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I.  Introduction

Supernumerary teeth or hyperdontia is a common developmental alteration. It may be defined as any
teeth or tooth substance in excess when compared to the normal dental formula.* The reported prevalence of this
abnormality varies between 0.1% - 3.8% in permanent dentition in comparison with 0.3% - 0.6% in deciduous
dentition. Higher frequency is seen in males than in females.? Supernumerary teeth can occur in the maxilla,
mandible or both, but majority are found in the maxilla, 90-98%. Supernumerary premolars are considered as
second most common supernumerary tooth after mesiodens. However, their prevalence is quite low in
mandibular premolar region, 0.14% - 0.9%. ® Supernumerary teeth may occur singly or multiple and may be
associated with various syndromes and developmental conditions such as cleidocranial dysplasia, Gardners
syndrome, and cleft lip and palate. The occurrence of multiple supernumerary teeth without any associated
systemic condition or syndrome is a rare phenomenon. These teeth have great potential to disrupt normal
occlusal clievelopment. Therefore, proper clinical and radiographic examination is important during treatment
planning.

The aim of this report is to document two cases of non-syndromic multiple supernumerary premolar
teeth in mandible and also associated with supernumerary in anterior part of maxilla.

Case description 1

A 22 year old healthy male patient reported to Department of Orthodontics, KGF College of Dental
Sciences with crowding of teeth. The family, medical and dental history was non-contributory. An intraoral
examination showed a Class | molar relationship and crowding in both arches (FIG 1). A complete set of
permanent dentition with two supernumerary teeth bilaterally in the mandibular arch was found. These teeth
were in lingual relation to first and second premolars. Morphologically, these teeth closely resembled
associated premolars, hence, were considered as supplemental. No other supernumerary teeth were found
clinically. Patient was advised for panoramic and intraoral periapical radiograghs. Radiographic examination
revealed two other supernumerary teeth located in canine region of maxilla. The roots of supernumerary
premolar in mandible were complete, while supernumeraries in maxilla were partially completed (FIG 2, 3).
Treatment plan of extracting the supernumerary teeth, followed by orthodontic correction for crowding was
planned.

FIG 1: INTRAORAL PHOTOGRAPH SHOWING FIG 2: OPG SHOWING THE BILATERAL
THE CROWDING IN ARCHES SUPERNUMERARY MANDIBULAR PREMOLARS &
SUPERNUMERARY TEETH IN MAXILLARY
CANINE REGION
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FIG 3: IOPA REPRESENTING COMPLETELY FORMED SUPERNUMERARY MANDIBULAR PREMOLARS

Case description 2

A 20 year old healthy male patient reported to Department of Orthodontics, KGF College of Dental
Sciences for correction of upper front teeth. The family, medical and dental history was non-contributory. An
intraoral examination showed a complete set of permanent dentition with mesiodens in maxilla and
supernumerary teeth on right side of mandibular arch was found (FIG 4). The mandibular supernumerary tooth
was in lingual relation to first and second premolars and resembled premolars morphologically (FIG 5). A class
I molar relation was seen. No other supernumerary teeth were found clinically. Patient was advised for
panoramic and intraoral periapical radiograghs. Radiographic examination showed the completely formed
supernumerary premolar in right side of mandible and mesiodens in maxilla (FIG 6). Treatment plan of
extracting the supernumerary teeth, followed by orthodontic treatment was planned.

FIG 5: LINGUALLY PLACED SUPERNUMERARY
MANDIBULAR PREMOLAR ON RIGHT SIDE

Fig. 6: OPG SHOWING MESIODENS & UNILATERAL SUPERNUMERARY
MANDIBULAR PREMOLAR

Il.  Discussion
The exact etiology of supernumerary teeth is unknown. Several theories have been proposed:
proliferation of dental lamina remnants or cell rests, dichotomy theory and a combination of genetic and
environmental factors. However, the most accepted theory is hyperactivity of the dental lamina. According to
Gardner, late developing supernumerary teeth arise from the proliferation of dental lamina after completion of
permanent dentition.* Review of literature confirms that supernumerary teeth have a strong hereditary
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component, without following a simple Mendelian pattern. It also seems that Asian population is more affected
with supernumeraries than others.>®

A normal morphological finding of multiple supernumerary teeth in the absence of associated systemic
condition or syndrome is rarely encountered. In our two cases, non syndromic occurrence of supernumerary
premolars in mandibular arch and supernumerary teeth in anterior maxilla was seen, a rare finding. Both these
cases were in post permanent dentition. Sasaki et.al reported bilateral occurrence of supernumerary teeth in
maxillary canine and mandibular canine-premolar region.® In 2006, Hall and Onn presented four cases in which
delayed formation and late eruption of supernumerary teeth in the mandible occurred in patients with a history
of super?oumerary formation in the premaxilla region, which prevented eruption of the associated permanent
incisors.

In a study by Hyun et.al, prevalence of non syndromic multiple supernumerary premolar was found to
be 0.029%.> Yusof reviewed cases of non syndrome associated multiple supernumerary teeth and found that
mandibular premolar region as most affected site, followed by molar and anterior regions, respectively.'*
Solares and Romero found that 74% of supernumerary teeth are located in the mandibular premolar region. 2

Supernumerary premolars are usually asymptomatic and most cases are diagnosed prior to orthodontic
treatment or during routine check up, later. This may be indicative of the late development of supernumerary
teeth. The most commonly encountered problems are crowding, separation, impaction or delayed eruption of
permanent teeth, rotations, retained deciduous teeth, abnormal eruption sequence, root resorption of adjacent
teeth, cystic changes and compromised space closure.™*

Clinical management of these cases is a great challenge for clinicians. Early diagnosis and treatment of
these supernumerary teeth may contribute to an interceptive orthodontic approach and correction of arch
crowding. Literature review, recommends surgical removal of these teeth. In contrast, few authors suggest
leaving asymptomatic supernumerary premolar in situ, till the completion of permanent dentition."***Such cases
need close observation with regular radiographic evaluation, which may lead to undue, radiation exposure.
Therefore, each case must be considered individually and follow a treatment approach, taking into account the
sequelae.

1. Conclusion

Multiple supernumerary teeth without any syndromal involvement are uncommon. Early diagnosis and
treatment of patients with supernumerary teeth are important. Surgical removal of supernumerary teeth is
indicated whenever clinical or radiographic complications are found.
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