and 
dentin radiopacity, which are present in thin layers involving large pulp cavity of the teeth affected, usually belonging to a particular quadrant. 
At the age of three years and six months, the patient was still under observation, and received partial denture rehabilitation as a first step, since 
the clinical condition of the element 51 resulted in its extraction and the beginning of the child’s school life required esthetic and functional 
rehabilitation. The other affected teeth were preserved, contributing to the alveolar development. The patient remains under regular follow-up 
and the treatment plan for the permanent dentition will depend on the degree of dental involvement.

Indexing terms: Odontodysplasia. Pediatric dentistry. Tooth deciduous. Tooth abnormalities.

RESUMO

O presente artigo relata um caso de anomalia de desenvolvimento dentário em paciente aos dezoito meses de idade, cujos pais buscaram 
atenção odontológica com a queixa de “falta de dentes”. O diagnóstico de Odontodisplasia regional ou “dentes fantasma” envolvendo 
incisivos e canino, decíduos e permanentes, do quadrante superior direito foi baseado nas características radiográficas da condição: marcante 
redução na radiopacidade de esmalte e dentina, que se apresentam em finas camadas envolvendo ampla cavidade pulpar nos dentes afetados, 
geralmente pertencentes a um quadrante particular. Aos três anos e meio de idade, estando em controle periódico, a paciente recebeu 
prótese parcial removível como primeira medida reabilitadora, uma vez que a condição clínica do elemento 51 implicou sua perda, e o início 
da vida escolar da criança exigia reabilitação estética e funcional. Os demais dentes afetados foram conservados, contribuindo para o bom 
desenvolvimento alveolar. A paciente permanece em acompanhamento regular, sendo que o plano de tratamento para a dentição permanente 
dependerá do grau da anomalia em seus elementos.

Termos de indexação: Odontodisplasia. Odontopediatria. Dente decíduo. Anormalidades dentárias. 
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Clinically, the teeth involved in regional 
odontodysplasia may remain embedded or present delayed 
eruption, they may be hypocalcified, hypoplasic and stained. 
Histologically, there is a significant reduction in enamel and 
dentin, along with changes in orientation, density, size, 
shape and the distribution of the dentinal tubules. The 
pulp tissue contains loose or adhered calculus which may 
present tubules or consist of laminated calcifications3-4. 

The pursuit of treatment involves either an 
acute condition, with pain and edema, developed via 
the degeneration of the pulp in the teeth involved4-13 
or the absence of tooth eruption, which is linked to the 

INTRODUCTION

On the list of dental anomalies, regional 
odontodysplasia represents a rare abnormality in 
development which affects all dental tissues, particularly 
the enamel and dentin. Its diagnosis is mainly established 
through the radiographic image known as “ghost teeth” 
on account of the marked reduction in the radiopacity of 
all the mineralized structures. The pulp chamber presents 
enlarged, and contoured by a thin layer of dentin and 
enamel with little contrast between these tissues1-2. 
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paralysation of root formation1-2,14, with the deposit of a 
substance similar to cement on the enamel surface and 
with the absence of a continuous odontogenic epithelium 
around the crowns of the affected teeth10.

Vascular alterations during tooth development 
make up the theory most accepted in the etiology of 
regional odontodysplasia15. The number of teeth involved 
and the distribution pattern of this anomaly are variable, 
though it most commonly affects the contiguous teeth 
of the upper jaw, especially the incisors and canines, it 
being rare to see the involvement of more than two bone 
segments or the crossing of the midline2,8-9,11. If a deciduous 
tooth is involved in regional odontodysplasia, the successor 
is also probably affected, however permanent teeth with 
normal predecessors may exhibit the anomaly8,16. 

In the oral rehabilitation of patients with regional 
odontodysplasia, the maintenance of the involved teeth 
depends on their clinical condition. Conservative options 
are desirable when the prognosis is favorable, as premature 
extraction of the affected teeth contributes adversely to the 
development of occlusion and the child’s emotional state. 
Oral rehabilitation can involve endodontics, orthodontics, 
prosthetic restorations, autotransplantation and bone-
integrated implants to improve function and esthetics2,12,17-19. 

The present article reports on a clinical case of 
regional odontodysplasia in early childhood.

CASE REPORT

Female patient aged 18 months received treatment 
in the school clinic of a Dentistry Graduation Course in 
Belém, in the state of Pará. The main complaint reported by 
the mother was the non-emergence of some of the teeth. 
There were no significant data recorded in the medical 
records. The internal oral exam showed an asymmetry in 
the dental eruption in the upper arch with an absence of 
teeth in the right quadrant, as well as normal development 
of the dentition in the other regions, with the presence of 
the teeth expected for an individual of that age (Figure 1).

The x-ray showed the canine and upper incisors 
on the right side to be embedded, with a reduction in the 
radiopacity of the mineralized tissues and an ample pulp 
chamber (Figure 2).

The x-ray of the “ghost teeth”, confirmed by 
a panoramic x-ray, permitted a diagnosis of regional 
odontodysplasia affecting teeth 51, 52 and 53, thus 
initiating the clinical observation of the case. 

The patient returned to the dental clinic on reaching 
the age of two and a half. On this occasion, the internal 
oral exam showed the eruption of the right upper central 

incisor to be hypoplasic and the x-ray of the region affected 
by the regional odontodysplasia confirmed the presence of 
an anomaly in the permanent successors (Figure 3).

The patient returned again at three years of age, 
when the internal oral exam revealed the eruption of the 
right upper lateral incisor to be hypoplasic as well as the 
accentuated mobility of the right upper central incisor, 
which indicated it should be extracted. The histological 
examination of tooth 51 showed evidence of calcification 
in the pulp tissue and disorganized dentin (Figure 4). 

At a subsequent visit by the patient, now three 
and a half years old, the internal oral exam showed the 
eruption of the right upper canine and the extrusion of the 
lower incisors on the same side (Figure 5). So a functional 
and esthetic rehabilitation was planned using a partial, 
removable bridge and the preservation of teeth 52 and 
53. The Free and Informed Consent Form was signed 
by the mother authorizing the treatment plan and the 
photographic documentation of the clinical case.

The dental bridge, constructed using stock teeth 
and a vestibular retainer, took well in the patient, who will 
remain under supervision during the development of the 
dentitions (Figure 6).

Figure 1. Front view of the patient at 18 months of age, showing the absence  
               of teeth in the upper right quadrant.

Figure 2. Periapical x-ray obtained at 18 months showing the appearance of  
                “ghost teeth” for elements 51, 52 and 53. 
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Figure 3. Periapical x-ray of the patient at the age of two and a half years,  
               which confirms the diagnosis of regional odontodysplasia affecting  
                the teeth in the upper right quadrant.

Figure 4. Picture of the histological cross-section of tooth 51, showing calcification  
               of the pulp tissue and disorganized dentin.

Figure 5. Front view of the patient at three and a half years of age showing 
                the extrusion of the lower incisors.

Figure 6. Front view of the patient at three and a half years of age after the  
                insertion of the prosthetic appliance.

DISCUSSION

The present case has the characteristics most 

commonly observed in regional odontodysplasia, as far as 

prevalence and the clinical and histological characteristics 

of the anomaly are concerned. It attacks the front 

deciduous and permanent teeth of a quadrant in the upper 

arch in patients of the female sex. Other reports show less 

common presentations with regional odontodysplasia 

affecting more than one quadrant, crossing the midline or 

in non-adjacent quadrants4,18. 

The radiographic characteristics, which include 

short roots, broad pulp chambers, wide apical foramens, 

marked reduction in enamel and dentin, present in this 

clinical case, confirm the “ghost teeth” diagnosis.

The histological analysis of tooth 51 showed the 

disorganization of the mineralized tissues and the presence 

of pulp calcification, which are frequent findings of this 

anomaly of dental development. 

In this case, no local or systemic factor was 

identified as having the possibility of a connection with 

the regional odontodysplasia. This very observation has 

also been made by other authors4. On the other hand, 

there are reports of cases which associate regional 

odontodysplasia with vascular nevus in the area of 

the affected teeth, which supports the most accepted 

etiology for the anomaly, namely the alteration in the 

vascularization in the area15.
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The teeth affected by regional odontodysplasia 

may exhibit various degrees of hypoplasia, which 

predisposes them to the development of caries, pulp 

pathologies and their after-effects. Accordingly, the 

diagnosis of the condition in the majority of cases is 

determined after having to seek urgent dental treatment. 

In this case, as in others that have been published, the 

search for dental care was occasioned by the clinical 

absence of the teeth13-14.

The scientific literature emphasizes the need for 

periodic monitoring of the development of dentitions 

in cases of regional odontodysplasia and stresses that 

decisions about therapy depend on the extent of the 

anomaly in each case. There has been one report published 

about the continuous formation of dentin in teeth 

affected by regional odontodysplasia, with a reduction 

in the pulp chamber and relative apical normalization, 

allowing the teeth to remain in the arch using esthetic 

and functional rehabilitation of the crown10. In the present 

case, treatment for the permanent denture cannot yet be 

predicted.

CONCLUSION

The dental professional who is dedicated to the 
treatment of children must be prepared to manage cases 
of dental anomalies, providing an opportunity for early 
diagnosis, adequate monitoring and treatment plans that 
minimize the after-effects on the patient’s development. 
In cases of regional odontodysplasia, treatment depends 
on the extent of the involvement of the teeth and the 
individual functional and esthetic needs.
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