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Case Report

Unilateral impacted maxillary fourth molar associated with
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Abstract

Reports of impacted fourth molar and its relation with the third molar are not properly documented. This case report describes a case of unilateral impacted right
maxillary fourth molar associated with fully erupted right maxillary third molar. The maxillary and mandibular third molars on the left side were completely impacted.
The patient was complaining of right cheek biting. It was decided to extract the right maxillary third molar using ordinary local infiltration anaesthesia and to leave
the other impacted third molars since they were causing no symptoms. The follow up of the patient, after 4 weeks, showed partial eruption of the maxillary right
fourth molar tooth with the disappearance of the sign of cheek biting. It is concluded that simple extraction of erupted third molar may result in normal eruption of

the impacted fourth molar. Thus surgical intervention could be avoided.

Introduction

Supernumerary teeth are additional teeth occurring in the dental
arch in excess of the normal dental formulas for each quadrant [1].
They do not occur very frequently; values for their prevalence in the
general population vary from 0.3% to 3.8% [2,3]. Their prevalence is
most common in the permanent dentition and they are most frequently
found in the maxilla [1-5] and in males [6]. Supernumerary molars are
divided into paramolars and distomolars. Distomolars (fourth molar)
are located distal to the third molar [7]. Distomolar teeth very often are
not visible in intraoral examination and are detected incidentally on
radiographs [8].

There are several case reports describing impacted fourth molars.
However, reports of impacted fourth molar and its relation with
the adjacent third molar were not properly documented. This case
report describes a case of unilateral maxillary impacted fourth molar
associated with fully erupted adjacent third molar. The maxillary
third molar on the other side and the mandibular third molars were
completely impacted.

Case report

A 35 years old male came to our clinic complaining from right
cheek biting. Clinical oral examination revealed lacerations on the
inner mucosa of the right cheek and a distally erupted right maxillary
third molar with no opposing mandibular third molar which was the
only cause present to explain this traumatic cheek injury.

Routine radiographic examination revealed an un-erupted right
fourth maxillary molar and an impacted right mandibular third molar
(Figure 1). The left side showed impacted maxillary and mandibular
third molars, with no fourth molars. The impacted maxillary and
mandibular molars did not cause any symptoms.

It was decided to extract the right maxillary third molar using
ordinary local anaesthesia by infiltration method and to leave the
other impacted third molars since they were causing no symptoms.
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The follow up of the patient, after 4 weeks, showed partial eruption of
the maxillary right fourth molar tooth and there was no sign of cheek
biting.

Discussion

Supernumerary teeth may cause several problems: such as
malocclusion, cheek biting, delayed eruption, or prevent eruption of
a tooth. They may also lead to aesthetic disharmony and functional
distortion [9]. However, in this case the supernumerary fourth molar
did not prevent the eruption of the third molar although all other
quadrants of the patient’s mouth showed impaction of the third molars.

Figure 1. A panoramic radiograph showing right un-erupted maxillary forth molar with
adjacent erupted third molar. The right mandibular third molar is impacted. On the left side
it shows impacted maxillary and mandibular third molar with no fourth molars.
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Several reports in the literature described impacted fourth molar
[1-5]. However; the description of the adjacent third molar was
ignored. This case reports an impacted right maxillary fourth molar
with an adjacent erupted third molar. The treatment of this case is
usually performed by simple extraction of the right maxillary third
molar and surgical extraction of the adjacent impacted fourth molar.

In this case it was decided to extract the maxillary right third
molar, and to leave the maxillary right fourth molar to erupt normally
as the patient was complaining of cheek biting only. The follow up of
the patient for 4 weeks showed partial eruption of the maxillary right
fourth molar tooth. The advantage of this approach is to avoid surgical
intervention and encourage the migration of the fourth molar in a
suitable position for avulsion [2,10].

Conclusion

It could be concluded that simple extraction of erupted third molar
should be considered in case of impacted fourth molar. Follow up of
the patient may show normal eruption of the impacted fourth molar.
Thus surgical intervention could be avoided.
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