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SUMMARY

Supernumerary teeth are defined as any supplementary tooth in addition to usual configuration of twenty decidu-
ous and thirty-two permanent teeth. They are most commonly found in the anterior maxilla and mandibular bicus-
pid region. Although supernumerary teeth have been reported in the incisor region of the mandible, they are very
rare. It has been confirmed that approximately 25% of permanent supernumerary teeth appear in the mouth, the rest
remains unerupted. The aim of this study was to present a case of single, erupted, supernumerary tooth in the right
incisal region of the mandible. A patient showed up at the dental office complaining about aesthetic problem caused
by a supernumerary tooth in mandibular incisal region. On intraoral examination, a supernumerary tooth, conical in
shape and labially positioned, between the tooth 42 and 43, was observed. On previously taken panoramic radiogram,
six months ago, the supernumerary tooth was undetected. Because the supernumerary tooth was masked by the
denser overlying cortical bone, it was difficult to interpret the radiogram correctly. It should be noted that panoramic
radiography does not guarantee accurate diagnosis of supernumerary teeth, therefore additional diagnostic meth-

ods are required.
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INTRODUCTION

Supernumerary teeth are defined as any supplementary
tooth or tooth substance in addition to usual configura-
tion of twenty deciduous and thirty-two permanent teeth
[1]. They may occur as a single tooth or multiple teeth,
unilaterally or bilaterally, in any region of the dental arch.
According to the available literature the prevalence of super-
numerary teeth in permanent dentition ranges from 0.1
to 3.8% in Caucasian population [2]. A slight difference
in relative frequency of different supernumerary teeth,
reported in the literature, can be attributed to the differ-
ences in sampling techniques, diagnostic criteria, age
and ethnical groups examined [3]. Different prevalence

of supernumerary teeth has been reported in regards to
gender with males being more commonly affected than
females [4].

The incidence of supernumerary teeth is low and
most commonly there is a single extra tooth. It has been
confirmed that approximately 25% of permanent super-
numerary teeth appear in the mouth, the rest remains
unerupted [2]. They are most frequently found in the ante-
rior maxilla and mandibular bicuspid region [5]. Although
supernumerary teeth have been reported in the incisor
region of the mandible, they are very rare [6, 7]. The aim
of this study was to present an adult patient having a single
erupted supernumerary tooth, conical in shape, located
in the incisal region of the mandible.

Figure 1. Supernumerary tooth labially positioned
Slika 1. Labijalni polozaj prekobrojnog zuba

Figure 2. Supernumerary tooth from axial projection
Slika 2. Prekobrojni zub iz aksijalne perspektive
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Figure 3. Teeth on the left side
Slika 3. Nalaz leve strane

Figure 4. Retroalveolar radiogram before the extraction of the super-
numerary tooth
Slika 4. Retroalveolarni snimak pre vadenja prekobrojnog zuba

Figure 5. Ortopantomogram before extraction of the supernumerary
tooth
Slika 5. Ortopantomogram pre vadenja prekobrojnog zuba

Figure 6. Supernumerary tooth after extraction
Slika 6. Prekobrojni zub nakon vadenja
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CASE REPORT

A 27-year-old male showed up at the dental office complain-
ing of aesthetic and functional problems caused by an extra
tooth in the anterior mandibular region. Medical and dental
history did not reveal any important information regard-
ing the presence of the supernumerary tooth. Extraorally,
clinical finding was unremarkable. Intraoral examination
confirmed that all teeth were present and restored. A pres-
ence of supernumerary tooth, conical in shape, between
the tooth 42 and 43, labially positioned was registered
(Figure 1). Its crown was smaller in size compared to the
neighboring teeth. A canine, next to it, was rotated and
labially positioned compared to adjacent teeth (Figure 2).
Surrounding soft tissue appeared normal with no detect-
able changes (Figure 3). Retroalveolar radiographic exam-
ination revealed complete root configuration of supernu-
merary tooth (Figure 4). On the panoramic radiogram
taken six months ago, the supernumerary tooth was not
detected because it was covered by the adjacent anatom-
ical structures (Figure 5).

The treatment involved extraction of the supernumer-
ary tooth under local anesthesia. The intervention was
completed with no complication. The extracted tooth was
14.6 mm long and 3.6 mm wide (Figures 6 and 7). The root
was wider in coronal and middle third while more gracile
in the apical third with apex curved distally. An interest-
ing point is that the tooth was covered by the enamel (9.1
mm) up to the half (Figure 6). Radiography of the super-
numerary tooth, taken after extraction, discovered the
morphology of the root canal (Figure 8).

The follow-up confirmed proper healing. The patient
was satisfied with the proposed therapy and achieved
effect.

DISCUSSION

Classification of supernumerary teeth, according to the
shape, considers four morphological types: conical, tuber-
cular, supplemental teeth and odontomas. Traditionally,

Figure 7. Anatomomorphology of extracted supernumerary tooth
Slika 7. Anatomomorfologija izvadenog prekobrojnog zuba

Figure 8. Radiography of extracted supernumerary tooth with clearly
visible root canal structure

Slika 8. Rendgenski snimak izvadenog prekobrojnog zuba s jasno vid-
ljivom unutrasnjom gradom
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odontomas have been classified as benign odontogenic
tumors [8]. Although not generally accepted, some authors
believe that odontomas are developmental anomalies that
contain fully formed enamel and dentin [9]. Supernumerary
teeth may cause clinical problems such as impaction,
malposition, rotation, crowding, diastema, root resorp-
tion of adjacent teeth or cyst formation [5, 10, 11, 12].
In cases where supernumerary teeth neither erupt nor
cause any complication they can be discovered acciden-
tally by a radiogram.

The existence of supernumerary teeth is poorly under-
stood. However, several theories have been proposed.
Smith [13] explained the development of supernumer-
ary teeth as the phylogenetic process of atavism. Several
authors considered the environmental factors and dichot-
omy of the tooth germ in etiology of supernumerary teeth
[14, 15, 16]. The localized hyperactivity of the dental
lamina was believed to be an important etiological factor
for the development of supernumerary teeth [10, 15, 17].
The etiology of supernumerary teeth may be partially
genetic as they appear more frequently in relatives of
affected individuals than in general population [5]. Also,
supernumerary teeth can be found in syndromes such
as Cleidocranial Dysostosis or Gardner’s Syndrome [3].
Scheiner and Sampson [4] suggested that careful family
medical history assessment regarding the supernumerary
teeth can reveal possible presence of a genetically deter-
mined syndrome.

Early diagnosis in patients who have supernumer-
ary teeth is important to prevent or minimize complica-
tions. Appropriate radiography is indispensable in early
diagnosis of supernumerary teeth. Some authors recom-
mend a panoramic radiography as the most useful screen-
ing method because it shows all areas of the maxilla and
mandible [4, 18]. In the case report from the current study,
the panoramic radiogram taken six months earlier had
limited diagnostic value. The supernumerary tooth was
masked by denser overlying cortical bone and adjacent
canine root making radiogram difficult to interpret.

Early diagnosis of supernumerary teeth and optimal
treatment plan are important to prevent complications.
However, it should be noted that panoramic radiography
can suggest the existence of supernumerary teeth but it
does not guarantee accurate diagnosis of the same.

222 ‘ Grga Dj. and Dzeletovi¢ B. Supernumerary Tooth in Lower Incisor Region: A Case Report

REFERENCES

1. Schulze C. Developmental abnormalities of the teeth and jaws. In:
Gorlin RJ, Goldman HM, editors. Thoma’s Oral Pathology. St Louis:
Mosby; 1970. p.112-22.

2. Rajab LD, Hamdan MAM. Supernumerary teeth: review of the lit-
erature and a survey of 152 cases. Int ) Paed Dent. 2002; 12:244-54.

3. Zhu JF, Marcushamer M, King DL, Henry RJ. Supernumerary and
congenitally absent teeth: a literature review. ] Clin Pediat Dentist.
1996; 20:87-95.

4. Scheiner MA, Sampson WJ. Supernumerary teeth: a review of the
literature and four case reports. Aust Dent J. 1997; 42:(3):160-5.

5. Mitchell L. Supernumerary teeth. Dent Update. 1989; 16:65-9.

6. Tanaka S, Murakami Y, Fukami M, Nakano K, Fujisawa S, Miyoshi
S. A rare case of bilateral supernumerary teeth in the mandibular
incisors. Br Dent J. 1998; 185:386-8.

7. Fukuta Y, Totsuka M, Takeda Y, Yamamoto H. Supernumerary teeth
with eumorphism in the lower incisor region: a report of five cases
and review of the literature. ] Oral Sci. 1999; 41:199-202.

8. Kramar IRH, Pindborg JJ, Shear M. World Health Organization
International Histological Classification of Tumours — Histological
Typing of Odontogenic Tumours. 2nd ed. Berlin, Heidelberg:
Springer-Verlag; 1992.

9. Soames )V, Southam JC. Oral Pathology. 3rd ed. New York: Oxford
University Press; 1998.

10. Primosch R. Anterior supernumerary teeth — assessment and sur-

gical intervention in children. Ped Dent. 1981; 3:204-15.

. Hattab FN, Yassin OM, Rawashdeh MA. Supernumerary teeth: re-
port of three cases and review of the literature. ASDC ) Dent Child.
1994; 61:382-93.

12. Zilberman Y, Marlon M, Shteyer A. Assessment of 100 children in
Jerusalem with supernumerary teeth in the premaxillary region.
ASDC J Dent Child. 1992; 59:44-7.

13. Smith JD. Hyperdontia: report of case. ] Am Dent Assoc. 1969;
79:1191-2.

14. Shapira Y, Kuftenic MM. Multiple supernumerary teeth: report of
two cases. Am J Dent. 1989; 2:28-30.

15. Liu JF. Characteristics of premaxillary supernumerary teeth: a sur-
vey of 112 cases. ASDC | Dent Child. 1995; 62:262-5.

16. Stellzig A, Basdra EK, Komposch G. Mesiodentes: incidence, mor-
phology, etiology. ] Orof Orthop. 1997; 58:144-53.

17. Sykaras SN. Mesiodens in primary and permanent dentition. Oral
Surg Oral Med Oral Pathol. 1975; 39:870-4.

18. Tomic S, Jankovi¢ S, Smreki¢ B, Djordjevi¢ S. The consequences
of an untimely diagnosed mesiodens — case report. Stomatoloski
glasnik Srbije. 2007; 54:248-53.

1

—_

Received: 12/07/2010 - Accepted: 01/10/2010



Stomatoloski glasnik Srbije. 2010,57(4):220-224 ‘ 223

Prekobrojni zub u predelu inciziva donje vilice — prikaz slucaja

Burica Grga, Bojan Dzeletovic¢
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KRATAK SADRZA)

Kao prekobrojni moze se definisati svaki zub koji se javi kao visak u odnosu na uobicajenu konfiguraciju od dvadeset mle¢nih zu-
ba i trideset dva stalna zuba. Prekobrojni zubi se naj¢esce javljaju u prednjem delu gornje vilice i predelu pretkutnjaka donje vili-
ce. lako su poznati slu¢ajevi prekobrojnih zuba u predelu sekuti¢a donje vilice, oni se retko javljaju. Pokazano je da oko 25% pre-
kobrojnih zuba stalne denticije nice, dok ostali ostaju impaktirani. Cilj ovog rada je bio da se kod odraslog muskarca prikaze slu-
Caj prekobrojnog zuba koji je iznikao u predelu sekuti¢a donje vilice. Pacijent se javio zbog estetskih problema izazvanih dodat-
nim nicanjem donjeg prednjeg zuba. Intraoralno, u predelu izmedu zuba 42 i 43, mogao se uociti labijalno pozicioniran prekobroj-
ni zub koni¢nog oblika. Na ortopantomogramu nacinjenom Sest meseci ranije ovaj prekobrojni zub nije zapazen. S obzirom na to
da se prekobrojni zub superponirao s kortikalnom kosti, bilo je otezano ispravno tumacenje snimka. S obzirom na to da ortopan-
tomografski snimci ne garantuju uvek preciznu dijagnozu prekobrojnih zuba, za klini¢ku dijagnozu je neophodno preduzeti i do-

datne dijagnosticke postupke.

Kljucne reci: prekobrojni zubi; o¢njak

UuvoD

Zubi koji se javljaju kao vi$ak u odnosu na uobicajenu konfigu-
raciju od dvadeset mle¢nih zuba i trideset dva stalna zuba de-
fini$u se kao prekobrojni zubi [1]. Mogu se javiti kao jedan ili
viSe zuba istovremeno, i to jednostrano ili obostrano u bilo ko-
jem delu zubnog luka. Prema podacima iz literature, ucestalost
prekobrojnih zuba u opstoj populaciji bele rase u stalnoj den-
ticiji je 0,1-3,8% [2]. Izvesne razlike u ucestalosti pojedinih ti-
pova prekobrojnih zuba mogu se objasniti razlikama u kori$ce-
nim uzorcima, dijagnostickim kriterijjumima, starosti i rasi is-
pitanika [3]. Istrazivaci su otkrili razlike u ucestalosti i izme-
du polova. Ustanovljeno je da se prekobrojni zubi ¢e$ce javlja-
ju kod osoba muskog pola [4].

Prekobrojni zubi se obi¢no javljaju kao pojedinacni nalaz,
a stopa njihovog nicanja je veoma mala. Dokazano je da sve-
ga oko 25% svih otkrivenih prekobrojnih zuba stalne dentici-
je iznikne, dok ostali uglavnom ostaju impaktirani [2]. Preko-
brojni zubi se najcesce javljaju u prednjem delu gornje vilice i u
predelu pretkutnjaka donje vilice [5]. Poznati su slucajevi pre-
kobrojnih zuba i u predelu sekutic¢a donje vilice, ali se oni rede
javljaju [6, 7]. Cilj ovog rada je bio da se kod odraslog muskar-
ca prikaze slucaj koni¢nog prekobrojnog zuba koji je iznikao u
predelu sekuti¢a donje vilice.

PRIKAZ SLUCAJA

Dvadesetsedmogodi$nji muskarac se javio stomatologu zbog
estetskih i funkcionalnih smetnji izazvanih nicanjem preko-
brojnog donjeg prednjeg zuba. Opsta medicinska i stomatolo-
$ka anamneza nisu dale podatke znacajne za trenutno stanje.
Ekstraoralnim pregledom utvrden je normalan stomatoloski
nalaz. Intraoralno je takode utvrden normalan stomatoloski
nalaz, s korektno saniranim zubima. U predelu izmedu zuba
42143, sa desne strane, uocen je labijalno pozicioniran preko-
brojni zub koni¢nog oblika (Slika 1) znatno manjih dimenzi-
ja od susednih zuba. Susedni o¢njak je bio rotiran i nesto labi-
jalnije postavljen u odnosu na ostale zube (Slika 2). Pregledom
mekotkivnih struktura nisu uocene druge promene (Slika 3).

Retroalveolarni radiogram ovoga zuba je pokazao konfigura-
ciju korena prekobrojnog zuba (Slika 4). Na ortopantomogra-
mu nacinjenom $est meseci ranije prekobrojni zub nije prepo-
znat, jer se uklapao u susedne anatomske strukture (Slika 5).

Plan lecenja je podrazumevao vadenje prekobrojnog zuba
u lokalnoj anesteziji. Intervencija je protekla bez komplikacija.
Izvadeni zub je bio dugacak 14,6 mm, a $irok 3,6 mm (Slike 6
i7). Korenski deo je imao $iru koronarnu i srednju tre¢inu, da
bi u apikalnoj tre¢ini presao u gracilniji oblik sa distalnim za-
krivljenjem. Zanimljivo je da je zub do polovine (9,1 mm) bio
prekriven gledju (Slika 6). Posebno je zanimljiv rendgenogram
zuba posle ekstrakcije na kojem se jasno uo¢ava morfologija en-
dodontskog prostora (Slika 8).

Kontrolni klini¢ki pregled je potvrdio normalno zarastanje
mekih tkiva. Pacijent je bio zadovoljan tokom i brzinom inter-
vencije i postignutim rezultatima.

DISKUSIJA

Na osnovu oblika, prekobrojni zubi se mogu klasifikovati na
Cetiri tipa: konic¢ni, tuberkulumski, saplementni i u vidu odon-
toma. Tradicionalno, odontomi se svrstavaju u grupu benignih
odontogenih tumora [8]. Medutim, iako takav stav nije opSte-
prihvacen, neki autori veruju da su odontomi razvojne anoma-
lije koje se sastoje od potpuno formiranih tkiva gledi i dentina
[9]. Prekobrojni zubi mogu izazvati razne klinicke probleme,
poput impakcija, malpozicija, rotacija, teskoba, stvaranja dija-
steme, resorpcije korena susednih zuba i formiranja cisti [5, 10,
11, 12]. Kada ne uspeju da izniknu i pri tom ne izazovu klini¢-
ke komplikacije, prekobrojni zubi se mogu otkriti kao usput-
ni radiografski nalaz.

Uzroci pojave prekobrojnih zuba nisu potpuno razjasnjeni,
ali u literaturi postoji nekoliko teorija. Smit (Smith) [13] je fi-
logenetskim procesom atavizma objasnio razvoj ovih zuba. Ne-
koliko autora je razmatralo ulogu faktora sredine i dihotomi-
ju zubnog zametka u nastanku ove pojave [14, 15, 16]. Jedan
broj istrazivaca smatra da je lokalizovana hiperaktivnost zub-
ne gredice znacajan etioloski faktor u razvoju prekobrojnih zu-
ba [10, 15, 17]. Ve¢a ucestalost medu srodnicima nego u opstoj



populaciji ukazuje na moguénost uces¢a genetskog nasleda u
etiologiji [5]. Takode, prekobrojni zubi se mogu javiti kao deo
pojedinih sindroma, kao $to su kleidokranijalna dizostoza ili
Gardnerov sindrom [3]. Sajner (Scheiner) i Sampson (Samp-
son) [4] su zaklju¢ili da sumnja na pojavu sindroma moze biti
u vezi s podacima o prekobrojnim zubima prikupljenim iz po-
rodi¢ne anamneze.

Rana dijagnoza prekobrojnih zuba je znacajna za preven-
ciju i smanjenje potencijalnih komplikacija. Za pravovreme-
no postavljanje dijagnoze neophodna je kvalitetna radiografi-
ja. Neki autori preporucuju ortopantomografiju kao najbolju
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skrining-metodu za otkrivanje ovih zuba, jer omogucava pri-
kazivanje svih delova vilica [4, 18]. U prikazanom slucaju orto-
pantomogram nacinjen Sest meseci pre vadenja prekobrojnog
zuba imao je ograni¢enu dijagnosti¢ku vrednost. S obzirom na
to da se prekobrojni zub superponirao s kortikalnom kosti i de-
lom korena zuba 43, bilo je otezano ispravno tumacenje snimka.

Rana dijagnostika prekobrojnih zuba i adekvatan plan lece-
nja uslovi su za sprecavanje nastanka mogucih komplikacija.
Treba imati u vidu da ortopantomografski snimci mogu ukaza-
ti na postojanje prekobrojnih zuba, ali ne moraju uvek biti dra-
goceni za preciznu dijagnozu.



