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Anterior cross-bite, a malocclusion affecting the alignment of upper and lower incisors, poses 
significant challenges necessitating early diagnosis and intervention to mitigate potential 
complications. This case study presents an eleven-year-old Nigerian boy exhibiting anterior cross-bite 
involving teeth 11, 12, 21, and 22, diagnosed as Angle's Class III malocclusion on skeletal pattern 1. Of 
particular interest was the spontaneous correction observed within six months. This unexpected self-
correction stands in contrast to conventional orthodontic patterns recommended in numerous studies, 
including removable appliances, fixed bracket systems, and clear aligners. In conclusion, this case 
study underscores the significance of early diagnosis and intervention in anterior cross-bite cases 
while shedding light on the rare occurrence of spontaneous correction, potentially attributable to 
distinct physiological factors in individual cases.
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Onyeaso et al found out that the prevalence of reverse 
bite was 11.9% in the Lagos and Ibadan Nigerian 

7communities.  The prevalence of anterior cross-bite 
is 5.5% in the Calabar Nigeria sample population of 

8
10–15-year-olds.  It is important to diagnose and 
create a management plan early due to the 
complications that can arise when left untreated. 
Complications in aesthetic appearance, mastication, 
speech, and possible soft/hard tissue trauma to oral 
tissues are consequences of leaving this type of 
malocclusion uncorrected.  This relationship can be 
seen in deciduous teeth or permanent teeth, and they 

9
require orthodontic correction.

Case Presentation

The patient was an eleven-year-old Nigerian boy who 
presented at our facility with his parents. In his 
words, he said, “I want braces to arrange my teeth.” 
His parents were concerned with his wrongly 
positioned front teeth. His medical and dental 
histories were non-contributory. The patient and 
parents also reported no oral habits. On extraoral 
examination, his face was symmetrical with 
competent and full lips as seen in Figure 1. Intraoral 
examination revealed teeth 11, 12, 21, and 22 in 

Introduction

arly diagnosis and treatment planning of Echildren with orthodontic needs require 

skilled efforts of dental practitioners, most 
1especially orthodontic specialists.  Anterior cross-

bite is a type of malocclusion involving the reverse 
2

relationship of the upper and lower jaws.  Anterior 

cross-bite is seen when one or all maxillary (upper) 

incisors bite on the lingual side of the mandibular 
3

(lower) teeth, causing a functional shift of the jaws.

Numerous factors have been linked to causing 
anterior crossbite; which include a lingual eruption 
path of the maxillary anterior incisors; trauma to the 
primary incisor resulting in lingual displacement of 
the permanent tooth germ; supernumerary anterior 
teeth causing crowding, retained deciduous teeth and 

4–6
oral habits such as tongue thrusting. 
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was also asked to do a routine prophylaxis cleaning 
(scaling and polishing). After six months, the patient 
returned for review, and it was found that the cross-
bite was completely corrected without intervention, 
as seen in Figure 5. At this presentation, the teeth 
present in the oral cavity were, 11, 12, 21, and 22 in 
anterior cross-bite as illustrated in Figure 2. The teeth 
present in the oral cavity were 11, 12, 13, 14, erupting 
15, 16, 21, 22, 63, 24, 25, 26, 31, 32, 33, 34, 75, 36, 
41, 42, 43, erupting 44, 85 and 46 as shown in Figure 
6. The patient also appeared to smile more 
enthusiastically as seen in the facial profile photos 
shown in Figure 7.

Since we had no further plan to intervene, the team 
decided not to do any intraoral digital scans or study 
models. We asked the patient's parents to present for 
follow-up after an additional 6 months to monitor his 
occlusion.

anterior cross-bite as illustrated in Figure 2. The teeth 
present in the oral cavity were 11, 12, erupting 13, 14, 
55, 16, 21, 22, 63, 24, 65, 26, 31, 32, 33, 74, 75, 36, 
41, 42, 43, 84, 85 and 46 as shown in Figure 3.

The patient was in mixed dentition and all other teeth 
appeared to be in regular positions. Panoramic 
radiographic examination also showed all permanent 
teeth erupting normally, as seen in Figure 4. A 
diagnosis angle's class III malocclusion on skeletal 
pattern 1 complicated by anterior cross-bite was 
made. The patient also had a reverse overjet of 3mm, 
and the overbite was normal.

Teeth 11 and 21 still had open apices and early 
10orthodontic treatment may result in short roots . 

Also, teeth 34 and 44 were erupting, and the 
orthodontic team decided to review the patient after 
six months before orthodontic treatment. The patient 

Figure 1 Showing Facial Profile of the patient (L-R Lateral, Frontal Smile and Frontal views)

Figure 2. Intraoral Images at Presentation 

Figure 2.1 Enlarged Intraoral Centre Image.
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Figure 3 Intraoral Occlusal Photos at Initial Presentation

Figure 4. Orthopantomogram taken at initial presentation

Figure 5. Facial Profile on follow-up after 6 months

Figure 6. Six months Update Intraoral photographs.
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Figure 6.1 Enlarged 6 months Update Intraoral Centre Photograph

Figure 7. Intraoral Occlusal Photos 6 months after Follow-up

3Mok et al . In this case, the erupting canines and 
p remola r s  cou ld  have  g iven  t he  needed 
clearance/space for this to occur.

Discussion

Multiple studies have shown various ways in which 
anterior cross-bites can be corrected. Removable 
appliances fixed or, more recently, clear aligners are 

11–16
all viable methods of correction . Also, few studies 
have reported spontaneous or self-correction of the 

3,17condition after months of follow-up .

The condition can be skeletal or dental in origin. The 
lateral cephalometric radiograph as shown in Figure 
8, shows that it was more of a dental-related condition 
which also corroborates the self-correcting nature. 
The cephalometric radiograph was taken at the 
second presentation to properly assess the 
relationship of the incisors to the jaws which was now 
deemed satisfactory. This sagittal problem did not 
accompany a traverse or vertical component. It was, 
however, important to closely monitor or possibly 
intercept in phases to prevent occlusal wear or 

18gingival damage . 

The tongue could have propelled the maxillary 
incisors into normal occlusion as also reported by 

Figure 8. Lateral Cephalometric Radiograph 
showing a Class 1 skeletal Pattern after 6 months.
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Conclusion

This case study not only emphasized the importance 
of early diagnosis and intervention in anterior cross-
bite but also shed light on the rare occurrence of 
spontaneous correction, possibly attributed to 
physiologic tongue push on the maxillary incisors. 
We have also shown the importance of proper records 
and follow-up so as to compare orthodontic visits at 
intervals.
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request to the corresponding author of the 
manuscript.
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