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upernumerary teeth are the one of the developmental dental abnor-
malities. They are defined as the extra tooth/teeth that develops in ad-
dition to the normal complement of teeth in the primary or permanent

dentition in any region of dental arch. The term “supplemental” is someti-
mes used when the extra teeth have normal morphology.1-5 Supernumerary
teeth have been reported in the literature over the years as a well-recogni-
zed clinical phenomenon.6-9 Multiple supernumerary teeth are associated
with cleidocranial dysplasia and Gardner syndrome.1,10-12 However, it is very

AABBSS  TTRRAACCTT  Te eth in ex cess of the nor mal num ber are re fer red to as su per nu me rary te eth. Su per -
nu me rary te eth may oc cur any whe re in eit her jaw in both den ti ti ons. Su per nu me rary te eth are
clas si fi ed ba sed on the ir morp ho logy and lo ca ti on in the den tal arch. The su per nu me rary te eth that
oc cur in the mo lar are a are cal led pa ra mo lar, tho se that oc cur dis tally to the third mo lar are cal -
led dis to mo lar, tho se that oc cur bet we en the ma xil lary an te ri or cen tral te eth are cal led me si o -
dens. Mul tip le su per nu me rary te eth are as so ci a ted with cle i doc ra ni al dyspla si a and Gard ner
syndro me but non-syndro me mul tip le su per nu me rary ca ses are very ra re. Mul tip le su per nu me rary
te eth are mostly en co un te red in man di bu lar pre mo lar are a. In this ca se re port we will pre sent cli -
ni cal and ra di og rap hic ma ni fes ta ti ons and ma na ge ment of an 22 ye ar old fe ma le pa ti ent who was
re fer red to Oral Di ag no sis and Ra di o logy De part ment for ro u ti ne con trol with 11 su per nu me rary
te eth. 

KKeeyy  WWoorrddss::  To oth, su per nu me rary; to oth ab nor ma li ti es; ab nor ma li ti es, mul tip le 

ÖÖZZEETT  Nor mal diş sa yı sın dan faz la diş ler sür nü me rer diş ler ola rak ifa de edi lir. Sür nü me rer diş ler her
iki den tis yon da çe ne le rin her han gi bir böl ge sin de olu şa bi lir. Sür nü me rer diş ler den tal ark ta ki po -
zis yon la rı na ve mor fo lo ji le ri ne gö re sı nıf lan dı rı lır. Mo lar böl ge de olu şan sür nü me rer diş ler pa ra mo -
lar, üçün cü mo la rın dis ta lin de yer alan lar dis to mo lar, mak sil ler san tral diş le rin ara sın da lo ka li ze
olur sa me si o dens ola rak isim len di ri lir. Mul tip le sür nü me rer diş ler Kle i dok ra ni yal disp la zi ve Gard -
ner sen dro mu gi bi sen drom lar la bir lik te gö rü lür. Sen dro ma bağ lı ol ma yan mul tip le sür nü me rer
diş le rin gö rül me si çok en der dir. Mul tip le sür nü me rer diş ler en çok man di bu la da pre mo lar böl ge -
sin de iz le nir. Bu va ka ra po run da 11 sü per nü me rer di şi bu lu nan an cak kli ni ği mi ze ru tin kon trol
ama cıy la baş vu ran 22 ya şın da ki ka dın has ta nın kli nik ve rad yo lo jik be lir ti le ri ve te da vi plan la ma -
sı nı su na ca ğız. 
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ra re to find mul tip le su per nu me ra ri es in in di vi du -
als with no ot her as so ci a ted di se a se or syndro -
me.13-18 In such ca ses the ma xil lary an te ri or re gi on
is the com mon si te of oc cu ren ce.15

CA SE RE PORT
An 22 ye ar old Ca u ca si an fe ma le pa ti ent was re-
fer red to Oral Di ag no sis and Ra di o logy De part -
ment for ro u ti ne con trol. The fa mi li al, me di cal
and den tal his to ri es we re non-con tri bu tory. Ge -
ne ral ex tra-oral exa mi na ti on did not show any
sig ni fi cant fin dings. In tra-oral exa mi na ti on re ve -
a led ab sen ce of left per ma nent ma xil lary ca ni ne
and a su per nu me rary pre mo lar to oth in left man -
dib le. Pa no ra mic ra di og raph re ve a led 11 su per -
nu me rary te eth (ST) with va ri o us sta ges of ro ot
de ve lop ment (Fi gu re 1). In the ma xil la the re we -
re se ven su per nu me rary te eth. For de ta i led eva -
lu a ti on of su per nu me rary te eth, 4 pe ri a pi cal
ra di og raphs are ta ken from fo ur qu ad rants. On the
left si de the re we re (one dis to mo lar, two pre mo -
lar sha ped te eth and one su per nu me rary to oth
germ bet we en the ca ni ne and first pre mo lar. On
the right si de the re we re thre e pre mo lar sha ped
te eth) (Fi gu re 2, 3). The left per ma nent ma xil lary
ca ni ne was im pac ted. In the man dib le, fo ur su per-
nu me ra ri es we re pre sent: on the right si de the re
was (one dis to mo lar and one pre mo lar te eth and
on the left si de the re we re two pre mo lar te eth)
(Fi gu re 4, 5). 

A ge ne ral physi ci an was con sul ted who con fir -
med the re was no as so ci a ted syndro me. Ba sed on
the den tal fin dings and the ab sen ce of any as so ci a -
ted di sor der or syndro me, we de ci ded on a di ag no -
sis of non-syndro me mul tip le su per nu me rary te eth.

Be ca u se of the se su per nu me rary te eth we re asym -
pto ma tic, we de ci ded to le a ve in the ir pla ce and ke -
ep them un der ob ser va ti on and has be en gi ven
in for ma ti on abo ut her di se a se and our de ci si on.

DIS CUS SI ON
The re are so me syndro mes which as so ci a ted with
su per nu me rary te eth such as Gard ner syndro me
and cle i doc ra ni al dyspla si a. Cli ni cal exa mi na ti on
and pa ti ent his tory did not show any ot her cli ni cal
fe a tu res such as par ti al or comp le te ab sen ce of cla -
vic les, ex ces si ve mo bi lity of sho ul ders as in cle i -
doc ra ni al dyspla si a.3,12 It was all com pa tib le with
ge ne ral physi ci an’s eva lu a ti on. Ac cor ding to ge ne -
ral physi ci an the re we re no signs such as mul tip leFIGURE 1: Panoramic radiograph showing the supernumerary teeth (arrows).

FIGURE 2: Periapical radiography of the right maxillary premolar region
showing three supernumerary premolars (arrows).

FIGURE 3: Periapical radiograph of the left maxillary premolar region show-
ing two supernumerary premolars (white arrows) and one supernumerary
tooth germ between the left canine and first premolar (left white arrow).
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enos to sis, mul tip le os te o mas, cu ta ne o us se ba ce o us
cysts, sub cu ta ne o us fib ro mas or mul tip le polyps as
in Gard ner syndro me.

Te eth in ex cess of the nor mal num ber are re-
fer red to as su per nu me rary te eth (ST). ST may oc -
cur any whe re in eit her jaw in both den ti ti ons.
They are most fre qu ently se en in the ma xil lary an-
te ri or and mo lar re gi ons and mo re fre qu ently se en
in the per ma nent den ti ti on (Tab le 1).1,5 He re dity
was be li e ved to be an im por tant ae ti o lo gi cal fac tor
in the oc cur ren ce of ST.3 Mul tip le su per nu me rary
te eth are usu ally as so ci a ted with de ve lop men tal di -
sor ders or syndro mes such as cle i doc ra ni al dyspla -
si a and Gard ner syndro me. Oc cu ren ce of mul tip le
su per nu me rary te eth in the ab sen ce of any as so ci -
a ted syndro me is ra re.14,18 Mul tip le ST are mostly

se en in man di bu lar pre mo lar are a.1,5,8,10,15 In this ca -
se we de tec ted 3 pre mo lar sha ped su per nu me rary
te eth in man di bu lar pre mo lar are a. The pre va len -
ce of ST in the pre mo lar re gi on has be en re por ted
as 0.2-10.9%.15 Des pi te of the pre va len ce of sing le
su per nu me ra ri es oc cur in 76-86%, the pre va len ce
of fi ve or mo re ST has be en re por ted less than 1%
(Tab le 2).3,8 In the pre sent ca se ele ven su per nu me -
rary te eth fo und in both jaws.

ST are clas si fi ed ba sed on the ir morp ho logy
and lo ca ti on in the den tal arch. The ST that oc cur
in the mo lar are a are cal led pa ra mo lar, tho se that
oc cur dis tally to the third mo lar are cal led dis to -
mo lar.2 In this ca se, ele ven ST we re fo und, ni ne of
them we re re semb ling the pre mo lar te eth and two
of them we re mo lar sha ped dis to mo lar. 

FIGURE 4: Periapical radiography of the right mandible showing one super-
numerary premolar tooth (arrow).

FIGURE 5: Periapical radiography of the left mandible showing two super-
numerary premolar teeth (arrows).

Mandible Maxillary Anterior area Premolar area Molar area Total supernumerary teeth Mean of age Sex

Yagüe et al10 23.53% 76.47% 35.29% 32.36% 32.35% 34 16.23 6M/2F

Rajab et al3 5.9% 94.1% 93.1% 6.5% 0.5% 202 10.1 105M/47F

De Oliveira Gomes et al7 8.7% 91.3% 91.6% 8% 0.4% 460 9.3 207M/98F

TABLE 1: Supernumerary teeth location, age and sex correlation.

One supernumerary tooth Two supernumerary teeth Three or more supernumerary teeth
Rajab3 77% 18.4% 4.6%

Hattab4 76-86% 12-23% 0-1%

Şermet17 94.33% 3.77% 1.88%

TABLE 2: Rates of prevalance of supernumerary teeth.



ST are usu ally im pac ted and so me ti mes in in-
ver ted po si ti on.5 Ten of the 11 su per nu me ra ri es in
our ca se we re im pac ted and all the supp le man tal
te eth we re ori en ted nor mally. 

Ap pro xi ma tely 75% of su per nu me rary te eth
are im pac ted and asym pto ma tic, and most of the se
te eth are di ag no sed co in ci den tally du ring ra di og -
rap hic exa mi na ti on.1,8,15 Pa no ra mic ra di og raphs gi -
ve us pre ci o us re vi ew abo ut su per nu me rary te eth.
In ad di ti on to pa no ra mic ra di og raphy, occ lu sal ra-
di og raphs may be a cho i ce in de ter mi ning lo ca ti on
and num ber of une rup ted su per nu me rary te eth.19

Con ven ti o nal ra di og rap hic tec ni qu es are use ful
eno ugh un less in the pre sen ce of lar ge cystic for-
ma ti on. 

It has be en sta ted that de ve lop ment of su per -
nu me rary te eth may ca u se va ri o us pat ho ses such as
de la yed erup ti on and disp la ce ment of per ma nent
te eth. The se we re al so se en in our ca se. If they ca -
u se de lay, non-erup ti on or disp la ce ment of per ma -
nent te eth, ro ot re sorp ti on of ad ja cent te eth du e to
the pres su re and cystic for ma ti ons, then ex trac ti on
is re com men ded.1,8,9,13,15

As ob ser ved in the li te ra tu re, de la yed of erup-
ti on, ort ho don tic prob lems and disp la ce ment of
per ma nent te eth we re se en su per nu me rary te eth
ca ses. The cur rent li te ra tu re sup ports re mo val of
une rup ted su per nu me rary te eth be ca u se the most
com mon comp li ca ti ons are cyst for ma ti on (9%)
and da ma ge the ne igh bo u ring te eth (14%).16
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