Vempaty, Dentistry 2015, 5:7
DOI: 10.4172/2161-1122.1000310

tist
Den ry

Dentistry
ISSN: 2161-1122

Case Report

Open Access

Enostosis Mimicking a Supernumerary Tooth- A Case Report
Srikrishna Vempaty*
Southend University Hospital NHS Foundation Trust, Essex SS0 0RY, United Kingdom

Abstract
An incidental finding of radiopaque shadow on extraoral orthopantomogram in mandible interpreted as a
supernumerary tooth and referred for extraction. Cone beam computer tomography scan confirmed it to be a benign
focus of mature compact bone which is diagnosed as enostosis. Three dimensional imaging in this case proved to be
vital to reach diagnosis. The diagnosis of enostosis and its implications to orthodontic movement is a subject of interest.
We advised to orthodontist to reconsider his plan and make changes.
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Introduction

the diagnosis of enostosis and suggested altering the treatment plan
accordingly. Although this is a relatively common benign bone
condition, the orthodontic implications in realigning teeth across
an area of enostosis are worth investigating. Orthodontic movement

Radiopaque lesions are a common radiological incidental finding.
Some of them cause dilemma as they can be asymptomatic and cannot
be correlated with complaints of the patient. The aim of this case report
is to address the value of Cone Beam Computer Tomography (CBCT)
scan as second line imaging modality in investigating asymptomatic
radiopacities of clinical significance. This case proves that CBCT scan
following an extraoral orthopantomogram helped in determining the
extent of lesion and its clinical significance [1]. The other alternative
investigation would be a conventional multidirectional computer
tomography or low dose technique computer tomography scan [2].

Case Presentation
A 17 year old female with history of malaligned teeth was
referred from orthodontist for extraction of a supernumerary tooth
along with first premolars in lower jaw. This is a usual practice to
gain space for future orthodontic treatment. The referral included
an orthopantomogram revealing a dense, well defined radiopaque
lesion in relation to the periapical region of lower left first and second
premolars (Figure 1). It is horizontal in alignment measuring 2 cm
in length and 5 mm in width lying parallel to lower border in close
proximity with roots of premolars. On examination, clinically there
was no cortical bone expansion or enlargement on the labial or lingual
side. The patient did not show any signs or symptoms of infection. The
orthodontist considered this radiopaque lesion (supernumerary tooth
in jaw) to interfere with his orthodontic treatment or potentially cause
resorption of roots.
In view of determining the proximity of this radiopacity to
surrounding structures, we undertook a CBCT scan of the mandible,
which ruled out the presence of a supernumerary tooth. The CBCT also
confirmed it to be cortical bone with increasing density towards the
medulla. This matches the description of enostosis to say that it is a
focus of mature compact (cortical) bone within the cancellous bone
(spongiosa) [3].
The enostosis was not involving the teeth in proximity or their
supporting structures. These finding rules out the possibility of
Cemento ossifying dysplasia, where the lesions develop from the
undifferentiated cells of periodontal ligament tissues [4,5]. CBCT also
confirmed that there were no other radiopaque lesions in the mandible
which is a common finding in florid cemento osseous dysplasia (Figure
2) [6].

Discussion
Following the CBCT scan, the orthodontist was informed about
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Figure 1: Radiopaque lesion (Arrow) extends from roots of lower left canine
to lower left second premolar lying parallel to lower border of mandible.

Figure 2: Axial view of Cone beam computer tomogram (CBCT) showing
radiopaque focus of mature compact bone extending into cancellous bone
on left premolar region.
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through a dense bone could potentially increase the risk of root
resorption and loss of tooth vitality due to excessive force [7]. There
has been no consensus on this subject [8]. Literature on similar lesions
advises regular monitoring of the lesions by clinicians [8].
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