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SUMMARY
Hyperdontia or supernumerary teeth without associated
syndromes is a rare phenomenon, as supernumerary
teeth are usually associated with cleft lip and palate or
other syndromes such as Gardeners syndrome,
cleidocranial dysplasia, trichorhinophalangic syndrome,
etc. A 15-year-old girl reported for orthodontic treatment
with a chief complaint of irregular teeth and unaesthetic
smile. On examination class I malocclusion with severe
crowding of upper anteriors, anterior open bite of 5 mm,
cross bite with upper right posteriors, upper midline shift
to right by 5 mm and two supernumerary teeth placed
buccally in between 16 & 17 and 26 & 27, respectively,
were found. On routine radiographical examination, two
additional impacted supernumerary teeth were noticed
distal to 18 and in mandibular arch in between roots of
35 and 36. A general physician was consulted who
confirmed that there was no associated syndrome. Family
history did not reveal any positive findings.

BACKGROUND
Multiple supernumerary teeth are usually asso-
ciated with cleft lip and palate or other syndromes
such as Gardeners syndrome, cleidocranial dyspla-
sia, trichorhinophalangic syndrome, etc.1 However,
the presence of multiple supernumerary teeth in
the absence of any associated systemic condition/
syndrome is a rare occurrence. Supernumerary
teeth can cause alterations in the neighbouring
teeth, retained teeth or delayed eruption, ectopic
eruptions, dental malpositions, occlusal problems,
diastema, rotations of adjacent teeth, cyst lesions or
resorption of contiguous teeth,2 therefore an early
diagnosis and adequate treatment are essential.

CASE PRESENTATION
A 15-year-old girl reported for orthodontic treat-
ment with a chief complaint of irregular teeth and

unaesthetic smile. On examination class I malocclu-
sion with severe crowding of upper anteriors,
anterior open bite of 5 mm, cross bite with upper
right posteriors, upper midline shift to right by
5 mm and two supernumerary teeth placed buccally
in between 16 & 17 and 26 & 27, respectively,
were found (figure 1). A general physician was con-
sulted who confirmed that there was no associated
syndrome. Family history did not reveal any posi-
tive findings.

INVESTIGATIONS
Orthopantomogram, lateral cephalogram and maxil-
lary occlusal view radiograph were advised (figure 2).
A thorough physical examination was carried out to
rule out presence of any systemic conditions or
syndromes.

TREATMENT
On radiographical examination, two additional
impacted supernumerary teeth were noticed distal
to 18 and in mandibular arch in between 35 and
36 roots. Cephalometric analysis revealed class III
skeletal pattern with anterior open bite and pro-
clined upper and lower anteriors.
Based on the above findings fixed orthodontic

treatment was advised for which extraction of two
erupted supernumerary teeth in the maxillary arch
was considered. For the two impacted supernumer-
ary teeth, it was decided to wait and watch.
Intervention was advised only if these teeth showed
any pathological changes or tendency for cyst for-
mation. The patient and her parents were educated
and adequately counselled.

DISCUSSION
Hyperdontia seems to occur more often in patients
with hereditary factors3 with a male: female
ratio of 2 : 14 and is found more often unilaterally

Figure 1 Intraoral and extraoral photographs of the patient.
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than bilaterally.5 Presence of multiple supernumerary teeth in
the absence of any associated systemic condition/syndrome is a
rare occurrence.6 The exact aetiology of supernumerary teeth is
unknown. However, several theories have been postulated to
explain their presence: an abnormal reaction to a local traumatic
episode, environmental factors, the phylogenetic theory,
dichotomy of tooth germ and the theory of hyperactivity of
dental lamina, the autonomic recessive inheritance or linked to
the X chromosome are accepted broadly.7–9 The present case
conforms as non-syndromic multiple supplemental supernumer-
ary teeth. The patient was completely asymptomatic and the
presence of four supernumerary teeth was an incidental finding.

Usually, supernumerary teeth are removed surgically, often due
to retention of permanent teeth in the region. In cases where the
supernumerary teeth do not cause alterations in the eruption,
position or integrity of permanent dentition, a conservative
approach is preferred. Each case must be therefore considered
individually concerning its treatment taking into account unto-
ward developments like malocclusion, retention of permanent
teeth or tendency for cyst formation etc. Close observation with
regular radiographical controls is recommended.

Learning points

▸ Hyperdontia is a sign of a clinical picture which is definitely
more complex and further anomalies are always present.

▸ Multiple supernumerary teeth are usually associated with cleft
lip and palate or other syndromes such as Gardeners syndrome,
cleidocranial dysplasia, trichorhinophalangic syndrome, etc.

▸ Hyperdontia or supernumerary teeth without associated
syndromes is a rare phenomenon.

▸ Supernumerary teeth might be related to hereditary factor,
hence, careful family history is a must.

▸ Supernumerary teeth can give rise to a broad range of
complications such as delayed eruption, ectopic eruptions, dental
malpositions, cyst lesions or resorption of contiguous teeth,
therefore an early diagnosis and adequate treatment are
essential.

▸ Close observation with regular radiographical controls is
recommended.

▸ The related clinical problems should be considered primarily
than treating the presence of supernumerary teeth, in instances
where presence of supernumerary teeth does not cause any
alteration in position or integrity of permanent teeth.

Competing interests None.

Patient consent Obtained.

Provenance and peer review Not commissioned; externally peer reviewed.

REFERENCES
1 Shafer WG, Hine MK, Levy BM. Textbook of oral pathology. 6th edn. London, UK:

Elsevier Publication. 2009:46.
2 Hurlen B, Humerfelt D. Charecteristics of premaxillary hyperdontia. aradiographic

study. Acta Odontol Scand 1985;43:75–81.
3 Mason C, Rule DC. Midline supernumeraries: a family affair. Dent Update 1995;22:34–5.
4 Cassetta M, Russomanno MR. L’iperdontia nei settori latero-posteriori: indagine

epidemiologica su 20398 pazienti. Riv Ital Stomatol 1994;63:565–73.
5 Mishra MB. Types of hyperdontic anomalies in permanent dentition: report of 5

cases. Int Clin Dent Sci 2011;2:15–21.
6 Scheiner MA, Sampson WJ. Supernumerary teeth: a review of the literature and four

case reports. Aust Dent J 1997;42:160–5.
7 Rao PV, Chidzonga MM. Supernumerary teeth: literature review. Cent Afr J Med

2001;47:22–6.
8 Batra P, Duggal R, Prakash H. Non syndromic multiple supernumerary teeth

transmitted as an autosomal dominant trait. Oral Pathol Med 2005;34:621–5.
9 Sedano HO, Gorlin RJ. Familial occurence of mesiodens. Oral Surg Oral Med Oral

Pathol 1969;27:360–1.

Copyright 2013 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
http://group.bmj.com/group/rights-licensing/permissions.
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
▸ Submit as many cases as you like
▸ Enjoy fast sympathetic peer review and rapid publication of accepted articles
▸ Access all the published articles
▸ Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

Figure 2 (A) Lateral cephalogram, (B) orthopantomogram and
(C) maxillary occlusal view radiograph.
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