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Abstract  

 

In human dentition, permanent tooth impaction is relatively common. But, the first permanent molars are rarely impacted 

with a reported prevalence of 0.02% for permanent maxillary first molar and fewer than 0.01% for the permanent 

mandibular first molars. The etiology for the failure of eruption can be variable. It is usually an symptomless pathology. 

Diagnosis in early stage and treatment of impacted permanent molars contributes to most favourable outcomes and good 

long-standing prognosis by lessening of complication. Here we are presenting a case reports of 2 cases of permanent first 

impacted molars.  
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INTRODUCTION 
The permanent teeth impaction is generally a 

frequent incidence. The permanent teeth impaction 

usually occurs in the downward order of third molars, 

maxillary cuspids, mandibular premolars, mandibular 

canine, maxillary premolars, maxillary central incisors, 

and mandibular second molars. But the first permanent 

molars are rarely impacted [1].
 

 

Tooth retention has been recognized to an 

alteration of the dental follicle, which is unable to 

initiate the metabolic processes leading to resorption of 

bone and eruption [2].
 

 

The aetiological factors accountable for 

impaction of tooth can be classified in two main groups. 

First, local factors, like an bone deposition increase, 

disturbances of the primary dentition, trauma, 

supernumerary malocclusion or malposition of adjacent 

teeth, long-standing retention of primary teeth, and 

local pathosis [3].
 

 

A second group consists of systemic factors, 

including childhood diseases, hereditary factors, 

ankylosis of the TMJ, cleft palate, syphilis, and 

cleidocranial dysostosis [3].
 

 

In this paper, we are describing the case 

reports of permanent first impacted molars. 

 

CASE REPORT 
Case 1 

A 31 year old male patient came to the dental 

hospital with a complaint of absent tooth in the 

mandibular left posterior region since childhood. On 

clinical examination, it was seen that the permanent 

mandibular first molar was missing and the mandibular 

second permanent molar of that side was mesially tilted. 

Patient was not having any systemic history. On 

radiographical examination, the permanent mandibular 

first molar was found impacted. It was present near to 

the lower border of mandible. Also the distal root found 

to have severe distal curvature. As the patient was not 

having any complaint regarding impacted tooth, it was 

kept as it was and missing tooth was replaced (Figure-

1). 
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Fig-1: OPG showing impacted mandibular first molar of left side 

 

Case 2  

A 38 year old female patient came to the clinic 

with a complaint of spacing between maxillary right 

posterior region. On clinical examination, the maxillary 

right permanent first molar was found missing. Patient 

was not having any dental or medical history. On 

radiographical examination, the permanent maxillary 

first molar of right side was found impacted. The 

permanent second molar was mesially tilted (Figure-2). 

 

 
Fig-2: OPG showing impacted maxillary first molar of right side 

 

DISCUSSION 
The teeth which are prevented from erupting 

by some physical barrier in the path of eruption are 

called as impacted teeth. If eruption has been prevented 

but physical barrier or an abnormal position eruption 

path is absent, then the tooth is called as primarily 

retained. Secondary retention is the stoppage of tooth 

eruption after emergence, where the cause is neither a 

physical barrier in the eruption path nor abnormal 

positioning [4].
 

 

The Diagnosis of impacted permanent molars 

is frequently based on clinical or regular radiographic 

examination [5].
 

 

The permanent first and second molars play a 

significant in the growth of dental and facial anatomical 

structures [6]. It has been reported that impaction of 

first or second permanent molars leads to retrognathia 

inferior [7].
 

 

It has been reported from the literature that in 

general the eruption problems of permanent molars 

occur more commonly in the mandible than in the 

maxilla. Also the second molar impaction rate is more 

than first molar [7].
 

 

In most of our review of literatures it was 

found that first permanent molar impactions are due to 

ectopic eruption and it may cause resorption of distal 

root of deciduous second molars or even premature 

exfoliation of the same. In all these conditions generally 

multiple teeth are concerned [1].
 

 

An impacted first molar can cause caries, root 

resorption and periodontal breakdown of adjacent teeth 

[8].
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Based on Winter’s classification systems, 

impacted molars can be classified as vertical, 

distoangular, mesioangular, or horizontal in position 

according to tooth angulation. The occlusal plane 

usually help to check the depth of the impacted molars 

[9].
 

 

The options for the treatment of an impacted 

molar include extraction, surgical uprighting, 

transplantation, removal of any possible barrier, 

surgical-orthodontic approach, and dental implant 

replacement [10].
 

 

Orthodontic management of teeth should go 

after in the incident of abnormal tooth positioning, lack 

of space in the dental arch, malocclusion, or if not 

expecting spontaneous eruption. Due to the little 

occurrence of first permanent molars impaction, there is 

deficient in regularity in the management of impacted 

teeth, and available reports are chiefly based on case 

reports and mesially inclined molars [4].
 

 

CONCLUSION 
The permanent first molars impaction is an 

uncommon phenomenon. Early diagnosis of such 

condition is necessary for the proper management. 

Clinicians must inform the patient of the potential risks 

and possible benefits of treatment alternatives before 

making the final treatment plan. 
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