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Fusion of primary teeth- An odontogenic anomaly 
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Abstract 
The conjoining or twinning of teeth leads to odontogenic anomalies. The dental fusion is observed by the union of two normally 

separated tooth germs. It is defined as the union of two independently developing primary or permanent teeth that results in the 

formation of a single large tooth. It can be complete or incomplete, depending upon the stage of development of teeth at the time 

of union. The prevalence of this anomaly is <1% in primary dentition and is commonly observed in incisor‑canine region. 
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Introduction 
Gemination and fusion are commonly observed 

dental anomalies occurring in primary and permanent 

dentition; also known as “double tooth”, “joined teeth” 

or “fused teeth”.1 The union of two normally separated 

tooth germs results in a rare complex developmental 

anomaly called Fusion. The fused tooth may be normal 

or larger in size. Fusion can be observed between the 

primary or permanent teeth and may involve 

supernumerary teeth.2 Fusion is more commonly seen 

in primary dentition than permanent. The prevalence of 

fusion in the primary dentition for unilateral 

presentation is 0.1% to 1.5% with no sex predilection, 

whereas in Indian population Reddy and Munshi found 

0.14% prevalence.2-6 

Various etiological factors causing fusion can be 

trauma, heredity, environmental factors and genetics.7 

the occurence of fused teeth is commonly observed in 

incisor and canine region, which can be unilateral or 

bilateral involving maxillary or mandibular arches.8 

Various clinical problems observed with fused teeth are 

esthetics, spacing, periodontal problems etc. Fused 

primary teeth may also be associated with the agenesis 

of permanent teeth. It also can give rise to 

malalignment and increased incident of dental caries.1 

 

Case report 
A 8 year old boy reported to the Department of 

Pediatric and Preventive Dentistry, Surendera Dental 

College and Research Institute, Sriganganagar with the 

chief complaint of pain in lower right back tooth region. 

Pain was dull, continuous and non-radiating. No history 

of sensitivity to hot or cold. No relevant past medical 

and dental history was found. On soft tissue 

examination, gingiva was reddish pink in color with 

rolled out margins and bleeding on probing was 

present. On hard tissue examination, type of dentition 

seen was mixed (Fig. 1 and 2), faulty GIC restorations 

were present wrt 36, 84, 85, 46 and dental caries wrt 54, 

55 and 75. On clinical examination, mandibular right 

primary lateral incisor and primary canine were joined 

together, separated with a groove in between both 

crown structures. On radiographic examination (Fig. 3), 

the union between the two teeth was observed to be 

complete with radicular portion at cementum; with two 

separate root canals. Orthopantomograph (Fig. 4) 

revealed no abnormality except congenital missing 41. 

As this odontogenic anomaly was observed as evident 

finding during examination and patient was having no 

complaint, thus no intervention was planned. The 

treatment planned was  GIC restorations wrt 54, 55 and 

75, composite restorations wrt 36 and 46, pulpectomy 

followed stainless steel crowns wrt 84 and 85, 

extraction wrt 74 and prosthodontic consideration wrt 

41, to maintain form and function of dentition. 

 

 
Fig. 1: Maxillary arch view showing dental caries wr 

54 and 65 

 

 
Fig. 2: Mandibular arch view showing fusion wrt 82 

83, separated with groove 
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Fig. 3: IOPA wrt 82 83 showing fusion of the roots 

with two separate root canals 

 

 
Fig. 4: Orthopantomograph showing missing 41 

 

Discussion 
Fusion is an odontogenic anomaly associated with 

union of two normally separated tooth germs. It can be 

complete or incomplete depending upon time of union 

during developmental stage of tooth development.2 

Although etiology of fused teeth is unknown, but some 

researchers proposed that physical forces could bring 

the developing teeth in contact, causing necrosis of the 

epithelial tissue (which separates them), resulting in 

fusion of teeth. Other theory suggests that the fusion 

results from embryological persistence of the 

inter‑dental lamina between two germs.1 

The other dental anomaly associated with number 

of teeth is gemination, which represents division of a 

single tooth germ by invagination, resulting in 

incomplete formation of two teeth. In the present case, 

the primary mandibular teeth i.e., 82 and 83 showing 

fusion are succeeded by normally developing 

successors. 

The clinical appearance of a fused tooth is 

relatively broad and shows either a bifid crown 

appearance with a groove delineating the two crowns or 

an incisal notch. The groove may continue onto the root 

if they are also conjoined, but maxillary fused teeth 

usually show two separate roots. Fused teeth may 

involve two separate or conjoined pulp chambers, with 

two fused root canals or two independent endodontic 

systems.1,9 In the present case, a groove was noticed 

between the crowns of 82 and 83 with complete fusion 

of crowns and roots but having two separate root 

canals. 

Clinical problems that encountered are unaesthetic 

appearance, malocclusion, and susceptibility to dental 

caries.2 Due to increased root surface area of fused 

tooth, relative to the size of permanent successor crown, 

the root resorption of fused tooth is delayed causing 

retention of tooth for prolonged duration, leading to 

impacted permanent successor and malocclusion.4 

Microdontia and delayed tooth formation is also 

observed with fused primary teeth. Thus, it is important 

to monitor the clinical situation of permanent dentition 

during treatment planning for management of fusion.2,4 

In pediatric patients, management depends upon 

level of fusion, teeth involved and cooperation of 

patient. It involves retaining the fused teeth in oral 

cavity till the time of exfoliation, with proper oral 

hygiene instructions. If fused tooth is carious, the 

restoration is preferred option and if pulpally involved, 

endodontic management can be done. To ensure 

predictable results of endodontic management, 

advanced imaging techniques like cone beam computed 

tomography can be used for diagnosis and treatment 

planning.2 

The extraction of tooth is planned after observing 

the permanent successor, ensuring the esthetics and 

functional occlusion. In the present case, the preventive 

approach was planned till the physiological exfoliation 

of fused tooth and eruption of its successor i.e right 

permanent mandibular canine. 

 

Conclusion 
During routine clinical examination, the fused teeth 

are frequently observed. Thus, understanding the 

prevalence of fused teeth and a thorough clinical and 

radiographic evaluation is essential for proper diagnosis 

and treatment planning. These anomalies may influence 

tooth alignment, symmetry, interdigitation, esthetics 

and periodontal conditions. Hence, it is necessary to 

recognize this dental anomaly at the earliest, with 

appropriate treatment plan such as restoration, 

endodontic, prosthodontic and orthodontic 

consideration according to patients expectation and 

degree of compliance. 
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