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Bilateral Single Rooted Mandibular Primary First Molars: A Case Report
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ABSTRACT

Studies and reports on root and canal morphology of primary

teeth have been rare. This report describes the presence of an

unusual developmental anomaly of a single root in both

mandibular primary first molars in contrast to the standard

description of two roots and three or four canals.
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INTRODUCTION

Human molar teeth demonstrate considerable anatomic

complexities and abnormalities with respect to the

number of roots and root canals. There are many reports

on unusual morphology both in maxillary and mandibular

permanent molars.1-4

The standard anatomical description of primary

mandibular first molar is two roots and three main canals.5

The shape and number of roots of a tooth are determined by

the Hertwig’s epithelial sheath, which bends in a horizontal

plane below the amelodental junction and fuses in the center

leaving an opening for the roots.6 Variation in root form is

the result of failure of Hertwig’s epithelial sheath to develop

or fuse in the furcation area. These single roots previously

were termed pyramidal, cuneiform, tubular, cylindrical,

prismatic and conical.7 The condition of single rooted

primary molars is very rare.

The purpose of this clinical report was to describe:

1. An unusual root and canal morphology in the mandibular

primary first molar.

2. Bilateral existence of the same anomaly in the

same patient.

CASE REPORT

A 6 and half-year-old female patient was referred to the

Department of Pedodontics and Preventive Dentistry for

continuation of further treatment needs by a general

practitioner.

The child’s parents gave a history of extraction of

mandibular right primary second molar due to caries and

pulp therapy of mandibular left primary second molar.

Clinical examination revealed an early mixed dentition.

Coronal anatomies of all the teeth were normal. Radiographic

10.5005/jp-journals-10031-1056

evaluation to assess the quality of obturation of mandibular

left molar and bone coverage over right mandibular second

premolar incidentally revealed an unusual morphology

associated with the mandibular primary first molars having

single root (Figs 1A and B), following which an

orthopantomogram was obtained, which showed the normal

anatomy of rest of the teeth and no hypodontia (Fig. 2).

DISCUSSION

Ackerman et al was the first to report a case of single rooted

primary molars in a 10-year-old child.7

This aberration has been more often reported to occur

in mandibular and maxillary second permanent molars.1,8,9

When only one root is present in these teeth, the root canal

system may present only a broad root canal, two canals that

may or may not join or a C-shaped canal.10 Since in this

case, teeth did not require any endodontic intervention, we

were unable to study the canal pattern directly.

Fig. 1A: Mandibular left primary first molar

Fig. 1B: Mandibular right primary first molar
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It has been suggested that single pyramid shaped roots

in molars can be inherited as an autosomal dominant

condition.11 However, another report on single rooted molars

in the primary and permanent dentition in two siblings,

suggested an autosomal recessive inheritance pattern.12

From a clinical standpoint, when the initial radiograph

shows an image with an unusual anatomy, the clinician

should suspect its presence on the contralateral pair and a

radiograph of the contralateral tooth should be obtained.

Sabala et al stated that the more rare the aberration, the more

likely that it is bilateral.4

Since radiographic images give a two-dimensional

information about three-dimensional teeth, fewer variations

in canal pattern can be detected using radiographs when

compared to CT scan or in vitro studies using dyes and

rendering the tooth transparent or by histological sectioning.

However, periapical radiographs are the common diagnostic

tool routinely used by many clinicians, which can provide

initial clue to existence of such variations.

CONCLUSION

Single rooted permanent molars have often been reported

in the literature. However, reports on single rooted primary

molars are very few. This is a very unusual root anomaly

associated with bilateral primary mandibular first molars.

Such anomalies often tend to be bilateral.

What this case report adds?

• This is a report of an unusual root anomaly in bilateral

primary mandibular first molars rarely reported in the

literature.

Why this case report is important to pediatric dentists?

• This is a very unusual root anomaly of deciduous molars.

• Such anomalies often tend to be bilateral.
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Fig. 2: Orthopantomogram


