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Abstract 
Supernumerary tooth refers to an extra tooth in thearch. It is considered to be a developmental anomaly with multiple 

etiological factors. Supernumerary teeth can be present in any region of dental arches but most commonly they are located in the 

anterior maxillary region. They can erupt or remain embedded in the alveolar bone. The embedded supernumerary commonly effect 

developing dentition, whereas those which areerupted can cause various esthetic or functional problems. Occurrence of 

supernumerary teeth is more frequently in the permanent dentition than in the primary dentition. These are considered as one of 

the most significant dental anomaly when found in primary dentition or mixed dentition stages. Its significance is considered to be 

of great concern to the parents and dentists because of associated disturbances. Various classification are available considering 

their form and location. Detection of these teeth can be achieved by thorough clinical and various radiographical examination. 

Their management should be done by outlining a comprehensive treatment plan. Here, we are discussing a unique case of 

supernumerary tooth associated with mixed dentition. 
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Introduction 
Various morphologic stages and physiologic growth 

processes interplay to achieve the final tooth form and 

structure during the development of tooth. There are 

various etiological factors associated with 

supernumerary teeth like “Phylogenetic process of 

atavism”, the dichotomies of the tooth bud, hereditary 

and a combination of various genetic and environmental 

factors etc.(1-4) Most accepted etiology of the 

supernumerary teeth is a localized and independent 

hyperactive dental lamina is present.(2,4,5) 

A supernumerary tooth is one that is an extras teeth 

to the normal series of teeth in an arch and can be present 

in anywhere in the dental arch.(6,7) In the primary 

dentition, the incidence of supernumerary teeth is found 

to be 0.3%-0.6%, and in the permanent dentition it is 

1.5%-3.5%.(6,8) The reason behind the low prevalence of 

Supernumerary teeth in primary dentition may be 

because it is less reported and it is many time 

overlooked, because they appear to be in proper 

alignment, they are often of normal shape (supplemental 

type), erupt normally and can be misinterpret with 

germination and fusion.(6,9,10) There is no significant sex 

distribution in primary supernumerary teeth; however, 

males are reported to be affected more in the permanent 

dentition than females with predilection of 2 : 1 for male 

sex.(11,12) 

The reported most common region of 

supernumerary teeth is the premaxilla region, which  

may leads to development of pathological conditions like 

failure of permanent maxillary incisors eruption and 

displacement or rotation of permanent tooth.(11,13) 

Displacement or rotation of permanent teeth (28–63%), 

delayed or impaired eruption of permanent teeth (26–

52%), crowding, diastema, or premature closure of 

space, dilaceration or abnormal root development of a 

permanent teeth, formation of cyst (4–9%), or eruption 

into nasal cavity can be caused by the supernumerary 

teeth. Thus, early recognition and its management is 

important as a preventive measure for the development 

of normal permanent dentition.(12,14) 

 

Case Report 
A seven year old male patient reported to the 

Department of Pedodontics and Preventive Dentistry, 

Surendera Dental College and Research Institute, 

Sriganganagar, Rajasthan, with the chief complaint of 

irregular placement of teeth in upper and lower front 

teeth region. There was no history of trauma. His 

medical and family history was not relevant with no 

deleterious habits present. Intraoral examination 

revealed mixed dentition with a conical shaped 

supernumerary tooth present distal to 11 and anterior 

single tooth cross-bite was present w.r.t 11 (Fig. 1). 

Intraoral radiographic analysis was done. Intraoral 

periapical radiograph and maxillary occlusal radiograph 

revealed the presence of conical supernumerary tooth 

distal to 11(Fig. 2 & 3). Orthopantomograph was done to 

rule out the presence of any other supernumerary teeth in 

the arch (Fig. 4).The extraction of the supernumerary 

tooth and correction of single tooth crossbite with the 

help of catlan’s appliance was planned. 
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Fig. 1: Intraoral photograph showing anterior single 

tooth crossbite w.r.t 11 in occlusion view 

 

 
Fig. 2: Intraoral periapical radiograph w.r.t 11 

 

 
Fig. 3: Intraoral maxillary occlusal radiograph 

 

 
Fig. 4: Orthopantomograph 

 

Discussion 
The spacing present in the primary dental arches 

may be utilized in the eruption of supernumerary tooth 

or teeth with reasonable alignment that could be the 

possible explanation for the under reporting of 

supernumerary teeth in deciduous and mixed dentition. 

Many children have their dental examination after the 

eruption of permanent anterior teeth, so presence of 

anterior deciduous supernumerary teeth would not be 

detected, because they have been erupted and 

exfoliated.(11,12) 

Supernumerary tooth is of great concern in the 

maxillary anterior region to both the patient and dentistas 

it can lead to problems like failure of eruption of adjacent 

teeth, crowding, spacing, rotation of teeth, dentigerous 

cyst formation, esthetics and midline shift.(11,15,16) 

It is essential not only to enumerate but also to 

identify the supernumerary teeth present in the dental 

arch clinically and radiographically before a definitive 

diagnosis and formulation of its treatment plan. Early 

diagnosis of such conditions is essential to prevent these 

problems and minimize complications. If any of the 

above complications are present, a supernumerary tooth 

should be extracted immediately.(6) 

 

Conclusion 
The presence of supernumerary teeth is rare in 

decidous and mixed dentition period. The treatment of 

supernumerary tooth varies and depends upon the 

cooperation of patient, his age, position of 

supernumerary tooth and its effects. A thorough 

knowledge is necessary to diagnose supernumerary teeth 

and its implications, so as to formulate the required 

treatment plan. 
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