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ABSTRACT 

Supernumerary teeth can be detected during a routine clinical or radiographic examination. They are defined as any tooth or 

tooth substances that are excess of the usual configuration of twenty deciduous and thirty-two permanent teeth. 

Supernumerary teeth can cause several complications. It depends on the location or stage of their formation, such as: 

preventing or delaying the eruption of associated permanent teeth, crowding or malocclusion The main aim of orthodontic 

treatment of supernumerary teeth is to restore adequate dental aesthetics and functions. After the clinical, radiographic and 

tomographic diagnosis, the orthodontic treatment of supernumerary teeth will depend on several factors. Such as; the 

location, proximity to vital anatomical structures, space availability in the arch, shape and the amount of supporting 

periodontal tissue. Reports in Western Region in Saudi Arabia showed that the range of the prevalence of supernumerary 

teeth was 0.1–3.8% of the population. The current finding, however, was 0.3%, a finding that is not in concert with what was 

reported by Fardi et al. in which the prevalence of supernumerary teeth was 1.8%. 

This case reported a unilateral four premolars erupted to occlusion in the right mandibular arch for non-syndrome patient. 
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INTRODUCTION

Supernumerary teeth can be detected during a routine 

clinical or radiographic examination. They are defined as 

any tooth or tooth substances that are excess of the usual 

configuration of twenty deciduous and thirty-two 

permanent teeth (1). 

PREVALENCE 

The prevalence of  hyperdoncia teeth in primary dentition 

is low, because it is generally overlooked by the parents. 

If it occurs, it is often of normal shape (supplemental 

type), erupt normally, and appear to be in proper 

alignment (2). Rajab and Hamdan reported in their study 

conducted in Jordan that males were more commonly 

affected than females; the ratio being 2.2:1 (5).                                     

 Supernumerary teeth are estimated to occur 8.2 times 

more frequently in maxilla than mandible (6,7,8) and 

commonly affect the premaxilla (23). Multiple 

supernumerary teeth are commonly found in the 

mandibular premolar region (10). 

Reports in Western Region in Saudi Arabia showed that 

the range of the prevalence of supernumer-ary teeth was 

0.1–3.8% of the population. The current finding, 

however, was 0.3%, a finding that is not in concert with 

what was reported by Fardi et al. in which the prevalence 

of supernumerary teeth was 1.8%.  

Several studies reported the incidence of the 

supernumerary teeth in different populations. Bäckman 

and Wahlin conducted a clinical study by examining 739 

Caucasian children and found 14 cases (1.9%) of at least 

one supernumerary tooth, and the majority of the 

supernumerary teeth reported were mesiodens. Salem 

investigated the incidence of supernumerary teeth in a 

sample of 2,393 Saudi Arabian children and found that 

only 0.5% sample studied had at least one supernumerary 

tooth.  

Several investigators indicated a higher prevalence of 

supernumerary teeth in males compared to females. In 

this study the male-to-female ratio was 1 : 2, which is in 

accord with the ratio reported for the Caucasians but in 
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disagreement with the ratios reported in other studies. 

This could be due to the small number of observed 

supernumerary cases (i.e., 2 females and one male).(24) 

ETIOLOGY 

The etiology of supernumerary teeth is not completely 

understood. There are multiple theories behind the 

different types of supernumerary teeth. One of them 

suggests that they are created as a result of a dichotomy 

of the tooth bud (3). Other studies have reported that they 

are the result of hyperactivity of the dental lamina where 

the epithelial cells that form supernumerary teeth remain 

for long periods (25). 

In a survey of 2,000 schoolchildren, Brook found that 

supernumerary teeth were present in 0.8% of primary 

dentitions and in 2.1% of permanent dentition (4). 

While Phylogenetic theory, has been discounted as it 

would only explain single anomalies of ectopic teeth.  the 

main etiological factor is genetic predisposition, 

associated with a dominant autosomal gene with Several 

developmental disorders that may have multiple 

supernumerary teeth such as: Cleft lip and palate, 

Cleidocranial dysostosis, and Gardner's syndrome. Other 

associated syndromes include Fabry - Anderson's 

syndrome or chondroectodermal dysplasia, Rothmund - 

Thompson syndrome and Nance - Horan syndrome (13-

22) 

CLASSIFICATION 

Supernumerary teeth can be classified according to 

morphology, chronology, orientation and location (Table 

1). The morphology in primary dentition is usually 

normal or conical, while in permanent dentition it’s with 

greater variety of forms. Four different morphological 

types of supernumerary teeth have been described (11, 12).

COMPLICATION 

Supernumerary teeth can cause several complications. It 

depends on the location or stage of their formation, such 

as: preventing or delaying the eruption of associated 

permanent teeth, crowding or malocclusion, incomplete 

space closure during orthodontic treatment, dilaceration, 

delayed or abnormal root development of associated 

permanent teeth, root resorption of adjacent teeth, cyst 

formation, and it may migrate into the nasal cavity, 

maxillary sinus or hard palate (13-22). 

CASE REPORT 

19 years old young female patient came to Prince 

Abdularahman advanced Dental Institute clinic 

complaining from pain in her lower left area. 

All patient personal data, history, extra oral and Intra oral 

examinations were done. The medical history of the 

patient has revealed neither medical problems nor any 

syndromic conditions. And has no relative family medical 

problems. The dental diagnosis of her chief complaint 

was irreversible pulpitis in tooth #34. Poor oral hygiene 

with multi carious lesions, defective restorations and 

previously initiated root canal therapy were also detected, 

addressed and planned to be treated  

Additional clinical findings were noticed, in which she 

has multiple supernumerary teeth in her lower right arch. 

Patient was referred to the Orthodontic department for 

additional assessment and treatment. She has two 

supernumerary teeth distal to lower second premolar #45. 

Tooth #46 was extracted many years ago due to extensive 

caries. 

The main aim of orthodontic treatment of supernumerary 

teeth is to restore adequate dental aesthetics and 

functions. After the clinical, radiographic and 

tomographic diagnosis, the orthodontic treatment of 

supernumerary teeth will depend on several factors. Such 

as; the location, proximity to vital anatomical structures, 

space availability in the arch, shape and the amount of 

supporting periodontal tissue. 
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OPG - shows 4 Erupted Premolars in the Mandibular Right Side, 

Mesial Tipping of Tooth #47 due to Early Extraction  of tooth 

#46.  Wisdom Tooth Is Missing 

Bite-Wing Radiograph Showing  the Erupted 4 Premolars 

Clinical Oclussal View – Mandibular Arch 

Lateral view – Mandibular Right Side 

Oclussal View of Diagnostic Cast – Mandibular Arch 

CONCLUSION 

The treatment of cases with supernumerary teeth depends 

on several factors such as location and their alignment 

within the arch. Orthodontic treatment may be indicated 

with presence of adequate spaces. Otherwise extraction is 

the appropriate treatment to prevent any future 

complications. 
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