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Case Report

Precocious secondary dentition: A case report
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Tooth eruption is defined as the gradual tooth movement from 
its development site in the alveolar bone into the functional 
occlusal position in the oral cavity [1]. Precocious/advanced 

dentition or early eruption of permanent teeth has been reported to 
occur as a result of local factors such as trauma and in systemic 
conditions such as diabetes, hypothyroidism, congenital adrenal 
hyperplasia, precocious puberty, hemifacial hypertrophy, Sturge-
Weber syndrome, chondroectodermal dysplasia, osteogenesis 
imperfecta, Soto syndrome, and Turner syndrome [1-3]. The 
normal eruption time of maxillary permanent canine is 9–10 years 
and their root closure occur at 13–14 years [4]. In this article, a very 
rare case of early eruption of permanent canines and premolars in 
an 8-year-old male patient is discussed.

CASE REPORT

An 8-year-old boy visited the Department of Pediatrics with the 
chief complaint of mal-aligned teeth. He was moderately built 
and nourished and did not present history of any systemic disease. 
There was no history of extraction of any of the teeth. Following 
set of dentition was present in the oral cavity:

Eruption of both maxillary and mandibular permanent canines 
and premolars at an age of 8  years was a finding significantly 
deviating from the norms (Figures 1-4 and Table 1). Hence, 
a diagnosis of “accelerated tooth eruption” was made and a 
panoramic radiograph was advised to confirm the clinical 
diagnosis. Orthopantograph (Figure 5) showed erupted maxillary 
and mandibular bilateral permanent canines and first and second 
premolars. Another important finding was that root length of 
canines and premolars was almost complete, though with an open 

apex, indicating a deviation from the normal chronological process. 
All the 4 second molars (both maxillary and mandibular) were also 
about to erupt, which usually erupt at the age of 12–13 years.

Retrospective interrogation from the parents revealed 
premature eruption of mandibular and maxillary canines (at 6 
and 7  years, respectively), mandibular 1st  and 2nd  premolar (at 
7 and 7.5 years) (Table 2)  and maxillary 1st  and 2nd premolars 
(at 7 and 7.5 years). Family history was found non-contributory, 
with no history of advanced dentition or any other relevant illness 
in parents and other family members. Systemic evaluation, 
including examination and investigations, did not reveal any 
systemic disease like hyperthyroidism, which is usually found to 
be associated with early eruption of permanent teeth.

The child did not have any features of syndromes such 
as Sturge-Weber syndrome, chondroectodermal dysplasia, 
osteogenesis imperfecta, Soto syndrome, or Turner syndrome 
which is associated with advanced dentition. His thyroid levels, 
blood sugar, phosphate, and other electrolyte levels, and renal 
functions tests (urea and creatinine) were within normal limits, thus 
ruling out systemic diseases commonly associated with advanced 
dentition. No etiologic cause for this extreme advancement 
in dental development was evident. Marked generalized early 
maturation and eruption of the dentition in the boy appeared to 
be an idiopathic phenomenon. Further recall visits were planned 
without any active dental intervention.

DISCUSSION

Systemic and local factors can modify the eruption time of 
teeth [5,6]. Generalized eruption time changes could be due 
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to some systemic endocrine diseases such as hyperthyroidism, 
hypophosphatasia, precocious puberty, and hematological 
disorders such as acute lymphoblastic leukemia, cyclic 
neutropenia, and histiocytosis-X. Dental problems such as 
early-onset periodontitis and syndromes such as Soto syndrome 
and Proteus syndromes are also associated with advanced 
dentition [5-9]. Localized causes might include early extraction 
of deciduous teeth [7]. In the present case, all these conditions 

were ruled out. In the present case, no conclusive history 
regarding premature extraction or exfoliation of the deciduous 
teeth could be elicited.

Camm and Schuler noted early eruption of premolar in 5–6 
years old following loss of primary molars [10]. In those cases, 
erupted premolars showed mobility since the root was not properly 
formed. However, in the present case, there was no mobility since 
eruption had occurred after sufficient root development. Eruption 
of a permanent mandibular canine in a 5 year old boy was reported 
by Turnbull and Lai [6]. They reported that two-third of the root 
completion in the erupted tooth suggesting recently erupted tooth. 
In the present case, more than two-third root had been formed and 
the roots of canines were near closure.

Figure 1: Occlusal view: Maxillary arch

Figure 2: Occlusal radiograph maxillary arch

Figure 3: Occlusal view mandibular arch

Figure 5: Orthopentomograph of the case

Figure 4: Occlusal radiograph mandibular arch

Table 1: Dentition of the patient
654321 123456
654321 123456

Table 2: Eruption time of the case’s teeth in comparison with the 
normal eruption timings [4]
Teeth Case (year) Normal (year)
Mandibular canines 6 9–10
Maxillary canines 7 11–12
Mandibular 1st premolar 7 10–12
Maxillary 1st premolar 7 10–11
Mandibular 2nd premolar 7.5 11–12
Maxillary 2nd premolar 7.5 10–12
2nd molars Near eruption at 8 11–13
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A case of early eruption of permanent teeth in the lower arch 
at the age of 5 years due to local factors was described by Singer 
et al. in 2001 [2]. Another case of early eruption of permanent 
canines in a 7-year-old female was reported by Madhu [11]. As 
the erupted permanent canines and premolars were of normal 
morphology, it was decided to periodically observe them with no 
active treatment in the present case.

CONCLUSION

Permanent teeth eruption is a complex process that can be 
influenced by a number of general factors such as genetics, 
nutrition, preterm built, socioeconomic factors, body weight and 
height, craniofacial morphology, hormonal factors, and various 
systemic diseases. No etiologic cause for the early development 
and eruption of dentition was evident in this case. Marked 
generalized early maturation and eruption of dentition of this boy 
appears to be an idiopathic phenomenon.
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