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the extremities were in greater evidence. These injuries are 

characterized by high- energy and comminuted fractures, vascular 

damage and important soft tissue loss. More recently, in the Global 

War Against Terrorism, reports from the United States Navy 

Medical Corps revealed an incidence of 58 to 88% of firearm 

injuries, with 23 to 39% of fractures in more than 56,000 patients 

(2). 

The increasing use of high-energy weapons in modern warfare is 

associated with severe vascular injuries. The amputation rate of 

American soldiers in World War II was 35.8% after repair and , 

 

 

 

 

 

 

 

On per rectal examination anterior rectal wall was indented by the 
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Abstract: 
Ectopic tooth eruption is an uncommon dental anomaly where a tooth erupts or migrates 

to an abnormal location in the oral cavity or adjacent structures. We present the case of 

a 25 year old male who presented to our department with an ectopic tooth in the nasal 

floor, and share his challenging surgical management step by step. We also comment the 

use of PRF in the extraction site for guided bone regeneration that appears to be a 

promising adjunct to enhance bone healing and tissue regeneration. 

Keywords: ectopic tooth; nasal floor; PRF; bone regeneration. 

 

Introduction: 
 

Ectopic tooth eruption is an uncommon dental anomaly where a tooth erupts or migrates 

to an abnormal location in the oral cavity or adjacent structures. Among the various 

locations of ectopic tooth eruption, one rare and challenging site is the nasal floor. The 

presence of a tooth in the nasal floor can lead to significant complications, including 

recurrent sinus infections, nasal obstruction, and pain. Surgical extraction is often 

required to alleviate symptoms and prevent further complications. In recent years, 

Platelet-Rich Fibrin (PRF) has emerged as a promising adjunct in oral surgery, promoting 

tissue regeneration and enhancing wound healing. In this case report, we present a unique 

case of an ectopic tooth found in the nasal floor and describe the successful extraction 

procedure with the application of PRF for guided bone regeneration. Additionally we 

shed light on the management of such rare and challenging cases. [1, 2, 5] 

 

Case report: 
 

A 25 year old male presented to our department with a chief complain of a left maxillary 

swelling progressively increasing in size over the past three years. The patient associated 

the swelling to his decayed teeth and proceeded to their extraction. Upon examination 

the patient lacked his left maxillary incisors ( 21 and 22 ), the attached mucosa was sound, 

the swelling was of a bony nature and showed from the palatal side as well. No history 

of trauma, no bleeding, and no pain were reported. The rhinoscopy was normal, and the 

patient reported no nasal symptoms. 

An orthopantomogram was performed and showed a left maxillary heterogenous lesion 

with a clear opaque component overlaying the nasal floor. A CT enhanced scan was then 

performed and was in favor of an ectopic nasal floor tooth with an enlarged peri coronary 

cyst. 
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Figure1: CT scan imaging showing on the left an axial view the 

heterogenous filling of the cyst near the alveolar ridge, And on the 

right a sagittal view of the entrapped tooth in the nasal floor. 

 

After the patient’s consent, surgery was performed, consisting in 

a cyst enucleation and a teeth extraction. First a crestal incision 

was performed prolonged by two vestibular counter-incisions 

allowing the raising of the mucoperiosteal flap. A bony alveolar 

window was then drilled with a rounded diamond bur. A 

heterogenous cyst was discovered and enucleated. 

 

We then reached and extracted the ectopic tooth that was lying 

beneath the nasal septum. The nasal floor was not breached during 

extraction, and the bleeding was easily controlled. A 20 cc blood 

sample was drawn from the patient, and centrifuged in a codified 

fashion to obtain PRF. Once the PRF harvested, it was carefully 

placed in residual cavity in order to facilitate bone regeneration. 

The wound was closed with VICRYL 3-0 interrupted sutures. And 

post operative care was uneventful. 

 

Discussion: 
 

The presence of an ectopic tooth in the nasal floor is a rare 

anatomical finding and can cause significant discomfort and 

complications for the patient. In this case, the ectopic tooth was 

discovered incidentally during routine radiographic evaluation for 

a suspected sinus pathology. The accurate diagnosis and 

appropriate treatment of such cases are crucial to prevent potential 

complications such as recurrent sinus infections, pain, and nasal 

obstruction. [3,4] The extraction of an ectopic tooth from the nasal 

floor is a challenging surgical procedure, requiring meticulous 

planning and execution. In our case, we opted for a minimally 

invasive approach to minimize the risk of damaging nearby 

structures. The use of PRF for guided bone regeneration was a 

novel and promising adjunct to enhance bone healing and promote 

tissue regeneration at the extraction site. PRF is an autologous 

platelet concentrate rich in growth factors, which plays a 

significant role in tissue repair and regeneration. Its application in 

dentistry 

 

Figure2: A : Surgical approach and the mucoperiosteal flap raised. B : The extraction cavity and the residual tooth socket in the 

nasal floor after surgical removal. C : The tooth and the cyst after extraction. D : The residual cavity filled with PRF for guided 

bone regeneration before closure. 

 

especially in oral surgery, has shown promising outcomes for 

bone augmentation and wound healing. In this case, we utilized 

PRF to facilitate guided bone regeneration at the ectopic tooth 

extraction site, aiming to restore bone volume and promote proper 

wound healing.The post- operative follow-up of the patient  

 

revealed satisfactory healing, with minimal complications. The 

use of PRF appeared to contribute to the overall success of the 

procedure, as evidenced by the enhanced bone formation and 

uneventful healing process.While the use of PRF for guided bone 

regeneration in ectopic tooth extraction is a promising approach, 
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further studies with larger sample sizes and longer follow-up 

periods are needed to validate its efficacy and long-term 

outcomes. Additionally, comparative studies comparing different 

bone regeneration techniques would be valuable to establish the 

superiority of PRF in such cases. [5,6] 

 

Conclusion: 
 

The extraction of an ectopic tooth from the nasal floor is a rare 

and challenging procedure. The application of PRF for guided 

bone regeneration appears to be a promising adjunct to enhance 

bone healing and tissue regeneration at the extraction site. 

However, further research is warranted to fully assess the long-

term benefits and efficacy of PRF in such cases. Early diagnosis 

and appropriate treatment are crucial to prevent potential 

complications and improve patient outcomes in ectopic tooth 

cases. 
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