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Introduction

The shape, size, number, anddental tissue composition of both
primary and permanent teeth can vary significantly. Primary
teeth have far fewer abnormalities in tooth morphology than
do permanent teeth.1,2 It has been determined that the single
root type of primary canines is both regular and the most
common type of root morphology.3 The deciduous canines
typically have a single, long, and tapered root and exit in a
single canal.4–6 Bi-rooted primary canines have only been
documented a few times, are extremely uncommon, and
have only been identified through radiographic analysis.

Only a few instances of a bi-rooted primary canine have
been documented,with thefirst being in 1941.2 Cases among
children of Japanese, African American, Caucasian, and
Pueblo Indian descent have been documented rarely.7–11

The primary canines with two roots have been observed to
be more common in the upper jaw rather than the lower jaw
and to occur bilaterally.3

The causative component is believed to be developmental
problems that altered morphodifferentiation and differen-
tial growth of Hertwig’s epithelial root sheath, resulting in an
ingrowth of this tissue in the first stage of root formation.10

Due to the fact that bi-rooted canines do not cause any issues
for the patients, there may be many cases that go unnoticed.
Usually, a dentist will notice these root anomalies while
doing a standard radiographic examination. It could cause
issues with the eruption of permanent teeth, as well as
during extraction and root canal therapy. Therefore, it will
be beneficial to always keep this peculiarity in mind when
inspecting and treating primary teeth.12

In the present case, a 4-year-old Indian boy’s major maxil-
lary canines displayed radicular bifurcation and root dilacera-
tions of the mesial root, which is a morphological aberration.
The article’s objectives are to raise awareness of the morpho-
logical changes that can occur in deciduous canines and also
highlight the significance of accurate diagnosis and radio-
graphic imaging taken from various perspectives.
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Abstract Primary teeth have considerably fewer anomalies than permanent teeth. Rarely does a
primary canine have two roots. This kind of strange abnormality could cause issues with
exfoliation or extraction. The significance of anomalies must be emphasized to make a
proper diagnosis and ensure a successful course of therapy. As far as we are aware,
Dakshina Kannada district has never previously reported a maxillary deciduous canine
with two roots. The objective of this case study was to raise awareness of the potential
morphological changes in deciduous canines and to emphasize the implications of
precise diagnosis and radiographic imaging from various viewpoints. To allow a better
treatment outcome and prevent unintended problems, clinicians should take into
account all potential tooth abnormalities or anomalies, following a periodic intraoral
and radiographic evaluations.
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Case Presentation

The primary complaint of a 4-year-old kid who visited a
pediatric dentist at a private dental office in Mangalore,
Karnataka, India was pain and swelling in the upper right
cheek. Patient was alert, afebrile, and had a normal gait.
There were no additional medical issues. Upon doing an
intraoral examination, it was discovered that there was
gingival inflammation and disseminated swelling on the
connected gingiva in relation to tooth 54 that had partially
penetrated the mucogingival junction of tooth 54. Addition-
ally, the patient had cavities in teeth at 84, 85, 74, and 64.

After the intraoral examination, an intraoral periapical
radiograph (IOPA) was done as part of the treatment process,
and it indicated extensive dentinal caries involving the pulp
of 54 with interradicular radiolucency and lamina dura loss
(►Fig. 1). In relation to 53, an unintentional discovery of a bi-
rooted canine was made. Root dilaceration with respect to
the 53’s distal root was discovered during a second IOPA that
used a different cone angulation to clarify and corroborate
the initial discovery.

Following IOPA, it was determined that both major max-
illary canines were bi-rooted with root tip dilacerations on
the side that was contralateral to 63 (►Fig. 2). After that, an
orthopantomogram (OPG) was done to confirm any other
irregularities over the complete dentition (►Fig. 3).

Pulpectomies were done on 54, followed by glass ionomer
cement restorations, composite restorations on 74, 84, and 85,
and pit and fissure sealants on 75, 65, and 55. Five percent
sodiumfluoridevarnishwasusedfortopicalfluoridetreatment.

To monitor the eruption of the patient’s normal perma-
nent dentition and rule out any eruption anomalies con-
nected to the maxillary anterior segment, the child’s parents
were told of the root abnormality.

Discussion

An uncommon dental abnormality is a main maxillary
canine with two roots. Bi-rooted deciduous canines are
more common in the maxilla rather than the mandible,
and they are frequently seen on either arch.8 Additionally,
children who are black and who are male are more likely to

Fig. 1 Showing bi-rooted maxillary 53. Fig. 2 Showing bi-rooted maxillary 63.

Fig. 3 Orthopantomogram (OPG) showing entire dentition (bi-rooted 53 and 63).
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exhibit an increased prevalence.13 More boys than girls are
observed to have the prevalence.14

In such situations, where a proper tooth morphology
identification and diagnosis of the anomaly are required, a
well-structured treatment plan is mandatory. Diagnostic
radiographs are always an added benefit in spotting these
asymptomatic, minor defects that a clinician frequently
misses. Furthermore, multiangle periapical radiographs
will be beneficial in locating the root dilacerations.

A routine intraoral examination cannot identify bi-rooted
deciduous canines; however, they can be easily found during
a routine dental radiograph examination. In the current
instance, IOPA has determined that the major maxillary
canine is bi-rooted, with a dilatation of the roots on both
canines and a mesial and distal root. The right primary
maxillary canine, on the other hand, showed a normal
morphology with a slightly enlarged cervical third. The
OPG, however, does not provide a clear-cut portrayal of bi-
rooted morphology. Therefore, radiographic pictures must
be carefully examined to deduce and identify details that
could suggest the presence of bifurcations.15,16

Bi-rooted tooth development, in contrast to single-rooted
teeth, starts between 9 and 10 months after birth. While the
gene that starts the differential growth of Hertwig’s epithelial
root sheath is usually thought to be more highly expressed in
double-rooted teeth,12 it has been seen that trauma or other
abnormalities duringmorpho differentiationmay impact root
form and size in later stages.14,17However, no history of direct
or indirect trauma was mentioned in the present cases, and
because the child was an only child, no reference of the same
anomaly in siblings was made. Therefore, it seemed doubtful
that anypertinent underlying causes for thebi-rootedprimary
maxillary canines would be discovered.

This atypical root structure may cause issues with end-
odontic treatment, difficult extractions, and delayed erup-
tion of permanent teeth. When receiving endodontic
treatment, it is important to keep in mind that there may
be more root canals than there are roots. The dentist should
take care during exodontic operations to avoid trapping the
crown of the permanent tooth in the interradicular space of
the primary tooth, as this could result in the unintentional
extraction of the permanent tooth bud.

Conclusion

Specialists should explore all potential tooth polymorphisms
during regular intraoral and radiological evaluations to

improve therapeutic efficacies and avoid unwanted
consequences.

The existence of two roots in deciduous canines bilaterally
cannot be attributed to a single etiology in the current study,
hence additional research is needed for the proper manage-
ment of this aberration.
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