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ABSTRACT

Fusion is a rare developmental problem involving the union of two adjacent teeth. This occurs with a

prevalence of 0.05% (bilateral) and could cause aesthetic, spacing and periodontal problems. The aeti-

ology related to such an anomaly is still uncertain. The present article reports two rare cases with fu-

sion of the mandibular permanent lateral incisors with the canine. The possible treatment options are

also discussed.
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INTRODUCTION

Fusion is a developmental anomaly which oc-
curs due to the union of one or more adjacent
teeth during the developmental process. 1 2
They are joined by the dentine; pulp cham-
bers and canals may be fused or separated
depending on the developmental stage when
union occurs. If the fused tooth is counted as
one unit, there will be one less tooth in the

arch than normal.

The aetiology related to this anomaly
is still uncertain, but the influence of pressure
or physical forces producing close contact
between two developing teeth has been sug-
gested as one possible cause. 3 Other factors
listed include genetic predisposition, racial

Correspondence author: James SUNNY
Dental Department,

Jerudong Park Medical Centre (JPMC), Jerudong,
Brunei Darussalam.

Tel: +673 2611433 Ext 2229

E mail: jimorth@gmail.com

differences, disease or trauma. * The preva-
lence of fusion in permanent dentition is ap-
proximately 0.2%. > Cases of bilateral fusion
are less frequent than unilateral fusion and
are reported to be only 0.05%. ¢ Most fused
teeth are seen in the anterior region com-
pared to the premolar-molar areas. 7 When
fusion occurs in the anterior region, this
anomaly causes an aesthetically displeasing
tooth shape due to the irregular morphology.
8 % Another anomaly very often confused with
fusion is ‘gemination’. Gemination is recog-
nised as an attempt by a single tooth germ to
divide, with a resultant large single tooth with
bifid crown. Also, the normal number of teeth
is found, if the affected tooth is counted as

one. 1°

This article reports two unusual cases
of fusion of the permanent mandibular lateral

incisors with the canine. The clinical implica-



tion and treatment methods are also dis-
cussed.

CASE REPORT

Case 1: A healthy 14-year-old Malay female
was seen at the dental department in our
hospital for an orthodontic consultation. On
clinical examination, permanent dentition was
present on skeletal 1 dental base. Further
evaluation revealed that the number of teeth
present in the mandibular arch were less than
normal and two teeth - the left and right lat-
eral incisors (32 & 42)-were found to be larg-
er and fused with the canine (33 & 43)
(Figures 1a and b).

Intra-oral periapical radiograph
(IOPA) revealed the complete fusion of the
lateral incisor and canine bilaterally with sin-
gle root and one pulp canal (Figures 1c and
d).

An orthodontic treatment involving

braces was suggested. Following orthodontics
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a composite restorative procedure to the
fused teeth was recommended.

Case 2: A 29-year-old Malay lady reported to
the dental department with the chief com-
plaint of malaligned lower front teeth. Oral
examination revealed the presence of lower
midline spacing with unilateral fusion of the
lower left lateral incisor and canine (fused 32
& 33).The fused tooth appeared to look larger
and abnormal in shape (Figures 2a and b). It
was also noticed that the lower right lateral
incisor was congenitally missing contributing

to a larger space in the arch.

IOPA revealed unilateral fusion of the
lower left lateral incisor and canine with a sin-
gle root and one pulp canal. The total number
of teeth in the radiograph was less than the
normal which confirmed the anomaly (Figure
2¢c).

A treatment plan involving fixed or-

thodontics to align the teeth and close the

Figs. 1: a) Frontal view showing bilateral fusion of mandibular
lateral incisor with canine and presence of groove and b) Oc-
clusal view showing bilateral fusion, c) Mandibular left lateral
incisor fused with canine and showing a single root and one
pulp canal (32 & 33), and d) Mandibular right lateral incisor
fused with canine and showing a single root and one pulp
canal (42 & 43).
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Figs. 2: a) Frontal view showing unilateral fusion of the mandibular left
lateral incisor with canine (indicated by arrow), b) Occlusal view showing
unilateral fusion, and c) Mandibular left lateral incisor fused with canine
and showing a single root and one pulp canal (32 & 33).

spaces was recommended. Cosmetic recon-
touring of the fused tooth using a restorative

approach was advised following orthodontics.

DISCUSSION

A literature review reveals great difficulty in
correctly differentiating two different morpho-
logical dental anomalies, ‘fusion’ and
‘gemination’. 1° A detailed clinical and radio-
graphic examination can provide the infor-
mation required for the diagnosis of such
anomalies. Gemination is the incomplete divi-
sion of a tooth germ with an attempt to form
two separate entities. In cases of gemination,
if the anomalous tooth is counted as one unit,
the number of teeth in the arch will be nor-
mal. On the other hand fusion is the union of
two or more teeth. Fusion can be classified as
either complete or incomplete, depending on
the stage when fusion occurs. ' A single large
tooth may be the result of an early fusion,
whereas late fusion may give rise to separate
teeth with continuity of roots only. If the
fused tooth is counted as one unit, there will

be one less tooth in the arch than normal.

After a detailed study of all information, our
two cases represent ‘early’ fusion of the man-

dibular lateral incisors with the canine.

Fused teeth in the anterior region
may appear aesthetically displeasing due to
their irregular morphology. The deep groove
present on the crown surface may predispose
the teeth to development of dental caries as
the bacterial plaque accumulation in these
areas are high. In more severe cases the
grooves may continue down the length of the
root surface and may lead to periodontal

complications.

There are different treatment ap-
proaches to this anomaly in the permanent
dentition. Apart from orthodontic treatment
for space consolidation, a restorative ap-
proach through selective anatomical recon-



crown provision) may provide an aesthetically
pleasing result. Crown division has also been
previously attempted but this often results in
involvement of the pulp and subsequent en-
dodontic treatment. ° A final option is surgi-
cal extraction and the use of a removable
partial denture until the extracted tooth/teeth

can be replaced with a bridge or an implant.

In conclusion, these two case reports
describe a rare pattern of fusion of mandibu-
lar lateral incisor with the canine. The rarity,
with which this entity appears, along with its
complex characteristics, often makes it diffi-
cult to treat. Proper history-taking, clinical
and radiographic examinations can complete
the information required for the diagnosis of
such abnormalities. Clinical management of
dental anomalies such as fusion can be po-
tentially complex and often requires a collab-
orative orthodontic-restorative approach to

create functional and aesthetic success.
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