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A 13-month old female with a 
history of congenital nasal 
pyriform aperture stenosis 
presented to Children’s 
Wisconsin dental clinic after 
being referred by 
otolaryngology. Due to young 
age, extent of treatment needs, 
and coordination with ENT for 
additional treatment needs, 
patient was evaluated and 
planned for dental treatment in 
the operating room due to 
hypoplastic nature of incisor. 
The parent was presented 
several treatment options for 
tooth #E: single anterior strip 
crown, prefabricated porcelain-
faced crown, facial resin shaped 
and contoured to appear as 2 
central incisors. The parent was 
strongly opposed to the last 
treatment option and elected to 
attempt the single anterior strip 
crown restoration.

Pediatric dentists are trained in 
the diagnosis, treatment, and 
management of craniofacial 
abnormalities and dysmorphisms 
as it relates to management of 
special healthcare needs and 
those with medical complexities. 
This case illustrates a rare midline 
disorder known as Solitary 
Median Maxillary Central Incisor 
(SMMCI) syndrome which 
presented to Children’s 
Wisconsin in 2020. SMMCI 
syndrome occurs during the 7th

fetal week of the embryonic 
period and has a strong genetic 
predisposition.

Due to the nature of primary teeth 
giving rise to permanent tooth buds, 
there is close correlation between 
congenitally missing primary teeth and 
their permanent successors. 
Orthodontic treatment may be 
indicated during mixed dentition to 
manage missing permanent central 
incisor. One treatment consideration 
may include bodily movement of the 
solitary incisor laterally and restoring 
neighboring lateral incisor to appear as 
missing central incisor. Space may then 
be maintained for future 
implant/prosthesis to serve as the 
“missing lateral” that became the 
”new” central incisor. Growth and 
maturation of the patient would need 
to be closely followed in order to 
properly time successful treatment and 
placement of future prothesis.
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Treatment options (primary) Pros/Cons
Anterior Resin Strip Crown Pros: more esthetic

Cons: less resilient than full coverage crown

Prefabricated Porcelain veneered 
crown

Pros: full coverage
Cons: less esthetic, potential for porcelain chipping

Facial resin (Contoured into 2 teeth) Pros: less invasive
Cons: less esthetic (”mini central incisors”)

No treatment Pros: no intervention
Cons: hypoplastic nature susceptible to caries
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Craniofacial abnormalities with 
complex sequelae require complex 
solutions. Interdisciplinary 
collaboration between specialists 
(pediatric dentist, orthodontist, 
prosthodontist, oral surgeon) is 
recommended for best management 
of patient’s long-term dental needs for 
those with SMMCI syndrome.


