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INTRODUCTION

Hypodontia, which may be synonymous to
anodontia, congenital absence, oligodontia or
agenesia, occurs when one or more teeth bud

stops forming from the dental blade. Severe hypondon-
tia is used as a synonym of oligodontia, that means,
partial edentulous arcade in which the missing teeth
can be either primary and/or permanent. It is considered
a severe condition due to the esthetic-functional
involvement caused by the lack of multiple teeth.1,2

Its occurrence may be isolated and/or associated
with specific syndromes or severe systematic disorders,
like the ectodermal dysplasia.3

The occurrence of hypodontia in the permanent
dentition is relatively normal, showing prevalence of

3.5% to 6.5% in the majority of the population.
However, the absence of third molars is not considered
hypodontia. In the deciduous dentition the hypodontia
prevalence is lower, approximately 1%, not considering
the gender.1,2,4-6

Although it shows low prevalence in the deciduous
dentition, there are related cases, and its occurrence
would result in fewer consequences for the deciduous
dentition. Therefore, considering the permanent denti-
tion, the occlusal alteration in more than 50% of the
cases is observed.5,7

Severe hypodontia is frequently associated with
delay in development and a relative lack of alveolar
growth resulting in an increased available space. The
facial appearance may mimic that of the edentulous
person, with mandibular protrusion and lip eversion on
occlusion.2

The clinical signs are represented by the reduction in
the number, size and shape of the teeth and/or delayed
eruption.1,8

It is important to establish the differential diagnosis
between the isolated presence of the hypodontia and
its relations with syndromes, for an effective treatment,
prognosis and genetic advisement.3

The objective of this paper is to show the clinical
case of a child with absence of 8 permanent teeth, of
idiopathic etiology, without a history of hypodontia in
the family, classified by Hobkirk and Brook 1980, as
severe partial hypodontia.
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CLINICAL CASE
A male patient, 11 years old, went to the Pediatric
Dentistry Clinic of Piracicaba Dental School - UNI-
CAMP, reporting delay in the eruption of his perma-
nent teeth. According to his mother there are no other
similar cases in the family. Checking the family history,
it was known that his sister had extra teeth and the
brother had complete deciduous dentition and normal
occlusion. During the case history it was not found any
evidence of alterations in skin, hair, eyes and ears, that
were considered normal, excluding the possibility of
this anomaly be associated to the presence of any syn-
drome related to the absence of teeth.

The extra-oral exam showed the presence of facial and
skeletal symmetry. The presence of 10 permanent teeth,
in good periodontal condition which are (16, 12, 11, 21, 22,
26, 36, 31, 42, 46), and the teeth 12 and 22 showed
microdontia it was registered in the intra-oral exam. It
was also noticed the presence of 5 primary teeth (53, 63,
64, 73, 83); in relation to the occlusion it was registered an
accentuated overbite, and the patient did not show any
temporo-mandibular disorders. (Figures 1, 2, 3)

In the panoramic radiograph the congenital absence
of 8 permanent teeth can be seen, excluding third
molars, as well as the resorbtion of deciduous teeth
(Figure 4). The diagnosis was given as severe partial
hypodontia, a term considered the most appropriate
for this clinical case because of the absence of more
than 6 teeth, according to Hobkirk and Brook.
Because of the data collected during the case history,
the etiology was considered idiopathic and the prog-
nosis favorable.

The treatment plan was done initially by document-
ing the case for teeth analysis (study casting models, peri-
apicals and panoramic radiographs, and photographs),
and so extraction of teeth 73 and 83 were performed.
A removable appliance in autocured acrylic resin, using
teeth in acrylic for maintenance of functional space and
occlusion was planned and carried out.An anterior track
for vertical dimension gain was used because of his
accentuated overbite. It was also evaluated the aspect of
the prevention of dental cavity and periodontal disease
in order to keep the oral health. Pit and fissures sealants
and topical fluoride were applied.
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Figure 1. Frontal panoramic radiograph showing the absence of 8
permanent teeth, excluding the third molars.

Figure 2. Frontal view of the patient in occlusion (initial photo-
graph).

Figure 3. Appliances made in the stone casts (upper and lower). Figure 4. Frontal view of the patient with orthodontic appliance
(upper and lower).
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DISCUSSION
The knowledge of odontogenesis is fundamental for the
understanding of growth and developmental disorders
that affect the teeth. Many of those disorders follow
hereditary patterns, while others are congenital.9 In the
clinical case presented here, during the case history the
mother related the absence of other similar cases in the
family. The sister showed extra teeth and his brother a
complete deciduous dentition and normal occlusion,
therefore disregarding the possibility of heredity.

Among the clinical findings related to hypodontia, the
following are related: the reduction in number of teeth,
dental deformities and delayed eruption associated to
occlusal alterations.1 The patient showed microdontia of
teeth 12 and 22 and delay in the eruption of teeth 33 and 43.
After evaluating the occlusal intermaxillary relation it
was determined that the patient had an overbite without
the transversal alterations.

The etiology of this anomaly is generally hereditary,
although, according to the report of the mother there
are not any other similar cases in the family. The
presence of environmental factors was considered a
possible etiology of this anomaly, that according to
Tsai, Chiou and Tseng, in 1998, cannot be ignored, as
well as: genetic mutation, glandular dysfunction 
(specially hypothyroidism) measles and/or the use of
thalidomide during pregnancy. But these factors were
also absent during the anamnesis.

Another condition often found, in which occurs
partial or total hypodontia involving the deciduous and
permanent dentition, is the ectodermal dysplasia
hereditary disorder that has a preference for the male
gender. The ectodermic derivation like hair, the teeth
and the sudoriferous glands show no development or
are not efficient in that condition.9

However, the major problem in the identification of
the syndrome in a patient that has the anomaly is related
to the diagnosis, being this one essential for an effective
treatment, prognosis and genetic advisement. Because of
that, the differentiation between isolated hypodontia
and the one related to a syndrome is a pre-requisite for
a successful treatment.3

Moreover, there is a diversity of opinions concerning
the etiology, probably due to the existence of a way of
transmission with variable expression.4,10

Considering all data obtained in this report, the
probable etiology was characterized as idiopathic, that
is, a case of isolated hypodontia.

The prevalence of anomalies such as hypodontia is
low, and it is found in the permanent dentition in 3.5%
to 6.5% of the majority of the population, excluding
third molars, and in the deciduous dentition the
percentage is approximately 1%, with no gender
preference; and in the cases of severe partial hypodon-
tia, the percentage is even lower, 0.3%.1,2,4,5

Due to the low prevalence in the population it is
normal to notice the low importance that it is given to

its presence, because even though those anomalies
occur in one out of 100 children, its consequence for the
deciduous dentition is lesser. It is known that its effect
will be remarkable in the permanent succedaneous
teeth and in the occlusal development in more than
50% of these cases.5,7

Therefore, knowing about the consequences of its
hypodontia, the main objective of the treatment is to
replace the absent teeth, to improve the esthetic
appearance, the mastication efficiency and the diction,
that is, to rehabilitate the patient to his functions and
bucco-dental esthetics, during the period of occlusal
development. For that reason, depending on the age of
the patient, the esthetic deficiency may cause severe
psycho-social disorder.

Therefore, patients with dental anomalies associated
to hypodontia, such as that of the teeth conical in
shape, need prior restorations before the prosthesis
treatment. Its usage shows difficulties, and an adequate
course of treatment must be very well executed with
the cooperation of professionals specialized in various
areas such as: endodontists, prosthodontists, orthodon-
tists and speech therapists.

The rehabilitation previously established produces
better results when performed in teenager patients,
since at that age the patient becomes more interested in
his/her own state of dental health related to buccal
hygiene. Young patients must be seen regularly and
must have very intense control of buccal hygiene,
periodontal health, presence of decay, and the way of
eruption of permanent teeth must be monitored.

Different methods of treatment may be used for
patients with partial hypodontia, however, the course
of treatment must vary according to the severity of the
anomaly, so that the results will be most satisfactory.

Due to the clinical signs shown in the patient and the
establishment of the diagnosis, a removable appliance
installation made of chemically activated resin acrylic
was chosen. This appliance teeth retention was made of
0.7mm orthodontic wires, besides an anterior track, in
acrylic resin, for gaining of vertical dimension, because
the patient showed accentuated overbite.

After the exodontics of teeth 73 and 83 were per-
formed, the permanent superior and inferior molars
were sealed. The placement of orthodontic appliances
increase plaque retention and consequently the caries
risk for the patient.

The removable appliance was placed, the occlusion
was adjusted using carbon paper for articulation. The
patient was monitored monthly, following the occlusion
development. The adjustments and changes required
for the removable appliance, will be made until the end
of the craniofacial growth, when it will be again evalu-
ated and forwarded for the final oral rehabilitation.

Other methods of treatment have also been used for
the rehabilitation of patients with hypodontia, but the
treatment choice depends on the disorder presented.
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Among the various types of treatment available,
total prosthesis is the treatment most used in cases of
extensive caries lesions or poor periodontal support in
cases where other types of treatment have failed. The
results have been satisfactory, but they may put an
excessive weight on the tissues. Removable partial
prosthesis has had great success because it enables the
decrease of small spaces between teeth.2,11 The anatomy
of teeth in the cases of hypodontia is normally unfa-
vorable for the placement of a conventional fixed
appliance due to its unsatisfactory anatomy. In this
case, the construction of crowns to help support the
removable partial prosthesis shows excellent results.

Another recourse that can be used is the fixed par-
tial prosthesis, but only when the teeth have a relatively
normal anatomy and good periodontal support it can
show excellent results. But the teeth must be prepared
carefully in young patients, due to the large volume of
pulp chamber. “Overdenture” is considered a way of
producing an adequate treatment in the cases of
hypodontia, they bring about the esthetic aspect, while
the remaining teeth are used as additional support. It
could be specially used in young patients from an early
age, while the development of the occlusion is moni-
tored, giving a better appearance and minimizing more
severe psychological disorders.

The orthodontic treatment may be used to aid in the
correction of malocclusion, eliminating small spaces,
therefore creating a group of teeth that gives support and
retention to the removable partial prosthesis. In severe
situations, specially in the cases of excessive interocclusal
distance, the surgical repositioning of teeth in the dental
arch may provide an alternative for “overdentures” and a
more satisfactory form of treatment.

It may be observed by the planning and execution of
the treatment that the removable partial prosthesis is
extremely viable and indicated to aid in the treatment of
patients with severe partial hypodontia, because they are

capable of reestablishing the vertical dimension, and get-
ting a great level of occlusion and position of the teeth.
They also proportionate a simple method that facilitates
the rehabilitation of the patient, as well as easing the
monitoring of the oral health, being essential in evaluat-
ing the attitude of the patient facing the responsibility
for his/her own maintenance and preparing the patient
during the growth phase for the final treatment.2

CONCLUSION
The diagnosis and monitoring of the hypodontia must
start as early as possible so it does not interfere with the
craniofacial growth of the child.
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