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Abstract 

Aim: To present a case report of a 12 year old male child 

of an infected supplemental tooth present in premaxillary 

region.  

Case Report: A 12 year male patient reported with pain 

in left upper front region since 1 week. Extraoral and 

intraoral examination was done, on palpation there was 

pain and gingiva was soft in consistency with respect to 

23.On radiolographic investigation a supplemental tooth 

was found which was blocked by lateral and canine. It was 

the reason for pain and crowding in upper arch. Treatment 

planning was done and the supplemental tooth was 

extracted and fixed orthodontic mechanotherapy.  

Discussion: A supernumerary tooth is a developmental 

anomaly which develops most frequently in premaxillary 

region. Generally the supplemental teeth are not infected; 

they grow normally but causes crowding in the arch. 

Hence extracting supplemental tooth is the best choice of 

treatment. The frequency is high in permanent dentition 

rather than deciduous. But in deciduous dentition these 

teeth get missed and rarely diagnosed.  

Conclusion: Aesthetics and function are two important 

parameters in modern dentistry. Clinicians should always 

make an accurate diagnosis for both simple and complex 

dental pathologies by the help of radiographs or any other 

means of investigation. Early identification and an 

appropriate treatment plan minimize the potential 

complications of it. 

Supernumerary tooth defined as any tooth or tooth 

substances in excess of the usual configuration of 20 
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deciduous and 32 permanent teeth. (Schulze C 1970). 

These teeth have a variety as single or multiple, unilateral 

or bilateral any location in the arch with highest affinity 

towards premaxilla. Supernumerary teeth are mostly 

classified on position and its form. They were first 

described in 23 and 79 AD.1Supernumerary tooth 

classified on the basis of morphology by Bush [1897]: - 

Conic: tooth of a small volume and conic form, its root is 

short and palatine. - Tubercolate: tooth with several cusps. 

Its root is short and hooked. - Infundibulform: tooth with a 

funnel form. Its root is short and conic.  Tomes [1873], 

classified as - Supplemental: tooth characterized by the 

same form and function of adjacent teeth with no 

anatomical differences and Supernumerary: tooth 

characterized by an unusual anatomic form and generally 

smaller than normal.2 

General Characteristics of Supernumerary Teeth 

Etiology 

The genetic and environmental factors plays major role in 

the presence of supernumerary tooth. Multiple theories 

have been considered like atavism theory, dichotomy 

theory, dental lamina hyperactivity theory, which suggests 

localized, independent, conditioned hyperactivity of the 

dental lamina. This dental lamina hyperactive theory is the 

most acceptable theory. This anomaly has been reported to 

be associated with syndromes such as Gardner syndrome, 

Down’s syndrome, cleidocranial dysplasia, Ellis–van 

Creveld syndrome, and cleft lip and palate. [3‑6] 

Sexual Predilection 

Hogstrum and Andersson reported a 2:1 ratio of sex 

distribution, whereas Luten found a sex distribution of 

1.3:1. So LLY found a greater male to female distribution 

of 5.5:1 in Japanese and 6.5:1 in Hong Kong children [7-

11] 

Prevalence 

 Mongoloid races have highest reported frequency of 3% 

of supernumerary teeth. [4,5]. Koch et al. claimed the 

prevalence of permanent dentition is 1‑3% and according 

to Primosch the prevalence of primary dentition is 0.3-

0.6%. Rajab and Hamden [7] the reported prevalence of 

this abnormality varies in between 0.3% to 0.6% in the 

deciduous dentition in comparison with .1% to 3.8%.The 

prevalence of supernumerary teeth in the primary 

dentition varies from 0.05% in the Japanese, 0.8% in the 

British and the Belgian children, and 0.4% in the Bengali 

population. [11-14] 

Location  

According to multiple reports it is estimated to occur 8.2 

times more frequently in the maxilla than the mandible. 

[15-18] Multiple supernumerary teeth are commonly 

found in the mandibular premolar region. [16]  

 
 

Complications 

Problems associated with supernumerary tooth are 

malocclusion, esthetics, periodontal problems, difficulty in 

cleaning teeth, resorption of roots of adjacent teeth, 

incompetent lips, and cyst formation. 

Treatment 

Two schools of thoughts are there, few author says 

extraction should be done as it bring about malocclusion 

or inessential changes in dental arch. The second thought 

says extraction should not be opted always if it’s not 

hindering the dental arch. 

Case Report 
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A 12 year old male child reported to the Department of 

Pedodontic and preventive Dentistry of Santosh Dental 

College and hospitals Ghaziabad Delhi NCR with the 

chief complain of pain in left upper front region since 2 

weeks. Past Medical History was insignificant and the 

patient was in good general health. No significant dental 

history was present. On intraoral examinations there was 

nothing much noticeable but on palpation a small swelling 

was noticed which was palpable. It was soft in consistency 

and painful on percussion.Pain was localized and non-

radiating.  

 
Treatment planning was divided into a first surgical phase 

and a subsequent interceptive orthodontic therapy.  

 
For investigation two IOPAs were taken. In one 22 23 and 

14 15 16.In IOPAs it was noticed an extra tooth similar to 

canine morphologically whose root formation was yet not 

completed[fig D].In fig E we noticed an infected 14 with 

its curved root. As the chief complaint was more 

concentrated an OPG and an occlusal view was advised to 

confirm its location either buccal or lingual. By the help of 

radiographs we reached to conclusion that the 

supplemental tooth is present palatally, due to which there 

is pain and crowding is present in left upper arch. 

Treatment  

Treatment planning was divided into a first surgical phase 

and a subsequent orthodontic therapy.The sugical 

extraction was performed under local 

anaesthesia.Mucoperiosteal flap was reflected and the 

tooth was explored in palatal surface.It was encountered 

that the tooth was impacted between palatally placed 

canine and the lateral incisor.Keeping in mind tha we 

don’t luxate the adjacent tooth ,the supplemental tooth 

was extracted and sutures were placed.The patient was 

recalled after 7 days for suture remocal and follow up. 

 
Discussion 

The most commonly found supernumerary tooth has been 

reported to be mesiodens, some authors consider that 

mesiodens are followed by distomolars,[25,26] but 

others[28] found that mesiodens are followed by lateral 

incisors and premolars. Yusof [1], made a review of the 

literature and found the premolars were the most frequent 

supernumerary teeth followed by molars and mesiodens 

the supplemental tooth which get infected need a proper 

diagosis and treatment planning.The teeth which gets 

infected might convert to pathologies, so extraction is the 

better choice. Most common prediliction is seen in males, 

as this case report also favours. Diagnoses of 

supernumerary teeth are made by clinical and radiographic 

examination of dental arches. A supernumerary tooth may 

remain symptomless or gives rise to a variety of 

complications. Local disturbances associated with 

supernumerary teeth include interference with the eruption 

of permanent teeth, root resorption and rotation of 

adjacent teeth, malocclusion, unesthetic appearance, 

crowding, psychological trauma, and even dentigerous 

cyst formation. [29]Dynamic eruptive alterations, 

influenced by numeric dental anomalies, can be treated by 

multidisciplinary planning and early diagnosis. [30] 

Conclusion 
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This case report, radiographs ruled out the presence of 

anomalies in the permanent dentition.  Clinician should be 

aware of the presence and associated complications of the 

supernumerary teeth to make a correct decision regarding 

the management. 
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