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ABSTRACT 
Background: This study was conducted to find out prevalence of tooth developmental  anomalies and tooth 

agenesis syndrome in patients of Fariyal Dental College Lahore visiting the out-door department during the year 
2017. 
Objective: The objective of this study was to conduct a retrospective examination of prevalence of developmental 

tooth anomalies and tooth agenesis syndrome .The relationship of age and gender was also focused. 
Methods: All patients of Fariyal Dental College Lahore visiting the out-patient department during the year 2017 

were observed and analyzed. The documents scrutinized for this purpose were hospital history charts including 
patient’s biodata, family history and oral examination details. 
Results: Out of 160 total cases, 10 cases were of tooth developmental anomalies and 7 cases were of tooth 

agenesis syndrome were  observed. 
Conclusion: There are 6% cases of developmental anomalies and 4% cases of tooth agenesis were found. Both 

findings are quite significant in the given number of patients. 
Keywords: Fariyal Dental College, Tooth Developmental Anomalies, Tooth agenesis. 

 

INTRODUCTION 
The development of dental structures is thoroughly related 
to the dentist’s ability to properly predicate a thorough 
treatment plan for many patients. A developmental 
disturbance is defined as an anomaly as the pathology 
occurs in the embryonic phase of human life. Hypodontia is 
an congenital disorder described by developmentally 
missing teeh characterized by agenesis of one or more 
teeth (1). During tooth development hypodontia is found to 
be the most communal congenital anomaly [2,3,4] leading 
to agenesis of teeth. According to previous studies there is 
an incidence rate of 2–10% for occurance of hypodontia. 
This incidence is higher in females as compared to 
males[5, 6, 7]. Though Tooth agenesis can be related with 
other diseases or is the consequence of hereditary causes 
[8,9,10,11,12] but the cause phenomenon of hypodontia is 
still debatable [13]. 
 Patients with hypodontia face sociopsychological 
problems and so treatment restoring functional and 
aesthetic appearance are required on urgent basis[1]. To 
carry out this management a team involving maxillofacial 
surgeons, prosthodontists, orthodontists, psychologists and 
speech pathologists is needed[14,15,16,17,18].  
 Anodontia is a state to where nope teeth 
found.[20,21,22,23]  Both dentitions can be affected or only 
teeth of permanent dentition are involved in it. (Dorland’s 
1998). Literature establishes that 1% (apprx.) of the 
population agonizes from oligodontia.[24,25,26,27]  Graber 
reported congenital absence of teeth a hereditary 
phenomenon that passes to each generation by an 
autosomal dominant pattern.[28-31] . The management of 
anodontia depends on the number of teeth present in oral 
cavity of patient. The treatment option for patients with 
complete anodontia is conventional or implant-supported 
complete dentures whereas for partial anodontia cases, 
removable or fixed partial dentures or tooth-supported 

overdentures using precision or semiprecision attachments 
are considered[32]  
 Supernumerary teeth are excessive number of teeth 
which are normal in morphological respects. Although 
patients of multiple supernumerary teeth that is not linked 
to any other systemic disease or syndrome are rare but 
when present, this occurs near mandibular premolar region 
[33]. Permanent dentition as compared to primary is more 
commonly affected  dentition for supernumerary teeth. 
Upper arch is more frequently involved than lower arch[34]  
Supernumeraries are classified into four types, on the basis 
of their locations; 

 Mesiodens 

 Paramolar 

 Distomolar 

 Parapremolar 
Whereas, on the basis of their position, they are 
categorized as 

 Buccal 

 Palatal 

 Transverse 
 Tooth anmolies are categorized acoording to the 
eruption, structure, number, size and shape of teeth[35,36]. 
Microdontia (size of teeth are small) and macrodontia 
(teeth are larger in size) anomalies are associated with the 
size of teeth. These conditions may be generalized (true or 
relative) or confined to a single tooth[37]. Associated with 
pituitary dwarfism, all teeth are smaller than normal known 
as true microdontia[38]. In relative microdontia there is a role 
of hereditary factors, the size of the teeth are relatively 
smaller but the jaw size is gigantic than normal[38].  

 In pituitary gigantism, true macrodontia exist, while in 
relative or false macrodontia due to /genetic factors the 
size of the teeth are normal but the jaw size is small[37,38]. 
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 Ceratin anmolies are linked with the shape of 
dentition, fusion, gemination, taurodontism, dens 
evaginatus, dens in dente, talon cusp, dilceration, 
concrescence[39,40]. 
 Fusion and gemination both are closely associated 
with each other. Fusion occurs due to union of two tooth 
buds, having two identifiable pulp cavities. Etiology may be 
herediatory or trauma to the tooth bud. Gemination is a 
incomplete splitting of single tooth germ, mesiodistally wide 
tooth, with a single pulp cavity. 
 

METHODOLOGY 
The present study was carried at Fariyal Dental College, 
Lahore during the year 2017. All patients visiting out-patient 
department of this Institute were included for data 
collection. The documents scrutinized for this purpose were 
patient’s family history, patient’s check up hospital history 
charts. Previous patients visiting specific departments 
fortheir respective appointments were excluded from this 
study. Patients with developmental anomalies and tooth 
agenesis were counted among all the patients who 
reported with any dental complain to OPD. Calculation of 
total number of males and total number of females who had 
developmental  anomalies and tooth agenesis was also 
performed in the current study. All data was collected and 
analyzed by using SPSS 13.  
 

RESULTS AND DISCUSSION 
Out of 160 total cases observed, 10 cases were of tooth 
developmental anomalies and 7 cases were of tooth 
agenesis syndrome as in Table No.1and Table No. 2. Male 
& female ratio was found as that all tooth developmental 
anomalies were found in only males (40) and tooth 
agenesis syndrome was found in only females as in Table 
No. 3 and Table No. 4 due to some hereditary anomalies 
and environmental & dietary factors which requires an 
another comprehensive study. Dental anomalies and their 
treatment modalities / planning in orthodontic(41) 
 
Table No.1 

Total Patients 
during 2017 

Tooth Developmental 
Anomalies 

 
Percentage (%) 

160 10 6 

 
Table No.2 

Total Patients 
during 2017 

Tooth Agenesis 
syndrome 

 
Percentage (%) 

160 7 4 

 
Table No.3 

Sex Tooth Developmental 
Anomalies out of 160 patients 
during 2017 

 
Percentage (%) 

Male 10 100 

Female 0 0 

Total  10 100 

 
Table No.4 

Sex  Tooth Agenesis syndrome out 
of 160 patients during 2017 

 
Percentage (%) 

Male 0 0 

Female 7 100 

Total  7 100 

 

CONCLUSIONS & RECOMMENDATIONS 
Out of 160 total cases observed, 10 cases were of tooth 
developmental anomalies and 7 cases were of tooth 
agenesis syndrome as in Table No.1and Table No. 2. Male 
& female ratio was found as that all tooth developmental 
anomalies were found in only males and tooth agenesis 
syndrome was found in only females as in Table No. 3 and 
Table No. 4 due to some hereditary anomalies and 
environmental & dietary factors which requires an another 
comprehensive study. 
Following recommendations were suggested: 
1. Need for massive improvement of diets.  
2. Impediment of environmental hazards. 
3. Another comprehensive study for detection of 
hereditary anomalies and factors.  
 
 Supernumerary teeth (more common in males), 
hypodontia (more common in females), and impacted 
maxillary canine were the most frequently occurring 
anomalies.  
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