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ABSTRACT
Supernumerary tooth, also known as hyperdontia, is the condition where more than the normal number of teeth is present. By
definition, the supernumerary teeth are the extra teeth present
in the oral cavity. They can be found in the region of oral cavity,
but are common in the maxilla than mandible.
Supernumerary teeth may be encountered by the dental practitioner as a chance finding on a radiograph or as the cause of an
impacted central incisor. Their presence may give rise to a variety
of clinical problems. Detection of supernumerary is best achieved
through clinical and radiographic examination. This article shows
the cases of supernumerary teeth in mandibular premolar region
and maxillary third molar region along with its etiology, frequency,
classification, complication, and management.
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INTRODUCTION
Supernumerary teeth are defined as those in addition
to the normal series of deciduous or permanent dentition. They may occur anywhere in the mouth. They may
appear as a single tooth or multiple teeth, unilaterally
or bilaterally, erupted or impacted, and in the maxilla/
mandible or both the jaws. The prevalence of supernumerary teeth varies between 0.1 and 3.8% and is more
common in permanent dentition.1-3 The low prevalence
of supernumerary teeth in primary dentition is because
it is generally overlooked by the parents, it is often of
normal shape (supplement type), they erupt normally,
and they appear to be in proper alignment.4 The incidence
is considerably higher in the maxillary incisor region followed by maxillary third molar and mandibular molar,

premolar, canine, and lateral incisors.5 Though there is
no significant sex distribution in primary supernumerary teeth, males are affected approximately twice than
females in permanent dentition.6,7
The etiology of supernumerary teeth is not completely
understood. One theory suggests that the supernumerary
tooth is created as a result of dichotomy of tooth bud.8
Another theory, well supported in literature, is the hyperactivity theory, which suggests that supernumeraries
are found as a result of local, independent conditioned
hyperactivity of dental lamina.8,9 Heredity may also play
a role in the occurrence of this anomaly, as supernumerary are more common in the relatives of affected children
than in the general population.

CASE REPORTS
Case 1
A 28-year-old female reported to the Department of Conservative Dentistry and Endodontics with the chief complaint of pain in the lower right first mandibular molar.
On examination, deep proximal caries was seen with
mandibular first molar. The tooth was tender on percussion. Hence, an intraoral periapical X-ray was advised to
the patient. The X-ray showed deep carious lesion with
first mandibular molar, along with an incompletely developed supernumerary located between roots of premolar
and molars (Fig. 1). Root canal treatment was planned for
mandibular first molar. After opening the pulp chamber,
the pulp was extirpated, and diagnostic X-rays were taken.
Irrigation was done with 5.25% sodium hypochlorite.
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Fig. 1: X-ray of lower right first mandibular molar showing deep carious
legion along with incompletely developed supernumerary tooth
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Fig. 2: X-ray showing the fit of gutta-percha point

Fig. 3: X-ray showing root canal filling with lower right
mandibular first molar

Protaper files were used for biomechanical preparation,
and root canal filling was done with gutta-percha points
(DiaDent, Korea) using AH Plus sealer (Dentsply, New
York, USA) (Figs 2 and 3). The patient was told about
the presence of supernumerary, but in this case, because
of proximity of the bud to the apexes of adjacent teeth
and mandibular nerve, it was believed that the potential
hazards outweighed the benefits of the procedure. It was
agreed to monitor the condition radiographically and
intervene if patient has any discomfort or pain in future.

maxillary second molar along with supernumerary teeth
with left maxillary third molar (Fig. 4). It was planned to
remove maxillary second molar along with maxillary third
molar and supernumerary tooth. However, patient refused
to get her third molar removed along with the supernumerary as she had no problem. So, maxillary second molar was
extracted and patient was asked to report every 6 months
for the follow-up of maxillary third molar with supernumerary teeth for any complications (Fig. 5).

Case 3
Case 2
A 26-year-old female reported to the Department of
Conservative Dentistry and Endodontics with the chief
complaint of pain in the left maxillary second molar. On
examination, badly carious left maxillary second molar
was seen. The oral hygiene of the patient with upper left
maxillary region was very poor, as she had not been using
that side since last 1 year. An intraoral periapical radiograph was taken, and X-rays revealed deep caries with

Fig. 4: X-ray of upper left maxillary second molar with
supernumerary tooth

A 25-year-old male patient reported with the chief complaint of difficulty in mastication because of too many teeth
in his mouth. On examination, it was seen that there was
an additional premolar in upper right and left quadrants
and lower right and left quadrants. Since so many supernumerary premolars were seen in the patient, a panoramic
X-ray was taken (Figs 6 to 9). It showed one more impacted
premolar. Thus, a total of five additional premolars were
seen in the patient.

Fig. 5: Clinical picture of supernumerary tooth
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Fig. 6: Panoramic radiograph showing five supernumerary tooth

Fig. 7: Supernumerary tooth in lower right mandibular quadrant

Fig. 8: Supernumerary tooth in upper left maxillary quadrant

Fig. 9: Supernumerary tooth in lower left mandibular quadrant

DISCUSSION
The exact etiology of the supernumerary teeth has not
been completely understood. Many theories are given to
explain their presence. Some say it is because of abnormal
division of tooth bud, but another theory says that it is
because of hyperactivity of the lamina dura.10 Generally,
multiple supernumerary teeth are associated with diseases or syndromes.3 Supernumerary teeth show strong
association with developmental disorders like cleft lip
and cleft palate, cleidocranial dysostosis, Gardner syndrome, and less commonly with Ehlers–Danlos syndrome
and Anderson-Fabry syndrome.1,5
Supernumerary teeth present themselves as mesoderm, conical, tuberculate, supplemental teeth or as an
odontome. This can be complex composite odontome and
compound composite odontome. As such, supernumerary teeth do not cause any complication. However, they
may create some problems, such as the below:
• The presence of supernumerary teeth is one of the
most common causes for the eruption of maxillary
central incisor. Supernumerary teeth in other locations
may cause failure of eruption of adjacent teeth.

100

• Its presence may cause displacement of permanent
teeth. The degree of displacement may vary from mild
rotation to complete displacement.
• Dentigerous cyst formation is another problem associated with supernumerary teeth. Resorption of roots
adjacent to a supernumerary may occur, but it is rare.
• Erupted supernumerary most often causes crowding.
• Supernumerary teeth may compromise secondary
alveolar bone grafting in patients with cleft lip and
palate. Supernumeraries should not be extracted
without consultation with cleft team.
• The presence of an unerupted supernumerary in
a potential implant site may compromise implant
placement.
Treatment management depends upon the location
of the supernumerary teeth and its effect on the teeth.
If it is asymptomatic and is not causing any problem,
such as no displacement of teeth or hindrance in the
eruption of teeth and no pathology involved, then the
supernumerary tooth is not extracted. But, in conditions
in which displacement of teeth is present, when eruption
of teeth is delayed, or when major orthodontic alignment
of the teeth is planned, the supernumerary tooth requires
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extraction. Additionally, in cases of cleft lip and cleft
palate where alveolar bone grafting is planned, and also
in cases where supernumerary tooth comes in the way
of implants, extraction is planned.

CONCLUSION
Supernumerary teeth can present itself in any region of
the oral cavity. They may erupt or remain impacted and
may lead to various complications. Though occurrence
of premolar is rare, detailed history, clinical examination,
thorough investigation, early diagnosis, and appropriate
treatments of supernumerary teeth are mandatory, so that
proper treatment plan can be executed.
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