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Submerged mandibular first molar: Report of a case
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Abstract

Submerged tooth is the condition in which a previously erupted tooth had sank. Other terms used in the
literature similar to submerged tooth are reimpaction, secondary retention and depression. Submerged primary
teeth are relatively commonplace but submerged permanent molars have rarely been reported.

The purpose of this article is to present a rare case of submersion of a restored mandibular first permanent
molar with an ankylosed maxillary first permanent molar.

A bb-year-old woman was referred to Department of Dentistry and Oral Surgery of Niigata Central Hospital in
November 2017 for a submerged mandibular first permanent molar. On clinical examination the right mandibular

first molar was not visible, and the second molar was tilted mesially with 8mm periodontal pocket. The right
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maxillary first molar was in place below the level of occlusal plane and sharp, clear sound on percussion. The

panoramic film showed that the right mandibular first permanent molar was embedded in mandibular bone and it

seemed that its crown had been restored. It was decided that the mandibular first, second and maxillary first molar

were removed under general anesthesia. Every tooth was extracted easily. Submerged mandibular first molar was

surrounded by much dental calculus and had occlusal amalgam restoration. Histopathologic examination of the

mandibular first molar revealed that ankylosis occurred in the bifurcation area, where the cementum and dentin were

replaced with osseous tissue. Also, severe root resorption was observed in maxillary first molar.For the occurrence

mechanism, it was considered that mandibular and maxillary first molars had become ankylosed during the process

of growth for some reason, and the developing bone had grown around the ankylosed teeth and the mandibular

second molar had erupted tilting mesially, subsequently occlusal force had caused submersion of first molar.
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