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Abstract

This case describes a 30-year old male Yemeni patient who presented with the complaint of pain in the upper right premolar area
and frequent lip and tongue biting on the right side. Intraoral examination revealed supernumerary fully erupted premolar palatally
causing caries on the first premolar in the arch which was the cause of the chief complaint. Further clinical examination revealed two
supernumeraries fully erupted palatally premolars on the left side of the maxillary arch with a supernumerary mesiodense between
the upper central incisors which erupted palatally and the right lateral incisor was displaced palatally opposite the left central incisor.
It was interesting to find another 3 supernumerary premolars in the lower jaw located lingually opposite the mandibular premolars.
Patient was in a good health and there was no sign or symptoms of any associated medical condition. Extraction of the cause of the

pain was done and patient was given appointment for further orthodontic consultation, but he lost follow up.
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Introduction
A supernumerary tooth is one that is additional to the normal series and can be found in almost any region of the dental arch [1].

It is also known as polydontia or hyperdentition [2]. The prevalence for male is higher than that for females [3]. The supernumerary
teeth prevalence in the primary and permanent dentition varies between authors, in primary dentitions it was reported to be 0.8% and
in permanent dentitions it was 2.1% [4], while Kaya,, et al. [5] reported a prevalence between 0.2%-0.8% for the primary dentition and
0.5%-5.3% for the permanent detention, although Anthonappa., et al. [3] concluded that the prevalence of supernumerary teeth is higher

than that indicated in the published reports and ranges from 2.4 percent to six percent or possibly even higher.

The exact etiology of supernumerary teeth is unknown; however, several theories have been postulated to explain their presence.
Generally they resulted from any disturbance in the initiation and proliferation stages of odontogenesis [6]. Gardiner [7] suggested three
possible mechanisms, including an abnormal proliferation of the dental lamina, an additional follicle, and an extension of the dental
lamina after the deciduous as well as permanent follicles. Also Levine [8] suggested that it is formed as a result of local independent
condition of hyperactivity of the dental lamina. Another theory suggested the dichotomy of the tooth bud (in which the whole tooth bud
is divided into two parts) as an etiological factor [9]. Genetics and heredity factors were also considered to contribute to the development
of supernumerary teeth, as these have been diagnosed in twins, siblings and sequential generations of a family than in the general popu-
lation [1]. Khambete and Kumar [10] reported the presence of multiple supernumerary teeth without presence of any other syndrome

in 3 generations; father, son, and two grandsons.
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The supernumerary teeth may be single, multiple, unilateral or bilateral, erupted or unerupted. Although they have been reported
mainly in the mandibular premolar, molar and anterior regions [11], Kulkarni [12] reported the presence of supernumerary teeth in the
maxilla; also they may be diagnosed in both jaws at the same time. The most frequent supernumerary teeth identified were mesiodentes,
followed by premolars and fourth molars or distal molars [13]. Supernumerary teeth are often found in association with syndromes such
as cleidocranial dysplasia, Gardner’s syndrome, or cleft lip and palate [11,14]. The occurrence of multiple supernumerary teeth in the

absence of an associated systemic condition or syndrome is considered a rare phenomenon [15].

The aim of this report is to document a rare unusual case of multiple supernumerary teeth in both maxilla and mandible in a healthy

non-syndromatic patient. The patient had 7 supernumerary teeth in both the maxilla and mandible.

Case Report
A 30-year-old Yemini male patient presented to the Department of Oral and Maxillofacial Surgery, King Abdel Aziz University with

the chief complaint of pain related to the upper right premolar area and frequent lip and tongue biting on the right side. Family, medical
and dental histories were non-contributory. Extra-oral examination did not reveal any abnormality. On intra-oral examination, a well-
aligned full complement of teeth up to third molar was present in all quadrants except a carious destructed lower right first molar with
fair oral hygiene. There were two supernumerary teeth related to the upper left premolar area which were fully erupted palatally. On the
right side there was one extra fully erupted premolar on the palatal side causing caries on the first premolar and clinical examination
revealed exposed pulp which was the cause of the main complain. Also there was a mesiodense between the upper central incisors which
erupted palatally and the right lateral incisor was displaced palatally opposite the left central incisor (Figure 1). Interesting finding was
the presence of another 3 supernumerary premolars in the lower jaw located lingually in the premolar areas (one on the right side and
two on the left side) (Figure 2). An Orthopantomograph (Opg) and peri-apical radiographs were taken which did not reveal any other
supernumerary teeth in both jaws. A decision was made to extract the premolar and the supernumerary teeth on the right side to relief
the patient’s complain, and then to refer the patient for orthodontic consultation to align the right lateral incisor which erupted on the
left side, and to extract the two supernumerary teeth on the left side, and to extract the three premolars on the mandibular arch, then
complete orthodontic treatment. Extraction of the first right premolar was done routinely to relieve the patient’s complain and the root
of the supernumerary tooth on the right side was broken during extraction and surgically removed and showed root curvature (Figure
3). Patient did not return back to complete the treatment and after calling him he stated that he was relieved from pain, and cannot afford

the orthodontic treatment.

Figure 1: The maxillary arch shows right supernumerary premolar, causing carious lesion on the right premolar. On the left
side, there are two supernumerary premolars. A mesiodense can be seen between the central incisor and the right lateral

incisor is displaced palatally opposite the left central incisor.
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Figure 2: Mandibular arch of the same patient showing one supernumerary premolar tooth lingual to the right premolar,

and two supernumerary premolars lingual to the left premolars.

Figure 3: Extracted carious maxillary premolar on the right side together with

the right supernumerary right premolar which appears with curved root.

Discussion
The occurrence of multiple supernumerary teeth is a rare phenomenon and is often found in association with syndromes such as

cleidocranial dysplasia, Gardner’s syndrome, or cleft lip and palate, Fabry-Anderson syndrome, Ehlers-Danlos syndrome [16]. Multiple
supernumerary teeth in the absence of associated systemic condition or syndrome is an uncommon phenomenon [17], and only few
reports of non-syndromal multiple supernumerary teeth have been reported in the literature [11]. The prevalence of more than three

supernumerary teeth is less than 1% [6].

Around 90-98% of supernumerary teeth occur in maxilla, and 90% of these are restricted to pre-maxilla. The most common super-
numerary teeth, listed in order of frequency are the mesiodens, maxillary fourth molars, maxillary paramolars, mandibular premolars,

maxillary lateral incisors, mandibular fourth molars, and maxillary premolars [11].
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Supernumerary teeth can be classified according to the morphology into rudimentary or supplemental; according to the number
into single or multiple; and according to location they are classified into mesiodens, paramolars, or distomolars [15]. Single supernu-
meraries occur in 76% to 86% of cases, double supernumeraries in 12% to 23% of cases, and multiple supernumeraries in less than
1% of cases. The prevalence for non-syndrome multiple supernumerary teeth is less than 1% [18]. In the primary dentition, the mor-
phology of supernumerary teeth is usually normal or conical, while in the permanent dentition four different morphological types of

supernumerary teeth were described; these are conical, tuberculate, supplemental and odontome [19,20].

Most of the supernumerary teeth are asymptomatic [21], although they may cause crowding, formation of pathological condition
such as dentigerous cyst [1]. The presence of supernumerary teeth may give rise to a variety of clinical problems. These include failure
of a tooth to erupt, delayed eruption, ectopic eruption, diastema, rotation of adjacent teeth, displacement of teeth and crowding [22]. In
the present case, the supernumerary tooth caused damage to the adjacent premolar tooth; therefore early intervention is required in
the form of surgical or orthodontic treatment and combination in order to minimize unwanted side effects to the developing dentition
[21]. Careful examination is necessary because they may develop into pathological status such as dentigerous cysts. Surgical removal of
such teeth is indicated if evidence of any pathology, such as cystic lesion, resorption, delayed eruption, altered eruption and displace-
ment of adjacent teeth, is evident or has occurred [17]. The case presented herein, is unique in that there are 7 supernumerary teeth in

both the mandible and maxilla in a non-syndromatic patient.

Extraction is not always the treatment of choice for supernumerary teeth especially if orthodontic treatment is not required or there
is no associated pathology [1]. If removal is recommended, the best time to remove supernumerary teeth is at 4-5 years where it exhib-
its minimum complications. Arrested root development is likely to occur if the supernumerary tooth is removed at 5-6 years, therefore
it is best to defer removal at this age unless it is justified by the presence of existing pathology. Removal at 6-7 years carries minimum
risk of arresting root development of adjacent permanent teeth. Generally removal at younger age makes the procedure less invasive
compared to the delayed approach, because of the ease bone removal in young children and the superficial position of the supernumer-
ary teeth. The exception for these recommendations is those supernumerary teeth that are likely to erupt and those located above the
apices of normal teeth [23]. It is essential to enumerate and identify the teeth present clinically and radiographically before a definitive

diagnosis and treatment plan regarding supernumerary teeth can be formulated [21].

Conclusion

The supernumerary teeth may be single, multiple, unilateral or bilateral, erupted or unerupted. Supernumerary teeth are often
found in association with syndromes such as cleidocranial dysplasia, Gardner’s syndrome, or cleft lip and palate. The occurrence of
multiple supernumerary teeth in the absence of an associated systemic condition or syndrome is considered a rare phenomenon. The
prevalence for non-syndrome multiple supernumerary teeth is less than 1%. It is essential to enumerate and identify the teeth present

clinically and radiographically before a definitive diagnosis and treatment plan can be formulated.
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