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Abstract

The prevalence rate of supernumerary teeth varies between 0.1 and 3.6% on permanent dentition and it is usually associated to
conditions such as cleidocranial dysostosis or Garner’s syndrome. Males are more affected than females, with rates between 2:1 and
6:1. Even though the etiology of supernumerary teeth remains unclear or not completely understood, several theories have been
given for the different manifestations based on epidemiological investigations. Inheritance or hyperactivity of the dental lamina has
been suggested as possible causes of this condition. There are only few cases of supernumerary teeth in twins reported in literature.
The presence of this condition in the mandibular bone is even more unusual. The aim of this article is to present a case of multiple

supernumerary teeth in the maxillary and mandibular region in 2 Colombian twins with a 1-year follow-up.
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Introduction

The pathologic condition characterized by the presence of erupted or unerupted extra teeth, known as hyperdontia or supernumerary
teeth (STs), is widely described in the literature associated or not to syndromic patients. There is some evidence relating this condition to
familial predisposition, although the exact etiology, is unclear [1]. The possibility of an autosomal dominant trait with lack of penetrance

in some generations or a combination of genetics and environmental factors has been suggested [2,3].

The prevalence of a single supernumerary tooth ranges from 0.1 to 3.6%. Multiple extra teeth, nevertheless, is a much less common
finding (0.06%). As it can be seen, STs usually presents as an isolated feature, but when there is more than one tooth involved, there are

more chances to relate the condition to syndromes such as cleidocranial dysplasia, Gardner syndrome or Nance-Horan syndrome [4-6].

The occurrence of supernumerary teeth in twins is a very unusual situation. Papers addressing this matter, therefore, are scarce. Re-
porting dental features on identical twins are of much interest since they contribute to a better understanding of interactions between

environmental and genetic influences on teeth development.

Cases reporting multiple STs in the mandibular region are rare, especially in monozygotic twins. The aim of the present work is to pres-
ent a case of multiple mandibular STs in monozygotic Colombian twins seen at the Oral and Maxillofacial Surgery Department, Hospital
Simén Bolivar.
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Report of Case

First patient

A 14-year-old male patient presented to the Oral and Maxillofacial Surgery Department at Hospital Simén Bolivar (OMSD-HSB) in
Bogota, Colombia with the chief complaint of missing maxillary and mandibular teeth. Familial and medical history did not disclose any

systemic condition.

Extra oral examination did not reveal any abnormality. Clinical intraoral examination showed missing teeth in the maxillary and man-
dibular arches. A panoramic radiograph brought by the patient revealed a total of 12 STs and 7 impacted teeth (Figure 1). Cone-beam

computed tomography (CBCT) was ordered to evaluate the exact number and position of STs.

Figure 1: Case 1. This panoramic radiograph revealed 5 impacted supernumerary maxillary teeth, 2
premolars, and 2 third molar impacted teeth. In the mandible, 7 supernumerary teeth, 1 premolar

impacted, and 2 third molar impacted teeth are seen.

Second patient

The second patient was similar to the first one, except that he had 3 more STs. Clinical intraoral examination showed missing teeth in
the maxillary and mandibular arches. His panoramic radiograph revealed a total of 15 STs and 5 impacted teeth (Figure 2). Cone-beam

computed tomography (CBCT) was ordered to evaluate the exact number and position of STs.

Figure 2: Case 2. Panoramic radiograph showing 5 maxillary STs, and 2 impacted third molars. In the

mandible, 9 supernumerary teeth, 1 premolar, and 2 third molars impacted teeth are seen.
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Clinical management

Patients were referred to the Department of Genetics to rule out a syndromic condition. The geneticist confirmed that the 14-year-old
twin brothers were not syndromic. The parents of the both patients were informed of the presence of these STs and given the pros of sur-
gical removal versus leaving them in position. They opted for surgical removal of STs and impacted teeth. One month later, after informed
consent and with patients under general anesthesia, supernumerary and impacted teeth were removed using buccal, palatal and lingual
flaps with bone was removed using a 702 low-speed bur (Figures 3 and 4). A 1-year-follow-up shows no signs of paresthesia, excellent

bone healing, and adequate local conditions for orthodontic alignment (Figures 5 and 6).

Figure 3: Case 1. Extracted STs and impacted teeth over the radiograph after surgical removal.

Figure 4: Case 2. Extracted STs and impacted teeth over the radiograph after surgical removal.
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Figure 5: Case 1. Clinical appearance after 1-year follow-up.

Figure 6: Case 2. Clinical appearance after 1-year follow-up.

Discussion

STs have been classified according to morphology (conical, tuberculate, supplemental); number (single or multiple); position (palatal
or labial); condition (erupted or impacted); and syndromic or associated to other diseases [7]. In this particular case, we found non-

syndromic twins with multiple, impacted, conical and unrooted forms of STs placed all over the jaws, with mandibular predominance.
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Mesiodens, which is by far the most common form of STs, are usually located between the 2 central upper incisors. Surprisingly, no me-

siodens was found in our patients.

Unlike the case recently reported by Liu and Chen [8], who described a case in twins in which only 1 of them presented 2 impacted
mandibular STs, our case shows 16 mandibular STs (7 in case 1 and 9 in case 2), which is a significant amount considering the prevalence
previously reported in twins, which is 0.03% [9]. Of note, finding STs in both the maxilla and mandible in monozygotic twins, as in our

case, is a frank oddity.

Around 90% of all STs are found in the premaxilla, whereas less than 5% are located in the mandibular premolar area [10,11]. Our
first patient (case 1) had 12 STs: 5 were in the upper jaw (1 in the premaxilla) and 7 were in the mandible. This means that 42% of STs are
maxillary, while 58% are mandibular. The second patient (case 2) had 14 STs: 5 were in the upper jaw (2 in the premaxilla) and 9 in the

mandible. This means that 36% of STs are maxillary, while 64% were in the lower jaw.

Although some articles report the presence of STs in non-syndromic monozygotic twins, our case differs from them in some aspects.
First of all, the higher incidence of mandibular STs, especially in the anterior zone. Secondly, both twins had different amount of me-
siodens. The fact that both patients had different amount of STs suggests that heredity may play a key role in the development of STs.

Conclusion

The commonest complications related to STs are root resorption, delayed or ectopic eruption of permanent teeth, and displacement
of teeth. In this particular case, complications included alteration of dental eruption, principally in the premolar zone. Extraction under

general anesthesia of these STs was performed and both patients referred to an orthodontist.
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