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ABSTRACT

Background: Supernumerary is one of the
common dental anomalies and it denotes more
than the full complement of teeth in the dental
arch. Most times it occurs in association with
developmental anomalies and syndromes.
Sometimes, it occurs without any
developmental anomaly or syndrome.
Nonsyndromic supernumeraries are rare and
the reported prevalence among Nigerians is
less than 1%. It is more commonly reported in
males and younger age groups. In 75% of cases
they fail to erupt into the mouth, where they
erupt, they are commonly seen on the
mandibular premolar region. Supernumerary

teeth constitute a health hazard and presents
a clinical situation that is challenging to
diagnose and treat. It causes crowding,
predisposes to caries and periodontal diseases
and interfere with mastication, speech and
esthetics.

Casereport: This paper reports a rarer case of
non-syndromic bilateral mandibular
supernumerary teeth in a systemically healthy
46-year old woman.
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INTRODUCTION

Dental practitioners are often confronted
with developmental dental anomalies in
course of their clinical practice. The dental
anomalies of note include abnormalities of
size, shape or number of teeth.
Supernumerary teeth otherwise known as
hyperdontia is an additional tooth, teeth or
tooth-like to the full complement of teeth
either 20 in the deciduous or 32 in the
permanent series.' Supernumerary teeth can
be classified based on their morphology or
location. According to the morphology, they
can be classified as conical, tuberculate,
supplemental, and odontome. Various forms
based on location include mesiodens,
paramolars, distomolars, and
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parapremolars.” Supernumerary teeth can
develop in any area within the dental arch,
may be single or multiple, unilateral or
bilateral, and seen in one or both the jaws."”
They may erupt normally, remain unerupted,
partially erupt, appear inverted, or take an
abnormal route of eruption.””

Supernumerary involving one or two teeth
show a predilection for the anterior
maxillary region, this is followed by the
mandibular premolar region. Multiple
supernumeraries (more than five) are most
commonly seen in the mandibular premolar
region.”* The presence of one or two
supernumerary teeth is quite common when
compared with the hyperdontia involving
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multiple teeth. Multiple supernumerary
teeth are usually associated with syndromes
such as Gardner's syndrome, cleft lip and
palate and cleidocranial dysostosis.””

Supernumerary tooth may be visible in the
oral cavity, or may be discovered by chance
on a routine radiograph or as a cause of an
impacted permanent tooth.” Erupted or
impacted supernumerary teeth may remain
in position for years without causing any
disturbances and clinical manifestations.
However, in some cases, they may create
various clinical problems such as crowding,
dental caries, periodontal disease, delayed
eruption, diastema, rotations, cystic lesions,
and resorption of adjacent teeth.’ Therefore,
early detection and institution of treatment
for supernumerary with clinical complexity
is imperative. It is important to diagnose
correctly such conditions and institute
treatmentatthe appropriate time.”

CASEREPORT

A 46-year-old female patient presented to the
Department of Preventive Dentistry with a 3-
day history of pain on the lower right
quadrant which was insidious in onset and
difficulty in maintaining oral hygiene.
Medical and family history was non-
contributory. On intraoral examination, the
oral hygiene was fair with simplified oral
hygiene index score of 1.4 and there was
localized marginal gingivitis on the lower
right posterior mandibular region with
plaque accumulation. The standing teeth in
all the quadrants were 1-8 and there was
crowding in the mandibular posterior
quadrants. Clinical examination revealed the
presence of two supernumerary teeth on the
right and one on the left quadrant of the
mandible. The supernumerary were

supplemental resembling the premolars and
were related to the second premolar, firstand
second molar on the right and to the second
molar on the left (Figure 1a and b). Further
examination confirmed the presence of a
distomolar on the maxillary right quadrant
(Figure 2). Periapical radiograph did not
show anything remarkable.

Treatment plan was discussed with the
patient after explaining the consequences of
supernumerary teeth. The patient was
advised for the extraction of the
supernumerary teeth, due to the
development of stagnation areas around the
supernumerary teeth with restricted self-
cleansing of the affected areas. Since the pain
was not severe, she was not readily willing for
the extraction. However, scaling and
polishing was done, oral hygiene instructions
given and the patient scheduled for review in
one week. On the recall visit, the patient was
found to be compliant with the oral hygiene
instructions and there was no complaint.
Instructions to maintain optimal oral hygiene
were emphasized and patient was given
appointment for recall visit in six months.
Orthopantomogram taken at the recall visit
did not show any evidence of periapical
pathology and confirmed absence of any
unerupted supernumerary teeth (Figure 3).
However, the patient is under observation to
ensure no development of periodontal
pathology ofthe affected teeth.
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Figure 1a

Figure 3. Orthopanthomogram showing no
evidence of apical pathology and confirming
absence of unerupted supernumerary

DISCUSSION

Number of theories have been postulated to
explain the etiology of supernumerary teeth,
these include the dental lamina hyperactivity
theory, dichotomy theory and atavism theory
as well as genetic and environmental factors.
However, the most acceptable theory is the
dental lamina hyperactivity theory.” Though
the occurrence of multiple supernumerary
teeth is rare,’ it is however not uncommon to
see multiple supernumerary teeth in
individuals with syndromes or other
developmental anomalies.

Figure 1b
ntraoral clinical photograph showing the right and left

mandibular supernumerary teeth

Figure 2. Intraoral clinical
photograph showing the
right maxillary distomolar

The occurrence of multiple erupted
supernumerary teeth in a systemically
healthy 46-year old female with no
contributory family history of
supernumerary teeth and none of the teeth
indicated for extraction is of interest
necessitating this case report. Some of the
clinical problems associated with
supernumerary teeth include crowding,
dental caries, gingivitis, periodontitis,
delayed eruption, diastema, rotations, cystic
lesions, and resorption of adjacent teeth.’
The case under review presented with
localized inflammation of the gingiva on the
right posterior mandibular region due to
crowding and plaque accumulation resulting
from the erupted supernumerary teeth. The
inflammation resolved following scaling and
polishing and oral hygiene instructions.
Therefore, there is need for the periodic
review and improved oral self-care to
forestall the development of periodontal
pathology.

Supernumerary teeth are commonly seen
among younger age groups''' with a male
preponderance.””"” Mali et al. reported five
cases of supernumerary teeth without any

associated syndrome or developmental
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anomaly; all the five cases reported were
males and only one case was above 40 years
old, the others were between 35 and 20
years.” The younger age of presentation may
be due to the complications necessitating
early access and intervention.

Syndromic supernumerary teeth occur in the
maxillary anterior region most frequently,
followed by the maxillary posterior region
and then the mandibular premolar region.””
The nonsyndromic supernumerary teeth
unlike the syndromic supernumerary teeth
are mainly located within the mandibular
premolar region, followed by the molar and
anterior regions respectively.”*"*"* This is
consistent with the case under review; there
are three supernumerary teeth in the
mandibular posterior region. The retention
of these teeth would be attributed to the non-
interference with esthetics, occlusion and
absence of symptoms.

Supernumerary teeth have been reported
among family members indicating
hereditary or genetic influence."" However,
in the present case, there was no hereditary
or genetic predisposition indicated by family
history which was non-contributory.
Therefore, the dental lamina hyperactivity
theory which suggests that supernumerary
teeth may develop from the over-
proliferation and prolonged survival of the
dental lamina epithelial cells*"” may have
played a role in the supernumerary teeth
seenin this case.

CONCLUSION

Supernumerary teeth may pose difficulty in
maintaining the oral hygiene, cause pain,
resorb roots of adjacent teeth and involved in
cyst formation. Therefore, early diagnosis,

proper evaluation, and appropriate
treatment are essential. Supernumerary
teeth should be maintained and retained
where they do not interfere with esthetic,
speech, mastication and are asymptomatic.
However, continuous monitoring and
observation is important to prevent
complications and complexities in further
dental management.
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