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Traumatic Displacement of Maxillary Teeth into the Nasal Cavity:  
A Diagnosis Delayed for 15 Years
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ABSTRACT

Intrusion is defined as displacement of a tooth into the alveolar bone. In this report, we pre-
sented a patient with 15 years of delayed diagnosis of maxillary teeth intrusion into the nasal 
cavity. A 30-year-old male presented to our clinic with nasal discharge. He had been in a traffic 
accident 15 years ago. Radiographic examination revealed intrusion of two anterior teeth into 
the nasal cavity. In patients with maxillofacial trauma, the possibility of having an accompany-
ing dentoalveolar trauma must always be kept in mind. While a computerized tomography (CT) 
scan is useful in diagnosis of such traumas, it must be performed in all patients with maxillo-
facial trauma to avoid misdiagnosis.
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INTRODUCTION 
The most common dental injuries following facial trau-
mas are luxation, avulsion, intrusion and enamel-dentin 
fractures. Luxation is defined as displacement of the 
tooth from its location. In avulsion, the tooth is total-
ly displaced out of its socket. Intrusion is defined as 
displacement of a tooth into the alveolar bone (1). As var-
ious reasons can cause dental injuries, in childhood and 
youth, they frequently occur in association with sports 
injuries or motor vehicle accidents. Teeth and fragments 
may exhibit anterior, posterior or vertical location fol-
lowing trauma. The majority of dentoalveolar traumas 
occur in the anterior region of the mandible and maxilla. 
Traumas and their outcomes in these regions are impor-
tant in terms of aesthetic appearance (2).

In this report, we presented a patient with trau-
matic intrusion of maxillary teeth into the nasal cavity 
that could be diagnosed 15 years after the trauma. The 
purpose of this report is to draw clinicians’ attention to 
dentoalveolar trauma and to indicate the importance 
of detailed examination in patients with maxillofacial 
trauma.

CASE REPORT
A 30-year-old male presented to our clinic with nasal 
discharge resistant to treatment for 2–3 months. He had 
a history of a car accident 15 years ago which resulted 
in his losing most of his teeth. Oropharyngeal examina-
tion revealed complete edentulousness and destruction 
in the right part of the hard palate. Panoramic radiogra-
phy revealed intrusion in teeth 11 and 13 and that tooth 
18 was congenitally embedded independently of trauma 
(Fig. 1). Since the relation of the intruded teeth with 
the right maxillary sinus and nasal base could not be 
assessed at panoramic radiography, a paranasal sinus 
computerized tomography (CT) was also performed. 
The 3-mm coronal sections revealed trauma-related 
destruction and perforation in the base of the right max-
illary sinus and nasal cavity and intrusion of teeth 11 
and 13 into the right nasal fossa (Fig. 2). The intruded 
teeth in the hard palate were removed through the right 
superior gingivobuccal sulcus incision under general 
anaesthesia. Since the destructed sinus base may heal 
spontaneously, partial reduction was performed in the 
surgical field and alveolar structure.
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Fig. 1:  Panoramic radiography revealed intrusion in teeth 11 and 13.

Fig. 2: � Coronal CT revealed trauma-related destruction and perforation in 
the base of right maxillary sinus and nasal cavity and intrusion of 
teeth 11 and 13.

primary teeth root development, physiological shorten-
ing of the root with resorption and bone morphology. 
Bone marrow cavities are wider than those in adults, and 
the bone is more elastic (5). In literature, adults have 
been reported to be more predisposed to bone fractures, 
while adolescents to dentoalveolar traumas (6). Intrusion 
accidents into the nasal cavity involving permanent teeth 
are rare (7). In this case, we reported a patient who had a 
dentoalveolar trauma associated with a traffic accident at 
the age of 15 years and a rare intrusion of two maxillary 
teeth into nasal cavity.

The diagnosis of the disease depends on radio-
logical examinations. Plain radiography is economical 
and requires less radiation, but CT and cone beam CT 
(CBCT), which provide the highest level of anatomical 
visualization, have replaced plain radiography as initial 
radiography in patients with trauma (8). It is impossi-
ble to accurately estimate the boundaries of fractures in 
plain radiographs because of superimpositions of struc-
tures (9). In addition to eliminating superimpositions, 
advanced imaging techniques such as CT and CBCT 
also permit imaging in the axial, coronal and sagittal 
planes. CT and CBCT should, therefore, be routinely 
used in radiological diagnosis in all trauma cases exhib-
iting intrusion into anatomical structures in the oral and 
maxillofacial regions.

Existing treatment strategies in intrusion injury con-
sist of retracting the tooth to its primary position and 
waiting (passive repositioning), emergency surgical 
repositioning and restoring the tooth to its former posi-
tion using orthodontic methods (active repositioning). 
Spontaneous repositioning is the treatment choice for 
permanent teeth with incomplete root formation with 
minor or moderate intrusion. Surgical reconstruction is 
required in cases of intrusion that is deeper or reaches 
the nasal cavity. When none of these are possible, or in 
severe cases exhibiting fracture in the tooth, extraction 
of the tooth or teeth concerned (10) is recommended. In 
our case, the intruded teeth located secondarily in the 
hard palate were extracted and the area was surgically 
restored.

CONCLUSION
In patients with maxillofacial trauma, the possibility 
to have an accompanying dentoalveolar trauma must 
always be kept in mind. Because CT is useful in diagno-
sis of such traumas, it must be performed in all patients 
with maxillofacial trauma to avoid misdiagnosis.

DISCUSSION
Intrusive luxation or intrusion is defined as displace-
ment of the teeth further towards the interior from its 
socket inside the alveolar bone, and is generally seen in 
maxillary teeth. The maxillary central incisors are most 
susceptible to trauma and are present in 80% of all dental 
injuries (3). This kind of injury accompanies fracture or 
complete fragmentation of the tooth socket, thus consti-
tuting dislocation following the tooth axis. It is regarded 
as a serious dental injury which is difficult to treat (4).

The incidence of intrusion is highest between the ages 
of 1 and 3 years. Avulsion injuries are more common 
after the age of 4 years (5). This may be attributed to 
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