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ABSTRACT 

Supernumerary teeth represent isolated dental anomalies which may be present on the midline 

(mesiodens), in the premolar or molar region. Among the etiological factors are local factors, but they can 

also appear as manifestations of genetic syndromes. 

The aim of the study is familiarization with this anomaly which is important for orthodontists, 

pedodontists and general dentists who frequently consult children at an early age. 

Supernumerary teeth can cause clinical complications. In conclusions, early detection based on 

clinical and radiological examination and subsequent orthodontic and surgical interventions reduce the risk 

of occlusal disorders of the dental-maxillary apparatus. 
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INTRODUCTION 

Dental abnormalities are changes in the 

number, size or shape of the teeth. 

Supernumerary teeth, also known as 

hyperdontia, represent the presence of a larger 

number of teeth than the normal dental formula 

(32 teeth in the permanent dentition and 20 

teeth in the deciduous one). 

They can be diagnosed during routine 

radiographic examinations or during the 

diagnosis of dento-alveolar abnormalities. 

Supernumerary teeth may erupt in the oral 

cavity or may remain included for years 

without creating clinical disturbances or 

complications. Among the clinical 

complications we enumerate: delayed tooth 

eruption, inclusion of permanent teeth, dental 

crowding, diastema, root resorption, cyst 

formation etc. 

The classification of supernumerary 

teeth is based on their location and 

morphology. Depending on the location, the 

tooth located in the front part of the jaw is 

considered mesiodens, the one distal to the 

wisdom tooth is called distomolar, and the one 

located oral / vestibular is called peridens 

(peripremolar, perimolar) [1]. 

In terms of shape and size, two 

subclasses are considered in the mesiodens 

classification: eumorphic and dysmorphic. The 

eumorphic subclass (dentes supranumeraria) is 

usually similar to a central incisor of normal 

size, while the dysmorphic teeth have different 

shapes and sizes and are classified into conical, 

tuberculous, additional and odontoma. 

Therefore, supernumerary teeth can range from 

a normal tooth to a dysmorphic mass [2]. Other 

authors consider teeth with a shape similar to 
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the neighboring tooth dentes supernumeraria 

and the different ones, dentes accessoria. They 

are often hypoplastic and positioned inside or 

outside the dentition [1]. 

Supernumerary teeth can appear in 

mixed, permanent and decidual dentition. 

According to a study by Emran Hajmohammad 

on 5,000 panoramic radiographs, the 

prevalence of supernumerary teeth is 1.06%. Of 

these, 77.9% are included and 22.1% are 

erupted on the arch [2]. Other studies report a 

prevalence of supernumerary teeth in different 

populations between 0.5% and 5.3% in 

permanent teeth and between 0.2% and 0.8% in 

deciduous teeth. The variation in prevalence 

between populations can be attributed to racial 

factors, the method of sampling, age, method of 

diagnosis and selection of people in medical 

centers [2]. In 98% of cases, they appear in the 

anterior region of the jaw, of which 75% are 

mesiodens, being almost twice as common in 

boys (1: 0.4). [1] Hyperdontia occurs less 

frequently than hypodontia (missing teeth) in 

permanent dentition. 

Single supernumerary teeth represent a 

percentage of 76-86%, double supernumerary 

teeth correspond to 12-23% of cases, and four 

supernumerary molars or distomolar teeth 

represent 18% of cases. Multiple 

supernumerary teeth account for less than 1% 

of all cases [1]. In a retrospective study of 767 

individuals between the ages of 4 and 51, 

74.7% were of Hispanic descent, and 20.5% 

had first-degree relatives diagnosed with 

supernumerary teeth. Only 0.06% of cases of 

idiopathic supernumerary teeth had 5 or more 

supernumerary teeth [3]. In 33% of cases, a 

supernumerary tooth in the primary dentition is 

followed by a supernumerary dental 

complement in the permanent dentition [3]. 

It has been theorized that 

supernumerary teeth have a genetic component. 

The process of growing and developing teeth, 

both in the deciduous and permanent dentition, 

is susceptible to the action of a whole range of 

genetic, systemic and local factors, which can 

endanger it and lead to changes. Many patients 

with oversized teeth have additional 

abnormalities, so when more oversized teeth 

are present, they are more likely to be linked to 

a genetic syndrome. Supernumerary teeth are 

present in over 50 syndromes, suggesting the 

complexity of genetic etiology. The most 

common syndromes associated with 

supernumerary teeth include cleidocranial 

dysplasia (RUNX2) and familial adenomatous 

polyposis (PCA) [4]. RUNX2 encodes a 

transcription factor involved in the formation of 

teeth, bones, and cartilage, and mutations in 

this gene are associated with multiple 

supernumeraries [4]. Additional syndromes 

and their causal genes associated with 

supernumerary teeth include, but are not 

limited to, Rubinstein-Taybi Syndrome 1 and 2 

(CREBBP, EP300), craniosynostosis and 

dental abnormalities (IL11RA), 

microphthalmia and esophageal syndrome 

(SOX22), and Nance-Horan syndrome (NHS). 

[4]. 

Theories of the causes of a single 

supernumerary tooth include local 

hyperactivity of the dental lamina, dental bud 

dichotomy, and other molecular mechanisms 

during early tooth development [4]. 

 

MATHERIALS AND METHODS 

The purpose of this article is to present 

three clinical cases of patients who visited a 

dental clinic with private practice in Vrancea 

County, Romania, for specialized treatment 

during the year 2021. The children had a 

numerical dental abnormality on the maxillary 

arch, detected during the routine radiographic 

examination indicated by the pedodontist. The 

diagnosis of supernumerary tooth (mesiodens) 

was made by corroborating the clinical 

examination with the radiological one. 

1. Patient D. A., 13 years old, was 

referred to see a pedodontist at the 

recommendation of the general dentist, for the 

delayed eruption of tooth 2.1. 

The history of the disease in the 

anamnesis shows that the permutation of the 

teeth was delayed on the maxillary arch, for 

example the tooth 1.1 erupted at the age of 11. 
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During the treatment, the collaboration with the 

patient was very good. 

The intraoral clinical examination 

revealed the presence of the supernumerary 

tooth on the midline, with an abnormality of 

shape and the persistence of the deciduous teeth 

over the physiological age of exfoliation. 

Orthopantomography confirmed the 

diagnosis of supernumerary tooth on the 

midline (mesiodens) and the persistence of the 

decidual tooth on the arch (tooth 6.1). 

The treatment plan proposed and 

accepted by the patient and family was the 

dental extraction of the supernumerary tooth 

and the deciduous teeth, in the chronological 

order of the eruption, followed by a 

consultation with the orthodontist. 

Postoperative control at 1 year revealed the 

eruption of permanent tooth on the arch. 
 

 

Fig.1 – A.D., 13 years old, extra oral initial examination – dental malpositions caused by supernumerary 

tooth eruption 

 

Fig. 2 – A.D., 13 years old. Supernumerary tooth on the maxillary medial line, with a crown shape anomaly 

(mesiodens). The tooth is erupted in an oral position, leading to crowded teeth and masticatory and esthetic 

impairment. 
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Fig. 3 – A.D., 13 years old. During treatment 

2. Patient C. M., 9 years old, refers to 

the pedodontist for carious lesions treatment. 

The history of the disease was not conclusive 

because information are scarce, the patient 

being adopted and in this family for about 1 

year. At the intraoral clinical examination, the 

paramedian presence of a supernumerary tooth 

is observed, along with the tooth 1.2 in 

crossbite position with the antagonist.  

The treatment consisted in the 

extraction of the supernumerary tooth, the 

treatment of carious lesions on primary molars, 

extraction of teeth 6.5 and 7.4., sealing of 

erupted premolars, application of a mandibular 

space maintainer and referral to a specialized 

orthodontics examination. 

 

Fig.4 – C.M., 9 years old. Supernumerary tooth erupted in a retroincisive position, with the root towards the 

oral cavity (anastrofic tooth). 
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Fig. 5 – C.M., 9 years old. Supernumerary tooth is overlapping the crown of the upper central incisor. 

 

3. Patient G. M., 9 years old, refers to 

the pedodontist for delayed eruption of tooth 

1.1. On radiological examination, a radio-

opaque formation is observed intraosseously, 

near the tooth 1.1, on the midline. The 

treatment consisted in a collaboration with the 

oro-maxillo-facial surgeon, who subsequently 

performed the intraoperative discovery and 

removal of the supernumerary tooth. 

 

Fig. 6 – G.M., 9 years old. Supernumerary tooth (mesiodens) is blocking the eruption of the upper central incisor. 

 

RESULTS AND DISCUSSIONS 

Specialists believe that the diagnosis of 

supernumerary teeth should be made as early as 

possible to have a more favorable prognosis. 

Clinicians' knowledge of dental abnormalities, 

their frequency and location in primary and 

mixed dentition helps the early diagnosis and 

management of subsequent complications. The 

diagnosis of supernumerary teeth is possible 

from the age of 2, as recommended by some 

authors [6]. In case of deviation of the dental 

midline, the presence of a mesiodens should be 

suspected. Delayed permutation of the primary 

maxillary incisors, especially if asymmetric, or 

significant ectopic eruption of one or both 

permanent maxillary incisors, is also likely to 

be a sign of mesiodens [7]. 

In primary dentition, mesiodens often 

has a normal shape and erupts normally, which 

is why these teeth are often overlooked. 

Another possible reason for the less frequent 

reporting of primary mesiodens could be the 

difficulty in detecting it by the parent. It is 

common for primary mesiodens to erupt and 

exfoliate normally before diagnosis and may be 

confused with twinning or fusion abnormalities 

[8]. 
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In permanent dentition, the diagnosis of 

supernumerary teeth requires a thorough 

clinical and radiographic examination. 

Panoramic, maxillary and periapical or occlusal 

radiographs are recommended in the diagnosis 

of mesiodens. Although panoramic 

radiography is the best screening tool, the 

limited clarity in the midline region is not 

optimal for the diagnosis of mesiodens. 

Anterior, periapical or occlusal radiography 

could be useful for accurate visualization of the 

incisor area. With the parallax technique (the 

horizontal movement of the tube), the buccal-

lingual position of the unerupted mesiodens can 

be assessed [9]. 

The management of supernumerary 

teeth depends on the type and position of the 

tooth. Immediate removal of the mesiodens is 

usually indicated in the following situations: 

inclusion or delay of the tooth eruption, 

displacement of the adjacent tooth, interference 

with orthodontic appliances or spontaneous 

eruption of the supernumerary tooth. Munns 

[10] stated that the earlier the mesiodens is 

extracted, the better the prognosis. 

There are two methods of mesiodens 

extraction: early extraction before the root 

formation of the permanent incisors, and late 

extraction after the root formation of the 

permanent incisors [7]. There is much 

controversy about the timing of the extraction 

of the supernumerary tooth: some authors 

recommend the extraction of mesiodens in 

early mixed dentition to facilitate spontaneous 

eruption and alignment of the incisors [11 - 13]. 

It can take six months up to three years for an 

unerupted tooth to erupt after the removal of the 

mesiodens [10]. Henry and Post [14] suggested 

delayed mesiodens extraction around the age of 

10, when the root formation of the central 

incisor is completed. Another study by Yagüe-

García et al. [15] pointed out that the early 

removal of supernumerary teeth to prevent 

complications is the treatment of choice. 

 

CONCLUSIONS 

Supernumerary teeth can cause 

disorders of physiognomic, masticatory, speech 

functions and especially, changes in the 

developing occlusion. Knowledge about 

supernumerary teeth could offer the pediatric 

dentist directions in the early diagnosis, 

methods of prevention and correct treatment of 

the dento-alveolar anomalies. Mesiodens is the 

most common form of supernumerary teeth in 

the permanent dentition. 

The clinical complications of 

mesiodens are as follows: 

• inclusion of the permanent maxillary central 

incisor; 

• delayed eruption of permanent incisors; 

• rotation or axial inclination of the erupted 

permanent incisors; 

• eruption in the nasal cavity; 

• presence of diastema; 

• pulp damage of the supernumerary tooth; 

• root resorption of adjacent teeth; 

• formation of cysts accompanied by bone 

destruction. 

As a consequence of these clinical 

implications, it is recommended that mesiodens 

be surgically removed. 

Early diagnosis and treatment of 

mesiodens is important to prevent 

complications. Extraction of mesiodens in early 

mixed dentition helps the spontaneously 

alignment of adjacent teeth. In the present 

study, the 3 patients required orthodontic 

correction after the removal of mesiodens

. 
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