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Abstract

Introduction: The occurrence of canine impaction is not a rare 
phenomenon, but transmigration of the tooth across the midline 
is a less common event. The finding is normally asymptomatic 
and the etiologic factors involved in the transmigration process 
are still unclear. Objective: To present a clinical case of surgical 
treatment of a transmigrated mandibular canine. Case report: A 
17-year-old male patient presented to the dental clinic to remove an 
unerupted canine. Clinical and radiological examinations led to the 
diagnosis of a transmigrated canine in the mental region. Surgical 
removal was the treatment of choice and further radiographs 
were needed to complement the clinical exam and to determine 
the location of the tooth precisely for the surgical procedure. 
Postoperative period was uneventful. Canine transmigration is a 
rare finding and symptoms are usually absent. Conclusion: An 
early detection is important to plan the treatment and mainly to 
avoid future complications.
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Introduction

The occurrence of impacted canines is 
not uncommon in Odontology, and cases of 
mandibular unerupted canines are less frequent 
than maxillary ones [9]. Recurrently, intraosseous 
teeth move to a local distant from its origin, 
but they usually remain in the same side of the 
arch [6]. A rarer phenomenon is the migration of 
an impacted canine across the midline without 
pathological inf luences. This event is known 
as the term “transmigration” [9] and happens 
almost exclusively in the mandible [2]. It is 
difficult to determine its incidence, but it ranges 
approximately from 0.33% [5] to 0.48% [2]. 
Although usually asymptomatic [2], the situation 
represents functional, aesthetics, orthodontics 
and surgical problems [13]. 

Figure 1 – Panoramic radiograph

The treatment consisted of surgical removal of the transmigrated canine. For improved treatment 
planning, a teleradiography was requested to analyze the precise location of the dental element 
(figure 2). 

Although etiology of this anomaly is not 
completely defined, many factors have been 
suggested to explain the condition. Premature 
loss of deciduous canine, interferences that delay 
canine eruption and heredity can be causes of 
transmigration [13]. Surgical removal, orthodontic 
alignment and transplantation are some of the 
available treatment options.

It  i s  proposed t hat  to  be  considered 
transmigrated, canines should cross the midline 
at least half of its length [8]. However, it has been 
suggested that the tendency to migrate across 
the midline is more important than the distance 
traveled. Moreover, the distance coursed depends 
on the stage of transmigration when the condition 
is diagnosed [9].

This article aims to report a case of surgical 
treatment of a transmigrated mandibular canine.

Case report

A male patient, 17 years old was referred by an orthodontist in order to remove a left canine 
impacted in the mandible. The patient reported that the tooth was asymptomatic. During intraoral 
physical examination, it was detected absence of tooth #33. Panoramic radiograph revealed that the 
mentioned tooth was transmigrated horizontally below the root apices of anterior teeth and both first 
premolars (figure 1). 
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Figure 2 – Teleradiography

Figure 4 – External suture

Figure 3 – Incision, mucoperiostal flap, osteotomy and 
exposure of the transmigrated canine

Figure 5 – One-year clinical follow-up

After the bilateral anesthesia of mental nerves 
(2% mepivacaine with 1:10,0000 epinephrine), a 
straight mucoperiosteal incision was made on 
the buccal vestibule below anterior teeth and 
an osteotomy was performed with round burs 
(figure 3). The canine was extracted in one piece 
using curved elevators, then the pericoronal 
f lap was curetted and the area was irrigated 
with saline solution. Simple interrupted stitches 
were made internally with absorbable suture 
4-0 and, externally, with nylon 4-0 (figure 4). 
Sutures were removed after 10 days and the 
postoperative period was uneventful. Follow-up 
was made during one year after surgery (figures 
5 and 6).
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Figure 6 – One-year radiographical follow-up

Discussion

Canine transmigration is an unusual movement 
of the tooth that happens almost exclusively in the 
mandible, although few cases have been reported 
in the maxillary arch [2].

The finding is generally unilateral [8] and the 
left side is mostly involved than the right side [5]. 
Females are more affected than males in a ratio of 
1.6:1 [12]. In the present study, the patient was male 
and the left canine was unilaterally affected.

Transmigration of mandibular canines has not 
a definite etiology. Some authors have attempted 
to explain the possible origin of the phenomenon 
by genetics, trauma, premature loss or retention 
of the deciduous canine, the long path of canine 
germ, excessively long crown and agenesis of lateral 
incisors that may deviate the guide of eruption [2, 
9]. Evidences suggest that the bud usually develops 
in its normal position and then migrates to an 
abnormal location [9]. Regional disturbances in 
the dental follicle may cause defective osteoclastic 
function and form an abnormal eruption pathway 
[10]. According to Stafne and Giblisico [15], the 
migration of unerupted teeth is possible due to 
rich blood circulation and active alveolar bone 

formation in the stage of development of the tooth 
apex. In the case presented in this report, the cause 
of transmigration is unclear, since the patient did 
not relate early loss or retention of deciduous teeth 
nor trauma. 

Clinically, the presence of the primary canine 
and volume in the symphyseal region may suggest 
an impacted or transmigrated canine [2]. The only 
sign suggesting the canine transmigration in the 
case presented in this article was absence of the 
permanent canine. Radiographs are important 
auxiliary examinations to determine the diagnosis 
[1], considering that most cases are asymptomatic. 
There are cases that periapical radiographs fail to 
detect the canine due to its position [5] and occlusal, 
panoramic or teleradiographies are more suitable to 
confirm the clinical diagnosis [4, 7]. Early detection 
is important for a correct planning and avoiding 
complications, such as the resorption of the roots 
of adjacent teeth and pathological lesions [7].

Treatment options proposed for transmigrated 
canines are surgical exposure with orthodontic 
alignment, transplantation and extraction [2, 3, 
6, 7, 14]. Regular follow-up is an alternative when 
there are no symptoms and anatomical structures 
could be damaged during interventions [7]. In 
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these patients, periodical radiographs must be 
taken in order to avoid future complications [5, 
6]. Orthodontic alignment was excluded since the 
unfavorable position of the canine would make 
it impossible to bring it to its normal place. 
Also transplantation was not possible because 
there was not enough space in the arch and the 
apex was closed, with reduced probability of 
revascularization [11]. Surgical removal was the 
treatment of choice, in agreement with various 
studies [4, 7, 12, 13].

When surgical treatment is proposed, care must 
be taken regarding innervation. Besides performing 
a nerve block on the migrated side, local anesthesia 
must also be performed on the side that the tooth 
belongs, as the canine maintains nerve supply from 
the original side [6, 7, 9]. 

Conclusion

Transmigration of mandibular canine is a 
rare phenomenon and usually asymptomatic. Early 
detection by means of clinical and radiographic 
exam has primary importance for improved 
planning and selection of the most adequate 
treatment.
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