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 Abstract
Gemination is a rare dental anomaly of single tooth bud dividing into two crowns and two root canals, 
that may also be named as ‘double teeth’. This is as a result of their peculiar, twin-like presentation. Teeth 
with these anomalies could show up clinically as bulbous shaped with peculiar architecture and fissure 
patterns. While there is uncertainty regarding the precise cause of these aberrations, numerous possible 
local or systemic disruptions during the morpho-differentiation stage of odontogenesis have been taken 
into consideration. This report presents a case of a geminated maxillary primary right central incisor and 
explains the significance of early detection and identification of these teeth in order to give appropriate 
treatment and preventative care.
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Introduction

	 Gemination is a malformation of a single tooth bud, resulting in an anomalous tooth. This anomaly 
is related usually to one tooth or few teeth which are within the normal complement of teeth [1]. The inci-
dence is rare in deciduous dentition and is limited at 0.1 to 3.7%, and it is very rare in permanent dentition 
[2]. When gemination occurs, there is a high risk of hypodontia in the permanent dentition [3]. This ano-
maly leads to higher caries potential, malocclusion, changes in the dental arch shape, periodontal disease, 
hyper/hypodontia, and eruptive disturbance of successional tooth and creates poor esthetics [1]. Diagnosis 
starts by the identification of a large tooth with a grooved appearance. Counting the teeth in the arch helps 
in noticing hyper or hypodontia. Radiographic evaluation confirms the diagnosis.
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Case Presentation

	 A 5-year-old male patient reported to our clinic with the chief complaint of decayed upper front teeth 
region. Patient presented with an episode of spontaneous pain which was relieved on medication. Medical 
history was non-contributory. Clinical examination revealed a geminated deciduous maxillary right central 
incisor (51, ISO system) having a large crown, showing a groove between non separated crowns on labial 
surface (Figure 1). It was noted to be non-vital on examination with electric pulp tester (Pulp tester C-pulse, 
Foshan CICADA Technology, China, input DC 9 V, output 80 V, 90 mA). Radiographic examination revealed 
two independent pulp chambers and two fused roots but with individual canals within (Figure 2). History, 
clinical and radiological findings pointed at the diagnosis of chronic irreversible pulpitis and pulpectomy 
was planned. Local anaesthesia (2% Lidocaine) was administered and rubber dam application was done. 
Access was achieved from the palatal surface and two canals were located; one, mesial and the other distal. 
Pulp extirpation and debridement was done by ProTaper Gold rotary files (Dentsply Maillefer, Ballaigues, 
Switzerland) upto F1. Irrigation of root canal was done with 2.5% sodium hypochlorite and saline. Obtura-
tion was done with Metapex (Meta Biomed Co. Ltd, Cheongju, Korea) (Figure 3). Access cavity was restored 
with glass ionomer cement till the cervical third and final restoration completed with composite. 

Figure 1: Groove on the labial aspect of tooth.

Figure 2: Radiograph showing two evident roots and two 
separate pulp chambers. Figure 3: Radiograph after pulpectomy.
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Conclusion

1. Presence of a large tooth with a groove is a cause of concern and should alert the clinician for a thorough 
investigation.

2. Canals are usually located in the mesial and distal aspects.

3. Presence of fissures or grooves on geminated teeth predisposes it to caries which could further lead to 
periapical infection.

4. Early detection and application of sealants prevents progression of caries lesion.
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