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S u m m a r y 

A rare dental anomaly - transmigration is presented in a 
12-year -o ld f e m a l e Niger i an w h o was re fe r red for 
orthodontic assessment. A right mandibular canine was 
found completely located in the left side of the body of the 
mandible having moved ectopically and progressively from 
its normal developmental site through the symphysis of 
the mandible. The importance of the radiological diagnosis 
with the use of panoramic radiograph is highlighted and 
the management briefly discussed. 
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R e s u m e 

Un cas rare de transmigration d 'anormal ie dentaire est 
decrit chez une female Nigerianne, agee de 12 ans , qui 
etait pour une evaluation orthodontique. Une canine dans 
la mandibule droi te etait completement situe au cote 
g a u c h e du c o r p s d e la m a n d i b u l e a y a n t e n l e v e 
ectopicallement et progressivement de la position normale 
de development par la symphyse du mandible, ^ impor tance 
du d i a g n o s t i q u e r a d i o l o g i q u e a v e c 1 ' e m p l o i d ' u n 
radiographe panaroniquc est illustre et le management 
brevement decrit. 

In t roduc t ion 
Transmigration of the mandibular canine is considered to 
be extremely rare [ 1 -4] and there are very few reports in 
the literature [ 1 -12J. Transmigration refers to the movement 
of the unerupted tooth away from its normal developmental 
position across the midline (symphysis)[2,5]. Furthermore, 
a tooth can be said to have transmigrated if more than half 
of the tooth length has passed the midl ine to the opposi te 
side [2,8], Transmigrat ion is an anomaly that is un ique to 
the m a n d i b u l a r c a n i n e [2 .4 ,11 ] . In s o m e c a s e s , a 
transmigrated tooth has been known to erupt into a normal 
position in the line of the arch and has been taken for 
supplemental canine [9]. The right side is more commonly 
affected than the left side, with females more affected than 
males [1,2,13]. 
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The rarity of this condition is due to the fact that it 
cannot be easily diagnosed with the use of routine intra-
oral radiographs - bitewings and periapicals. The advent 
of the technique of panoramic radiography and the 
technique becoming widespread among dental practitioners 
[ 1,2] has led to a change in the ideas regarding the rarity of 
this condition. This radiographic technique has reportedly 
resulted in more cases of transmigration being observed 
[2,5]. Transmigration is of sufficient interest especially in 
our environment, where to our knowledge, there has never 
been any previous report. 

Presentat ion 
FA, a 12-year-old girl, reported to the Oral Diagnosis Clinic 
of the Dental Clinic of the Lagos University Teaching 
Hospital with a desire to rearrange her teeth and was 
referred for orthodontic assessment at the Orthodontic 
Clinic of the same hospital. 

Fig. l a : Intra-oral view (anterior). 

I i g . II »: Intra-oral view (left side). 
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Oral examinat ion revealed a full comp lemen t of the 
teeth except the third molars, maxillary permanent canines 
and right mandibu la r pe rmanen t can ine (Fig. 1)- T h e 
pr imary maxil lary and right mand ibu la r can ines we re 
present . All the erupted teeth were in normal a l ignment 
but for the maxil lary central incisors that were slightly 
distolabially rotated with slight crowding of the mandibular 
lateral incisor. The patient 's medical his tory was non-
contributory. 

Fig. lc : Intra-oral view (right side). 

Periapical radiograph did not reveal the presence of 
any unerupted tooth. A panoramic radiograph however, 
was ordered and it revealed the permanent mandibular right 
canine very close to the lower border of the mandible on 
the left s ide (Fig. 2). It lay across the roots of the 
mandibular left premolars with the apex situated between 
the mandibular lateral incisor and canine. There was a 
translucent area around the crown of the transmigrated canine. 

M a n a g e m e n t 
T h e su rg i ca l ex t r ac t i on o f the t r a n s m i g r a t e d r igh t 
mandibular canine was carried out in the Oral Surgery 
Clinic of the Lagos University Teaching Hospital under 
local anaesthesia. Although the transmigrated tooth was 
lying close to the lower border of the mandible, the surgery 
was carried out using the intra-oral approach so as to 
remove the effect of facial scarring. 

Fig. 2: Panoramic radiograph of patient in Finnr* i i 
transmigrated lower right permanent canine lying across a n d ^ ' b e l 1 ' * 
the roots of lower left lateral incisor, canine and permanent prcm >1 
Note us position at the lower border of the mandible p r c m o , a r s 

T h e inferior alveolar nerve on the left side was blocked 
u s i n g 2 % X y l o c a i n e w i th 1 :80 ,000 adrenaline A 

mucopcriosteal flap was raised after a para-gingival incision 
w a s made . T h e over ly ing cortical bone was removed with 
the use of a bur and the who le crown of the tooth was 
exposed . T h e tooth w a s elevated and removed with molar 
forceps . T h e socke t w a s irrigated, haemostasis achieved 
and c losed wi th b lack silk suture. During the elevation of 
the tooth , the pa t ien t compla ined of pain and the inferior 
a lveo la r n e r v e on the right s ide had to be blocked before 
the tooth c o u l d b e e l eva t ed . T h e procedure was well 
tolerated by the pat ient and w a s uneventful . 

Discussion 
The presence of t w o mandibular permanent canines on one 
side of the mandib le , o n e in normal occlusion and the other 
across the a rch ra ises a ques t ion as to whether the latter is 
a supp lemen ta l can ine or a t ransmigrated one [2]. A tooth 
is said to have t r ansmigra t ed if it has crossed the midline 
w i t h m o r e t h a n h a l f o f it m o v i n g a w a y from its 
deve lopmen ta l pos i t ion [2,5,8]. 

F u r t h e r m o r e s u c h tooth is bel ieved to carry its own 
innerva t ions a l o n g wi th it ac ross the arch [2,5,14]. This 
has been p roved by the fact that a t tempted removal of the 
t ransmigrated tooth dur ing inferior alveolar nerve block of 
the s ide w h e r e the too th w a s el ici ted pain on the opposite 
s ide f r o m w h e r e it had or ig inated [2,5,6 14,15]. Such was 
the presentat ion in our patient. Having blocked the inferior 
a lveolar n e r v e on the left side, the patient did not feel pain 
du r ing the incis ion and ra is ing of the mucoperiosteal flap 
but she h o w e v e r felt pa in that radiated to the right side 
d u r i n g t h e a t t e m p t e d e l e v a t i o n o f the tooth; and 
subsequen t ly the in fe r io r a lveolar nerve on the right side 
had to be b l o c k e d b e f o r e the tooth could be extracted. 

I his m a d e u s to be l i eve the tooth was an unerupted 
right mandibular permanent canine that had m i g r a t e d across 
the mid l ine in to the body of the left s ide of the mandible 
and had mainta ined its nerve fibres f rom the right trigeminal 
nerve . S o m e s tud i e s have also con f i rmed that the pulpal 
innerva t ions o f t r ansmigra t ed tooth are derived from the 
oppos i te s ide [9 ,15] . 

1 he aet iology and exact mechanism of transmigration 
is not fully unders tood, though tumours, cysts, odontomes. 
s u p e r n u m e r a r i e s , c r o w d i n g and early loss or retained 
p r imary can ines h a v e been implicated [2,11]. Kaufman 
and B u c h n e r [6] in a report bel ieved that migration was 
d u e to ec top ic g r o w t h o f the tooth bud, which developed 
bucca l ly and thus permi t ted the tooth to migrate without 
dis turbance. However , abnormal displacement of the tooth 
bud in embryon ic life is a commonly accepted explanation 
[ 1 ]• In the present study, the transmigration may have been 
associated with the retained primary mandible right canine. 
Joshi [ 1 ] c o n f i r m e d this f ind ing where he reported in his 
s t u d y that t r a n s m i g r a t i o n h a s been associa ted with 
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prolonged retention of the deciduous canine. However, a 
supernumerary tooth was the aetiology in another reported 
s tudy [13J. It was concluded in another study that the 
canine transmigration phenomenon appears to show signs 
of having s o m e genetic determinants [4]. 

In 1957, Burst was quoted to have formulated a theory 
concern ing migrat ion of the canine to the opposi te s ide 
and presented a d i ag rammat i c illustration of the process 
[6]. Th is theory w a s con f i rmed by another study, which 
reported success in t rac ing the process of migrat ion by 
periodic r ad iographs and s tudy models . They fol lowed 
the can ine migra t ion over a per iod of eight years and they 
obtained radiographs s h o w i n g the step-by-step migration. 
Thus, they could p r o v e that the canine really migrated [6], 
mov ing th rough the b o d y of the left s ide of the mandib le 
through the symphysis and over to a stop beneath the mental 
foramen on the oppos i t e s ide [5]. 

In the past , t ransmigra t ion was considered to be a rare 
occur rence [1-4]. Th i s w a s thought to be so because the 
c o n d i t i o n l i e s j u s t o u t s i d e t h e l i m i t s o f t h e u s u a l 
radiographic survey. S o m e authors have demonstrated this 
p h e n o m e n o n w i t h t h e u s e o f p a n o r a m i c r a d i o g r a p h 
[2,3,5,14]. In our case the periapical radiograph did not 
demonstrate the presence of the right permanent mandibular 
canine. Th i s p r o m p t e d the au thors to request pano ramic 
radiograph, wh ich s h o w e d the tooth lying across the arch 
on the lower border o f the mand ib le on the left side. With 
the advent of panoramic radiograph the authors now k n o w 
that the condi t ion m a y not be rare a f te r all, but that it is 
just rarely repor ted . 

C o n c l u s i o n 
Unusual delay in erupt ion of pe rmanen t canines should be 
viewed with great suspicion and would therefore necessitate 
r ad iograph ic i n v e s t i g a t i o n . It is r e c o m m e n d e d that a 
panoramic x-ray of the j a w s be taken to v isua l ize the 
complete mandible and maxil la. Where possible intra-oral 
a p p r o a c h is r e c o m m e n d e d in s u r g i c a l r e m o v a l o f 
transmigrated teeth in o rde r to prevent facial scarr ing. 

Pain during surgical r emova l of a t ransmigrated tooth 
without b locking the ne rves o f the a f f ec t cd s ide c o n f i r m s 
the theory that the tooth re ta ins its original ne rve supp ly 
f rom the oppos i t e s ide o f the j a w f r o m w h e r e it has 
migrated. 
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