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Abstract

trismus. The displaced tooth is recovered under general anesthesia.

Removal of maxillary and mandibular third molars are one of the most frequently carried out procedures in the oral cavity. Complications
associated with third molar extraction include bleeding, delayed healing, dry socket, and nerve injury, damage to associated teeth, infection,
and fracture of the mandible. Sometimes accidental displacement of the fractured roots or teeth into the submandibular, pterygomandibular
the maxillary sinus, or the lateral pharyngeal space and sublingual spaces occur. In this rare case, the mandibular third molar in a 27-year-

old male patient on the left side is accidentally displaced into the submandibular space. The patient came to us with no signs of infection or
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Introduction

The surgical extraction of impacted third molars is one of the most
common operations, which is performed by oral and maxillofacial
surgeons and dentists as well. Sometimes, the surgical removal of
third molars results in a few major and minor complications which
include bleeding, delayed healing, dry socket, nerve injury, damage
to associated teeth, infection, and fracture of mandible [1-3].

Accidental displacement of the fractured roots or teeth into the
submandibular, pterygomandibular the maxillary sinus, or the lateral

pharyngeal space and sublingual spaces results in pain, infection,

Clinical Case

Here we present a case of a 27-year-old male with the complaint of
pain on the left side of the mandible. Upon history taking, he went to
the dentist for extraction of the mandibular third molar on the left side
around 1 year ago (Figure 1). During this surgical procedure, the
practitioner had suddenly realized that the tooth has disappeared in a
surrounding space. He referred the patient for further management.
On radiographic examination i.e. OPG along with CBCT, it was
revealed that the tooth was displaced into the submandibular space on
the left side of the mandible. An assessment of the relative opacities
of the tooth and bone revealed the tooth to be lingually placed (Figure
2). It is important to mention that he came to us after 1 year. The

socket of the extracted tooth appeared to have healed satisfactorily.

abscess, and trismus. Although rare, a few cases of accidental
dislodgement into the sublingual, submandibular, pterygomandibular,
and lateral pharyngeal spaces have been reported in literature.
Predisposing factors for this complication include improper surgical
planning, poor clinical and/or radiological assessment, a disto lingual
positioning of the tooth, fenestration of the lingual cortical plate with
root exposure, application of uncontrolled or excessive force, and

excessive manipulation [4-6].

Both intraoral and extraoral examinations did not reveal any palpable
mass within the soft tissues.

Under general anesthesia, the patient was scheduled for removal of
the displaced tooth. Buccal mucoperiosteal flap with envelope
incision and lingual mucoperiosteal flaps were reflected. The
displaced tooth was approached. Some bone on the buccal and lingual
side was removed with the help of round bur. The tooth was retrieved
and removed (Figure 3a and 3b). Soft tissues were sutured with the
help of Vicryl 4.0 sutures. Antibiotics were prescribed and the patient
was discharged on the other day. After 3 months, the patient does not

have lingual nerve paraesthesia (Figure 4).
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Figure 2: CBCT showing displaced the third molar

Figure 3a

- L

Figures 3a and 3b: Showing removed third molar

Figure 3b

Figure 4: Post op OPG

Discussion and Conclusion

The first report of a displaced third molar tooth or root fragment into
submandibular space appeared in literature in 1958. Until now few
case reports have surfaced underlining the rarity of this complication
of tooth extraction. Accidental displacement of the fractured roots or
teeth into the submandibular, pterygomandibular the maxillary sinus,
or the lateral pharyngeal space and sublingual spaces have emerged.
Trained experienced surgeons have had a lower incidence of
complications than general dentists [7,8].

Excessive undue forces and mishandling of the tooth during elevation

and anatomical defects such as weak lingual plate and tooth placed
too lingually carries the risk of displacement of the impacted tooth. A
displaced tooth may remain asymptomatic for a long period as in this
case the tooth was displaced 1 year ago but the possibility of infection
and pain can occur in any stage of life [9].

Extraction of third molars should always be performed with proper
visual access to the extraction site. When there is a risk of the
displacement of the tooth/root fragments, it is important to apply the

finger pressure over the lingual periosteum that can prevent their
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displacement

into adjacent anatomical spaces. Also,

complications such as nerve damage [10].

A lot of dentists consider the operation relatively “simple.” However,
many case reports reveal the complications and life-threatening

consequences of this relatively “simple” procedure. For general
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