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AIM 

Pathologies with a tooth mobility or floating teeth are discussed. They are mostly 

periodontal disease or aggressive periodontitis but it is not unusual to see different  

neoplasias, osteonecrosis, osteomyelitis or histiocytosis presenting the same 

particular signs. Differential diagnosis between these different pathologies is 

attempted, which is systematically impossible only by imaging in neoplasias. 

 
MATERIAL AND METHODS 

Archieved data from 2018 to 2022 were reviewed. We studied systematically 

clinical presentation and imaging modalities for each patient, related to 

histopathologic diagnosis if applicable. All collected data are presented in tables 1 

and 2 (the most common pathologies) and by several illustrative images, Fig. 1-8 

(some rare pathologies included). 

   

 

 

 

 
 

 

 

 

 

 

RESULTS 

The most used modality was CBCT for all pathologies. Localized infections were 

sometimes diagnosed by oral x-ray or by orthopantomogram. In case of suspicion 

of malignancy CT and MRI were valuable complimentary examinations. 

Differential diagnosis between different malignancies and benign tumors (Fig. 1, 2) 

and diagnosis of histiocytosis (Fig. 3A) and IG4-related disease (Fig. 3B) was 

impossible without histology but high suspicion of sarcoma (Fig. 4) and myxoma 

(Fig. 5) by imaging was frequently confirmed by histopathology.  

The clinical context, with CBCT, was decisive for osteonecrosis (Fig. 6) and 

extended infectious diseases (Fig. 7). 

Floating teeth were also seen in Central giant cell granuloma and Giant cell tumor.   
   

  

   
CONCLUSION 

CBCT, in addition to clinical context, was a good imaging modality for all 

pathology with a tooth mobility even in cases of periodontal disease. CT or MRI 

often complemented CBCT in doubt of malignancy and histopathology for 

confirmation of diagnosis. 

Tooth mobility and floating teeth were frequent in all studied cases but 

involvement of multiple teeth indicated mostly neoplasias. 

  

Table 1 

Table 2 

Abbreviations: PLS (Periodontal ligamentary space) -- MM (Multiple myeloma) -- LS (Letterer-Siwe) -- EG (Eosinophilic granuloma) – 

HSC (Hand-Schuler-Christian) -- SCC (Squamous cell carcinoma )--   ORN (Osteoradionecrosis) -- MRONJ (Medication-related 

osteonecrosis of  jaws. 
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