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Abstract  Case Report 
 

Aim:  The aim of this article is to present a case of multiple supernumerary teeth in the anterior maxillary segment in a 

non-syndromic child. Background: A supernumerary tooth is an additional tooth over and above the normal number 

found in the dentition. The prevalence of supernumerary teeth in Indian population is around 1.2%, with greater 

frequency in males which was 1.49% and in females the frequency was 0.85%. Case Description:  A 6 yr old child 

came to our institute with his parents who were worried about the appearance of his upper front teeth. On examination 

it was seen that the child had sharp peg shaped central incisors. Radiographic examination revealed multiple 

supernumerary teeth in the anterior maxillary segment. The family’s medical history was non-contributory. These 

supernumerary teeth were obstructing the eruption pathway of the permanent incisors and therefore it was decided to 

extract them so as to allow normal eruption of permanent teeth. Summary: It is uncommon to find multiple 

supernumerary teeth in individuals with no other associated diseases or syndromes. This case report presents a case of 

a non-syndromic child with multiple supplemental supernumerary teeth in the maxillary anterior segment managed 

with surgical excision and fixed aesthetic rehabilitation. Clinical Significance: An early diagnosis is key to the 

successful management of these anomalies along with a good radiographic investigation and institution of a treatment 

plan for their early removal to prevent deleterious effects on the permanent dentition. 
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BACKGROUND 
The occurrence of multiple supernumerary 

teeth is also known as Hyperdontia. This situation is 

characterized by the occurrence of excess number of 

teeth both erupted and non-erupted. Hyperdontia is a 

condition that can occur in both deciduous and 

permanent dentition [1].
 
The incidence of Hyperdontia 

across the world has been shown to be as high as 3% 

with males being affected twice as frequently as 

females.
2
 In Indian population supernumerary teeth 

have been found to have an incidence of around 1.2% 

of the population [3].
 

The most common site of 

occurrence of supernumerary teeth is in the maxilla 

with it accounting for about 90% to 98% of all such 

occurrences. The majority of these supernumerary teeth 

are in the form of mesiodens found in the palatal 

midline and frequently these teeth are located palatal to 

the maxillary central incisors [4]. These anomalies of 

tooth number occur more commonly in people with a 

hereditary disposition or those with syndromic 

conditions such as Cleidocranial Dysplasia, Gardner’s 

Syndrome and Down’s syndrome. These supernumerary 

teeth can cause various complications; most common 

among them is dental malposition [5]. This article 

presents a case report of a non-syndromic male child 

with multiple supplemental supernumerary teeth in the 

maxillary anterior region. 

 

CASE DESCRIPTION 
A six year old male child was brought to our 

institute by his parents with the chief complaint of 

improperly formed teeth. The parents gave a history of 

exfoliation of the deciduous central incisors about two 

years ago and eruption of sharp unsightly peg shaped 
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incisors (Fig 1). The parents were apprehensive as they 

thought that these were his permanent teeth as his lower 

permanent incisors had also erupted. A routine Intra 

Oral Periapical Radiograph was done to rule out 

presence of any supernumerary tooth. The radiograph 

showed presence of multiple supernumerary teeth but it 

was difficult to exactly point out the number of extra 

teeth present because of the atypical shape of the teeth 

present and their proximity to the erupting permanent 

incisor teeth. Therefore an occlusal radiograph was 

taken which revealed the presence of at least three 

supernumerary teeth in addition to the erupted peg 

shaped supernumeraries central incisors (Fig 2). A 

through history revealed no familial presence of the 

condition.  

 

 
Fig-1: Intra oral view of the child showing peg shaped 

supernumeraries (arrow) 

 

 
Fig-2: Occlusal radiograph showing multiple supernumerary 

teeth 

 

As these supernumerary teeth were in the path 

of eruption of the permanent central incisors the parent 

was informed of the need to extract these teeth. The 

child also had multiple carious teeth was very 

apprehensive and was unwilling to get any treatment 

done. He was classified under the Frankls behaviour 

rating scale and given a score of 2 which indicated 

negative behaviour pattern. As the child also had other 

teeth which required extensive repair with placement of 

stainless steel crowns and keeping his behavioural 

condition in mind it was decided to do the procedure 

under GA. a CT scan was done prior to the procedure to 

determine the exact location of the supernumerary teeth 

in relation to the permanent teeth (Fig 3). The procedure 

was explained to the parent and an informed consent 

was taken. The child was intubated and administered 

General Anaesthesia. It was decided to complete all 

restorative work first by placement of Stainless Steel 

Crowns on 54,74,75&84 and GIC restoration on 63,64. 

 

 
Fig-3: CT Scan images revealing the exact no and location of the supernumerary teeth 

 

The surgical treatment was commenced with 

extraction of the peg shaped supernumerary teeth after 

administration of local anaesthetic containing 2% 

lignocaine with 1:1,00,000 adrenaline. A buccal flap 

was raised and bone was removed using  a slow speed 

bur alongwith copious amount of saline irrigation . This 

revealed the presence of three tuberculate 

supernumerary teeth which were carefully extracted 

without disturbing the permanent tooth buds(Fig 4,5). 

The deciduous lateral incisors 52,62 also had to be 

extracted as they were mobile due to lack of sound 

supporting bone structure.The margins of bone were 

smoothened prior to closure of the wound. The flap was 

then repositioned and sutured with 3/0 silk sutures(Fig 

6). The post surgical recovery was uneventful and the 

child was given a cover of antibiotics and analgesics. 

The suture removal was done after one week and 

impressions were made for replacement of missing 

teeth.  
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Fig-4: Buccal flap to reveal the supernumerary teeth 

 

 
Fig-5: Post extraction socket 

 

 
Fig-6: Post extraction closure of the flap 

 

The child was given a fixed functional space 

maintainer (Gropers Appliance) to provide aesthetics 

and prevent development of deleterious oral habits and 

speech deficits (Fig 8, 9). He was kept on regular follow 

up to check for eruption status of his permanent central 

incisors. 

 

 
Fig-7: Extracted supernumerary teeth 

 

 
Fig-8: Occlusal view of the functional space maintainer 

 

 
Fig-9: Frontal view of the functional space maintainer 

 

DISCUSSION    
Supernumerary teeth are developmental 

anomalies which have been debated to have multiple 

aetiologies [1,13]. There are many theories which have 

delved into the causes of their occurrence, including 

the: phylogenetic theory, dichotomy theory, hyperactive 

dental lamina or a combination of genetic and 

environmental factors. The phylogenetic theory states 

that hyperdontia could be the result of a reversional 

phenomenon or atavism (with evolutionary throwback). 

The dichotomy theory suggests that a supernumerary 

tooth may have developed from the complete 

bifurcation of the tooth bud into 2 equal or different-
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sized parts, leading to formation of 2 teeth of equal size 

or 1 tooth of normal size and 1 dysmorphic tooth, 

respectively. The theory of hyperactive dental lamina is 

the most accepted cause for the presence of 

supernumerary teeth where supernumerary teeth are 

formed as a consequence of some local, independent, 

and conditioned hyperactivity of the dental lamina. The 

remnants of this dental lamina can persist as epithelial 

pearls or islands within the jaw and on stimulation can 

result in formation of supernumerary tooth [6-9].
 
These 

tooth can result in complications such as impaction or 

ectopic eruption, dentigerous cyst formation, 

pericoronal space ossification and crown resorption. 

This necessitates their early extraction to avoid 

detrimental effects on the erupting permanent 

successors [10].
 

 

CONCLUSION 
The presence of multiple supernumerary teeth 

is more often than not associated with syndromes; 

however in rare instances it can be present with no such 

association. 

 

CLINICAL SIGNIFICANCE 
 The most important factor in relation to these 

anomalies is the early diagnosis of the condition, its 

radiographic investigation and institution of a treatment 

plan for their early removal to prevent deleterious 

effects on the permanent dentition. 
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