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Nasal teeth in children ( Report of one case with literature review)

HAO Li-li,XIA Zhong-fang, XU zhong-qiang
( Department of Otolaryngology, Wuhan Medical & Healthcare Center for Women and Children, Wuhan Childrens Hospital
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Abstract .

to improve clinicians’ level for the recognition, diagnosis and treatment of NT. Methods One child with NT was reported

Objective To explore the clinical manifestations and management of nasal teeth (NT) in children so as

and related literature of NT was reviewed. The male patient of 4 years and 5 months old was admitted due to persistent
nasal obstruction for one month. Computed tomography ( CT) and magnetic resonance imaging ( MRI) of the paranasal
sinuses showed a radioopaque mass in the floor of the right nose. Nasal endoscopic exploration of nasal cavity and
nasopharynx under general anesthesia was applied to the patient twice. Results The first exploration didn’ t find any
abnormality, and nasal obstruction wasn’t relieved after the first exploration. During the second exploration, a tooth-like
mass was found and extracted endoscopically. Nasal obstruction was immediately relieved after operation and disappeared 5
days after surgery. Postoperative follow-up for one year and three months showed no recurrence. Conclusions NT is
extremely rare in children. With varied clinical manifestations such as nasal obstruction and epistaxis, NT should be
differentiated from foreign body, rhinolith and tumor. Extraction of the NT under endoscope is safe and effective.
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