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ABSTRACT
Fusion is a rare developmental anomaly of the shape of the tooth. It is characterized by the unification of two adjacent teeth and is
seen both in the primary as well as permanent dentition. Fused primary teeth can present with several clinical problems like dental
caries, periodontal problem, arch asymmetry, delayed eruption, an ectopic eruption of succedaneous teeth, aesthetic and other
complications of oro-facial structures. This paper presents a case of fusion in mandibular primary incisors in a seven year old male
child. As no treatment was necessary for this patient, regular observations were planned in order to prevent dental caries, possible
root resorption and premature exfoliation of the fused teeth. Additionally, these revisions allowed us to avoid more complex
orthodontic problems in the future.
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The word "synodontia" (DeJonge in 1955) or fusion
means joining of two or more teeth.1,2 It is also known
as double teeth, double formations, conjoined teeth,
joined teeth, fused teeth, or dental twinning.3 The
phenomenon of tooth fusion uprise through the
conciliation of two normally separated tooth germs, and
depending upon the stage of development of the teeth at
the time of the union, it may be either complete or
incomplete. On some occasions, two independent
endodontic systems can be seen. In geminated
teeth,division is usually fragmentary and results in a large
tooth crown that has a single root as well as single root
canal.
One of the most unusual anomalies of the shape of the
tooth is fusion.4,5 The of fusion is still unknown, but the
due to pressure or physical forces generating close
contact between two developing teeth has been expressed
as one of the possible cause Genetic predisposition and
racial differences have also been considered as
contributing factors.6 Fusion of primary teeth is more
continual than among permanent teeth. Data available for
the primary dentition united the prevalence of fused and
geminated teeth, the prevalence of the condition ranging
from 0.5 percent to 2.5 percent according to the
population surveyed.7,8,9 Fusion is common in anterior
teeth that to incisor and canine region, but cases
involving molars or its association with Russel-Silver
syndrome are also reported.1,2 Hence this article aimed
at reporting a case of fusion in mandibular primary
incisors in a seven year old male child.

CASE REPORT
A medically fit seven year old boy reported to the
Department of Pedodontics and Preventive Dentistry,
Luxmi Bai Institute of Dental Sciences and Hospital,
Patiala, Punjab, India. for regular teeth checkup. There
was no family history of dental anomalies, and no
consanguinity was reported in the parents. General and
extraoral examinations appeared noncontributory. An
intraoral examination disclosed that the patient was in
early mixed dentition stage, and right mandibular primary
central and lateral incisor were fused together. The case
presented with a deep grove on the labial and lingual
surface with incisal notching and was not affected with
either by dental caries or by periodontal problems (Figure
1). Intraoral periapical radiographs confirmed the fusion

Fig 1- Clinical aspect of fusion between Mandibular primary
central incisor and lateral incisor # 81,82
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of mandibular right primary central incisor and lateral
incisor with separate pulp chambers and root canals, and
underlying permanent successor teeth were also evident
(Figure 2).

Fig 2- Radiographic examination revealing presence of
independent pulp chambers and two distinct root canals fused
together # 81,82.

DISCUSSION
Abnormalities in the tooth size and shape result from
disturbances during the morphodifferentiation stage of
development, perhaps with some follow from the
histodifferentation stage. Occasionally, tooth buds may
fuse or geminate during their stage of development.10 The
anomaly of fused teeth has been described under a variety
of names. Although the term "double teeth" as suggested
by Miles in 1954 is widely accepted and may be more
appropriate.11 Tooth fusion is defined as the unification
between the dentin and/or enamel of two or more separate
developing teeth.12 The fusion may be partial or complete
subject to the stage of tooth development and divulged
into distinguishing feature between fusio-totalis, partialiscoronaries and partialis-radicularis.13,14 The etiology of
fusion is still unknown. Shafer et al.6 postulated that the
pressure produced by some physical force prolongs the
contact of the developing teeth causing fusion. Lowell
and Soloman15 surmised that fused teeth is product of
some physical action that causes the young tooth germs
to come into communion, thus producing necrosis of the
intervening tissue and allowing the enamel organ and
dental papilla to fuse together. Others have also suggested
the hereditary quandary as an autosomal dominant trait
with reduced penetrance.16
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Numerous studies have shown that double primary teeth
have a leverage on permanent successors, including
hypodontia (missing teeth), supernumerary teeth,
repeated double teeth and peg-shaped teeth.17.18 In
Gellin's report, the conclusion was about the influence of
permanent successors that was up to 100% when double
primary teeth engaged the lateral incisors and cuspids. 19
Many clinical problems in the permanent dentition follow
fused primary teeth like physiological root resorption of
fused deciduous teeth being retarded, noted to delayed or
ectopic eruption of the permanent successors. The clinical
implication of fused teeth are the application of fissure
sealants on the grooves between the two components is
recommended to prevent dentaldecay.20 Radiographs
should be considered to check the development of the
permanent teeth. Regular check-ups and surgical
intervention at the oppurtune time are necessary to
prevent delayed exfoliation and eruption of the
successors. The greater root surface area of fused primary
teeth may delay or suspend the exfoliation of the affected
tooth.21
In this case presented there was a complete fusion of
mandibular right primary central incisor and lateral
incisor with independent endodontic systems. Hence
difficult and rare cases pose a wide variety of problems,
and the ideal way to manage such cases depends on
diversity of factors mainly the knowledge and technical
skills of the practitioner. Therefore, the proper diagnosis
by clinical and radiographic assessment and intervention
at appropriate time is of preeminent importance. In
conclusion, a multifactorial approach with different
practitioners with proficiency
in several areas of
dentistry is important to achieve functional and esthetic
success to treat these rare cases.

a CONCLUSION
In conclusion, a multidisciplinary approach with different
practitioners with expertise in several areas of dentistry is
important to achieve functional and esthetic success to
treat these rare cases.
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