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Abstract 

Supernumerary teeth are extra teeth that lead to a 

numerical excess in the dentition; the resulting condition 

is known as hyperdontia. Compared to primary 

dentition, permanent dentition is more likely to have 

hyperdontia. Supplementary teeth are extra teeth that 

mimic the morphology of teeth and support the 

occlusion. We report a case study of supplemental 

supernumerary teeth in primary dentition with a 

permanent successor. 

 

Keywords: Hyperdontia, Conical, Tuberculate. 

Introduction  

Supernumerary teeth are defined as those that appear in 

addition to the normal series.
1
 According to Primosch et 

al, there are two types of supernumerary teeth named 

supplemental (normal size and shape) and rudimentary 

teeth (conical, tuberculate or molariform).
2
 The 

differential diagnosis between a rudimental and a 

supplemental tooth is made based on clinical, radiographic and 
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cone-beam computed tomography (CBCT) 

examination.
3
They are more prevalent in permanent 

dentition and in the pre-maxilla region. Prevalence rate 

ranges from 0.1% - 6.9% in the permanent dentition and 

0.4%-0.8% in primary dentition.
4
Males are reported to 

be more affected than females.
4
Supernumerary teeth 

have multiple etiology factors, such as hyperactivity of 

the lamina, trauma, phylogenetic theory, atavism, 

environmental or genetic  factors, dichotomy of the 

dental germ. Multiple supernumerary teeth are usually 

found in various medical conditions and syndromes 

including Cleidocranial dysostosis, Ehlers–Danlos 

syndrome, Gardner‟s syndrome, cleft lip and palate, 

Chondroectodermal dysplasia, Nance–Horan syndrome, 

Rubinstein–Taybi syndrome and Trichorhinophalangeal 

syndrome.
5
 It is rare in non-syndromic patients.

5
 

This case report of unilateral supplemental lateral incisor 

with permanent successor is extremely rare, with no 

associated disorder or syndrome in which supplemental 

tooth was detected by chance, during a regular dental 

examination. 

Case Report 

A 6-year-old girl visited the Department of Pediatric and 

Preventive Dentistry, Sathyabama Dental College and 

Hospital with the chief complaint of decayed teeth. The 

patient‟s medical history and family history was non 

contributory, there was no previous trauma to the teeth 

or jaws and extra oral examination revealed no 

abnormality. Hard tissue examination revealed dental 

caries in relation to 52,61,74,75 and 84 and presence of 

extra tooth in upper right quadrant which resembled 52.( 

Figure1,2,3) Intraoral periapical radiograph (Figure-4) 

was suggested in upper right anterior region which 

revealed a supernumerary tooth which resembled 

deciduous lateral incisors with normal crown and root 

formation present between 52 and 53 and aligned in the 

arch. The supplemental 52 was superseded by permanent 

successor which resembled 12. Panoramic radiograph 

was taken to confirm and rule out the presence of 

supernumerary teeth elsewhere in the oral cavity. 

 

Figure 1: Frontal view 

 

Figure 2: Mandibular occlusal view 

 

Figure 3: Maxillary occlusal view  
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Figure 4: Intra oral periapical radiograph of 51, 52 

region revealing supplemental 52 and supplemental 12. 

 

Figure 6: OPG revealing supplemental 52 and 

supplemental 12 

Discussion 

Hyperdontia can be divided under various heads using 

different criteria.
10

 On the basis of shape, hyperdontia 

can be either accessory or supplemental. Accessory or 

supernumerary tooth are smaller in size as compared to 

normal teeth while supplemental tooth resemble tooth 

shape and supplement for occlusion (as seen in our 

patient).
6
 Based on the location, it can be either 

mesiodens, peridens, paramolar or distomolar. 

Distinguishing between a normal tooth and its 

supplemental „twin‟ may be difficult for the parent. A 

supplemental tooth may exhibit deep palatal pit and 

coronal invagination.
10

 

Origin of supplemental tooth could be due to splitting of 

tooth bud into two parts which is explained by 

dichotomy theory or it could be the result of local, 

independent, conditioned hyperactivity of dental 

lamina.
2
 

Supplemental teeth in both primary and permanent 

dentition are most commonly located in the anterior 

maxillary region.
7
In this case report, the supplemental 

maxillary right lateral incisors were present  in both 

primary and permanent dentition. 

Supernumerary teeth are less common in the deciduous 

dentition with a reported incidence of 0.3–0.6 percent of 

the population.
8
 Possible explanations for the less 

frequent reporting of deciduous supernumerary teeth 

include less detection by parents, as the spacing 

frequently encountered in the deciduous dentition may 

be utilized to allow the supernumerary tooth or teeth to 

erupt with reasonable alignment as in case report here. 

Also, many children have an initial dental examination 

following eruption of the permanent anterior teeth. So 

anterior deciduous supernumerary teeth which may have 

erupted and exfoliated normally would not be detected.
9
 

Anomalies in the primary dentition are positively 

correlated with anomalies in the permanent dentition. 

Skrinjarić et al.
11

 reported that children with primary 

supernumerary teeth displayed anomalies in the primary 

dentition in 85.7% of the cases. Nik-Hussein et al.
12 

reported anomalies of the permanent dentition in 50% of 

the subjects with primary supernumerary teeth. 

Mukhopadhyay et al.
13

 reported 18.2% of  the children 

with primary supernumerary teeth had anomalies in the 

permanent dentition as in case report here. 
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Presence of a supernumerary tooth will be an innocent 

finding without associated pathology in 70-80% of the 

cases surveyed.
13

Supplemental teeth may cause esthetic 

problems, delayed eruption, and crowding, and they 

require early diagnosis and treatment to prevent 

complications. Common complications include nasal 

eruption, cystic degeneration, dentigerous cyst 

formation.
4
 Supplemental supernumerary teeth should be 

observed till the child is old enough, if it is not 

interfering with the development and eruption of 

adjacent teeth. Removal of supernumerary teeth is 

recommended in cases where they are causing any 

pathological changes or crowding along with esthetic 

problem and difficulty in oral hygiene maintenance. In 

the present case, since their presence did not cause 

esthetic problem nor was considered responsible for 

delayed eruption of permanent incisors as the case was 

reported earlier at 5 years of age, they were not extracted 

but maintained in the arch. Patient is kept under 

observation till the eruption of permanent incisors. 

Conclusion  

In absence of any associated syndrome, patients with 

supplemental lateral incisor are rare. The therapeutic decision 

regarding the treatment for supplemental tooth must be 

flexible, based upon the age, shape, dimension, position, 

pathological condition, aesthetics, oral hygiene 

maintenance and existence of any associated problems. 
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