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Abstract
Reviewing the literatures, the most frequently impacted tooth was mandibular third molar, followed by the maxillary 

third molars, the maxillary canines and the mandibular premolars. The current case report aimed to present a rare 
inverted and impacted maxillary third molar incidentally detected in a patient of mandibular unicystic ameloblastoma 
on panoramic radiography, highlighting the importance of thorough radiographic examination of any jawbone lesions 
to detect the potential occurrence of other dental anomalies using panoramic radiography.
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Introduction
Owing to impedance by the jawbone, adjacent tooth, or the 

thickened gingival tissues, impacted teeth cannot erupt completely into 
the oral cavity within the predictable period [1-3]. Dearth of dental 
arch length and space are also considered as the chief cause for tooth 
impaction. Reviewing the literatures, mandibular third molar was the 
most frequently impacted tooth, followed by the maxillary third molars, 
the maxillary canines and the mandibular premolars [3-7]. The aim of 
the current case report was to present a rare inverted and impacted 
maxillary third molar incidentally detected in a patient of mandibular 
unicystic ameloblastoma.

Case Report
A 27-year-old Taiwanese male with the chief complaint of painful 

sensation over the right submandibular region was referred to the 
Emergency Department of our institution from a local dental clinic. 
Antibiotic and analgesics were then prescribed, but the patient still 
complained that the painful sensation has not been relieved. So, the 
patient visited the Dental Department of our institution in the next day. 
Intraoral examination revealed a partially erupted right mandibular 
third molar with reddish inflamed surrounding tissues was noted. 
Furthermore, partially erupted right maxillary third molar and left 
mandibular third molar teeth were also found. On the other hand, no 
eruption of the left maxillary third molar was detected. The panoramic 
radiography revealed a well-defined unilocular ovoid-shaped corticated 
radiolucency containing a well-developed horizontal impacted third 
molar over the right mandibular body, measured approximately 2.0×3.0 
cm in maximum diameter (Figure 1). Thus, a clinical impression 
of dentigerous cyst, keratocystic odontogenic tumor or unicystic 
odontogenic tumor was considered. Also worth tonote on panoramic 
radiographic examination, a well-developed inverted maxillary third 
molar impaction was incidentally found in the left tuberosity area 
adjacent to the distal aspect of the left maxillary sinus; a disto-angular 
impacted right maxillary third molar and a horizontal impacted left 
mandibular third molar were also noted (Figure 1). Under general 
anesthesia, the right mandibular lesion was totally enucleated together 
with the removal of the right horizontal impacted third molar tooth. 
The surgical specimen was submitted for pathologic examination. 
Histopathological diagnosis of the surgical specimen revealed unicystic 
ameloblastoma. On the other hand, due to the potentially development 
of odontogenic cysts/tumors from the impactions over the other three 
quadrants of the jaws, these three impactions were simultaneously 

Figure 1: An inverted left maxillary third molar impaction was incidentally noted 
during the examination of the right mandibular radiolucence lesion.

surgically extracted during the operation of the right mandibular lesion 
after a fully discussion with the patient. The postoperative course of the 
patient was uneventful. The patient has been undergone routine follow-
up and no sign of recurrence has been noted.

Discussion
The significance of the present case report is to describe a rare 

case of inverted and impacted maxillary third molar in a patient of 
mandibular unicystic ameloblastoma. We assume that there could not 
be possible association between the occurrence of this dental anomaly 
and the mandibular benign odontogenic tumor in our patient. However, 
reviewing English literatures, the frequency of the inverted impacted 
maxillary third molar has been uncommon. Since the first reported 
case by Gold and Demby [8], to the best of our knowledge, including 
the current case, a number of 12 cases of inverted impacted maxillary 
third molar teeth have been reported [8-16]. Importantly, almost all of 
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these cases have been detected using panoramic radiography indicating 
the importance of this examination tool to detect any potential dental 
anomalies. Impacted teeth are typically painless; however, pain may occur 
due to infection of surrounding tissues, as shown in the present case, 
or pressure on the mandibular nerve in deeply positioned mandibular 
third molar impactions [1,17]. Moreover, presence of impacted teeth 
affects the adjacent teeth to have periodontitis and tooth decay [18,19]. 
Hence, the impacted teeth could usually need to be surgically removed. 
However, potential complications such as dislodgment into other 
anatomical structures or perforation of the maxillary sinus that could 
arise from surgical extraction of inverted and impacted teeth should be 
cautiously deliberated in advance. These should be evaluated against 
the advantage of surgical removal. Moreover, the surgical intervention 
for inverted molars is more challenging than other types of impactions 
due to the abnormal position of the crown renders it greatly inaccessible 
that needs extensive bone removal, excessive bone loss as well as nerve 
damage is the main drawback in such circumstances. Nevertheless, as 
aforementioned, due to the possible growth of odontogenic cystic or 
tumorous lesions in future, the inverted impacted maxillary third molar 
of the present case was surgically extracted together with the right 
mandibular lesion, as have also been surgically removed in a number 
of the previously documented cases [8,9,12,15,16]. We reported, to our 
knowledge, the first case of the co-existence of inverted third impacted 
maxillary third molar with a mandibular ameloblastoma during the 
examination of this mandibular lesion. Furthermore, the current case 
highlights the importance of thorough radiographic examination of 
any jawbone lesions to detect the potential occurrence of other dental 
anomalies using panoramic radiography.
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