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OPG and CBCT Finding’s of an Ectopic Third Molar in the Sub-condylar Region
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Abstract:

Impaction of third molar is a common developmental abnormality. However, ectopic impaction of the
mandibular third molar in subcondylar region is an extremely rare condition. This report describes a case
of impacted tooth in the subcondylar region without any associated pathologic condition and it’s spatial

relationship to the surrounding anatomic structures using cone beam computed tomography.
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Introduction

Impaction of a tooth is a situation in which an
unerupted tooth is wedged against another tooth
(or teeth) or otherwise located so that it cannot
erupt normally [1]. The mandibular third molar
is the most frequently impacted tooth. Impacted
mandibular third molars are categorized according
to the anterior posterior space between the second
molar and the mandibular ramus, its medial lateral
position in the body of the mandible, and the
position of its long axis. Ectopic mandibular third
molars, however, are rare and usually diagnosed
from clinical symptoms. The reason as to why
third molars are sometimes ectopically placed is
unknown. However, tfrauma, aberrant eruption and
anomalous development of the tooth germ are all
theories that have been postulated.

Their heterotrophic positions were reported to be
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in the condylar area, in the ascending ramus of the
mandible, or in the coronoid process [2]. Unilateral
or bilateral ectopic impacted third molar teeth have
been reported in various parts of the mandibular
ramus. This report presents an ectopic mandibular
third molar in the mandibular subcondyle without
any pathologic condition.

Case Report

A 60 year old female reported to clinic with the
chief complaint of pain in left parotid region.
Patient gives history of chronic pain since 2 years
and prolonged history of occasional discomfort since
early forties. She consulted a host of specialties and
was diagnosed as chronic bacterial sialadenitis.
Panoramic  radiograph showed generalized
alveolar bone destruction. All the teeth showed
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moderate attrition. Deep restorations were present
in 14,17, 36, 46 with periapical lesions. 24, 25, 26,
27,28, 38, 47, 48 were missing. History suggested
extraction of 47 long back, and conclusively a
history of nonextraction of the 48. Incidentally, a
well formed, impacted tooth was found in the right
subcondylar region of the mandible. The tooth
crown seemed directed into the head of the condyle
[Fig.1], the digital OPG that was taken [Fig.2]
confirmed the same.

According to the orientation and location of the
impacted tooth, it was considered as an ectopic
impaction of a mandibular third molar. Cone beam
CT scans were performed to evaluate the position
and direction of the impacted tooth in the mandibular
condyle. Coronal image showed the crown up
position of the impacted tooth [Fig.3]. There was no
sign of cystic change around the impacted tooth, the
follicle space around the teeth appeared normal.
On the axial image, an impacted tooth was found in
the posterior border of ramus with close proximity
to the lingual cortical plate [Fig.4]. Sagittal image
showed a well developed impacted tooth in the
subcondylar region with normal follicular space
[Fig.5]. On the 3D volumetric image, the crown of the
impacted tooth was positioned towards the lateral
surface of condyle [Fig.6]. There was no pathologic

or morphologic change on the surrounding bone.
Final diagnosis was an ectopic impaction of the
mandibular third molar in the right mandibular
subcondyle.

Discussion

The true incidence and etiology of ectopic impaction
of mandibular third molar remain unknown.
Several theories have been suggested to explain
the ectopic eruption, including aberrant eruption,
trauma, and ectopic formation of the germs of the
teeth [2]. It has been suggested that an aberrant
eruption pattern occurred when the tooth has been
displaced by a lesion, usually an odontogenic cyst
[3]. Wang et al. in 2008 reported a similar case
and reviewed the literatures from 1978 to 2003.
They found 13 case reports of the ectopic third
molars in the subcondylar areq, including 1 case
of a dry skull and 1 of a cadaveric mandible. The
management for these conditions was described as
no treatment or as surgical removal via extraoral or
intraoral access. Salmerédn et al. in 2008 reported
2 cases of third molars in the subcondylar area,
which were associated with odontogenic cysts and
treated through the extraoral approach, indicating
that the treatment was primarily determined by
the experience of the surgeon or physician. Wang

Fig.1: Initial scout radiograph prior to left
parotid sialogram depicts the right subcondylar

impaction.
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Fig.2: Digital panoramic radiograph confirms
the impacted tooth in right subcondylar region.
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Fig.3: Coronal CBCT image shows the crown up
position of the impacted tooth. There is no cystic
change around impacted third molar and the
follicle appears intact.

Fig.5: Sagittal CBCT image shows the fully
developed impacted tooth with the proximity to
the outer cortical bone of the mandible.
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Fig.4: Axial CBCT image.

Fig.6: Three dimensional volumetric reconstructed
CBCT image shows the impacted tooth.

et al. reviewed that eight of the 11 cases included
the description of a radiolucent image around the
ectopic molar on the radiograph, including 5 with the
diagnosis of a dentigerous cyst. These mandibular
third molars might be displaced by the lesion. The
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expansion of a cyst might put pressure on the crown
of a tooth and displace it in the opposite direction to
the path of eruption. Several teeth had an upward
whereas the others had a downward inclination or
even an inverted crown position [3]. In this case, the
abnormal position of the tooth germ might be the
most likely causative factor because the impacted
tooth was positioned in the mandibular subcondyle
region with an upward crown position without any
pathologic change which resulted in such unusual
movement. Jin-Soo Kim in 2008 probably reported
the only case of ectopic third molar in condyle
without any associated pathological condition and
presented the relationship of impacted mandibular
third molar to the surrounding anatomic structures
using cone beam computed tomography [4]. Fernand
Iglesias-Martin et al. in 2012 reported a similar
case of ectopic third molar in left condylar region
in an inverted position with a radiolucent image
around third molar crown and reviewed literature
from 1980 to 2011, they found 14 well documented
clinical cases from the literature with a new clinical
case provided by the authors, representing a
sample of 15 patients. They found a mean age at
diagnosis of 48.6 years and a higher prevalence
in women. In 14 patients, associated radiolucent
lesions were diagnosed on radiographic studies and
confirmed histopathologically as odontogenic cysts.
Most of the reported cases were associated with
radiolucent lesions in panoramic radiographs and
also confirmed histopathologically as dentigerous
cysts [5]. Therefore the theory involving odontogenic
cysts in the pathogenesis of ectopic third molar
seemed to be most relevant. However, this case
is unique because there is no radiolucent lesion
surrounding the teeth in OPG and CBCT image, so
the theory of ectopic formation of tooth germ could
be considered or mal-eruption of a tooth into an
ectopic location may too be considered. Thus the
chemical factors that aid in eruption will need to
be looked upon with more expectancy, such that
they shed more light into the complex procedure of
tooth eruption. The surgical removal of an ectopic
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mandibular third molar with acute inflammation
or cystic lesion is recommended to prevent further
complications such as diffuse osteolysis, condylar
process deformity, or bone absorption [6,7]. In
this case, the impacted tooth was not removed
because of the absence of the associated symptom
or lesion unlike other reports and the patient’s age
[2,4,8]. Patient has been advised to be kept under
observation with review radiographs once in every
three years.

Conclusion

Ectopic third molar in the sub condylar region is
rare. This case is probably the second reported
case of ectopic third molar in the sub condylar
region without any pathology. An OPG together
with clinical examination is usually sufficient for
diagnosis of an ectopic third molar. However, CBCT
scans are sometimes required to determine a more
precise anatomical position and its relation to
adjacent structures.
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