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Case Study

ABSTRACT

Panoramic radiographs of a female patients aged twenty one years without any associated
syndromic or systemic medical history, revealed the presence of the two supernumerary molars,
right upper and left lower fourth molars. Both the teeth were disto-molars. The right upper fourth
molar had normal tooth morphology with regard to its crown and root but was slightly smaller than
the existing third molars. The left lower disto-molar had somewhat different morphology as
compared to adjacent third molar and smaller in size as compared to the fourth right upper disto-
molar. Their crowns were tuberculated and both had single root (2D radiographic morphology).
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1. INTRODUCTION

Hyperdontia is the condition of having
supernumerary teeth, or teeth which appear in
addition to the regular number of teeth [1].

Supernumerary teeth can be classified by shape
and by position. The shapes include
supplemental (where the tooth has a normal
shape for the teeth in that series), tuberculate
(also called barrel shaped) conical (also called
peg lateral) compound odontome (multiple small
tooth like forms) and complex odontoma (a
disorganized mass of dental tissue) [2].

When classified by position, a supernumerary
tooth is a mesiodens, which is a malformed, peg
like tooth that occurs between the maxillary
central incisors. Forth and fifth molars that
form behind the third molars are another kind
of supernumerary teeth. Disto-molars are
supernumary teeth that are distal to the third
molars while paramolars are on the side of the
molars [3].

Supernumerary teeth may be found in both the
primary and secondary dentition, although they
are more common in the permanent dentition.
Sex dimorphism is reported by most authors,
males being more commonly effected. A familial
tendency has been reported in the literature. The
presence of the supernumerary teeth may
be a part of developmental disorders or a
syndrome such as Cleft lip and palate,
Cleidocranial dystoses, Gardeners syndrome,
Fabry Andersons syndrome, Ellis-van Creveld
(Chondroectodermal dysplasia), Ehlers Danlos
syndrome, incontinentia pigmenti and tricho-
rhino-phalangial syndrome [4-6].

Effects of supernumerary teeth on the developing
dentition vary. There may be no effect or teeth
discovered either as a chance radiographic
finding or following their eruption [4].

According to dental literature, the frequency of
supernumerary teeth is 1-3%. Occurrence of
supernumerary teeth is not a common finding.
The preferred location is in the maxilla, mostly
incisors, followed by the molars. Authors agree
that they occur more frequently in the maxilla
than in the mandible. Few authors feel that they
are found more often in the mandible than in the
maxilla. Supernumerary teeth may or may not be
erupted [7].

Refoua [6] in his research paper described an
unusual case of 5 disto-molars on radiographic
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examination (three in maxilla and two mandible).
There was no associated medical history and the
patient was otherwise healthy. A pericoronal
radiolusency was also observed associated with
the lower right third molar. The phenomenon is
interesting especially considering the fact that in
modern man, missing third molars are becoming
a common finding [6]. The etiology of the
supernumerary teeth remains unclear. Several
theories have been suggested for there
occurrence such as the phylogenetic theories.
Phylogenetic evolution has resulted in a
reduction of both the number in size of teeth and
supernumerary premolars may be an atavistic
appearance of the third or forth premolars of the
primitive dentition [8]. Second is the dichotomy
theory which stated that a supernumerary tooth
is created as a result of dichotomy of the tooth or
it may develop from complete splitting a tooth
bud [9]. Third is a hyperactive dental lamina. A
localized hyper dental lamina is an independent
cause of development of the supernumerary
teeth. It is suggested that supernumerary teeth
may arise as a result of conditioned hyperactivity
of a dental lamina and a combination of genetic
and environmental factors- and unified etiologic
explanation [10,11].

2. A CASE REPORT

A twenty one years old, healthy female without
any associated medical or syndromic history was
referred to Conservative Dentistry Department of
de’ Montmorency College of Dentistry Lahore,
Pakistan, due to the chief complaint of pain in left
lower second molar and right upper third molar.

Clinical examination was done and panoramic
and periapical radiographs were advised. The left
lower second molar had been managed by
endodontic treatment. Extraction is advised for
right upper third molar due to limitation in mouth
opening and complexity of pulp root canals.
Clinical and radiographic examination revealed
the presence of unerupted right maxillary fourth
molar and left mandibular forth molar. They were
distomolars located just posterior to the right
upper and left lower third molar. The right upper
forth molar had normal morphology; crown and
roots were significantly developed, conical in
shape as third molar but smaller in size. The
crown of left lower forth molar was ball shaped
and root was fully developed but relatively
normal crown /root ratio. It was smaller in size as
compared to right upper forth molar. Both the
disto-molars are unerupted and not causing any
problem to the patient so they are left as such.



These all morphological findings were noted on
2D radiographic images as shown in the
following figure (Fig. 1). Ideally these findings
can better be noted on 3D radiographic images.

3. DISCUSSION

Many researchers have already studied about
prevalence of supernumerary molars. Stafne
reported a prevalence of 1%, Luten 2% and
1.95% by Backman. It is reported in the literature
that fourth fifth sixth and seventh molars were
seen; however forth molar was seen most
frequently [2,12]. Our findings described in this
paper found two forth molars in one case.

Stafne reported that most of the forth molar are
blunt, multicuspid and much smaller than the
third molars. They may be conical or equally as
large as normal molars [13]. Dubuk has reported
a paramolar case of 4mm in length. It had a ball
shaped crown and had relatively normal crown/
root length ratio [14]. Maxillary distomolar found
in the present case was conical in shape but
smaller in size. Mandibular disto-molar was ball
shaped, smaller in size, and its roots were not
developed completely. Obtaining a complete
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medical history is critical when a patient with
multiple supernumerary teeth is to be treated. In
order to consider multiple supernumeraries in a
patient, associated conditions like cleft lip with or

without palate and syndromes such as
cliedocranial dysplasia and Gardener’s
Syndrome should be ruled out [15].

Supernumerary teeth may erupt normally, remain
impacted, appear inverted or assume an ectopic
position or an abnormal path of eruption. Their
development might precipitate a variety of
complications such as crowding, delayed
eruption, development of diastema, cystic lesions
such as dentigerous cysts and resorption or
rotation of adjacent teeth. Therefore early
diagnosis, proper evaluation and appropriate
treatment are essential [16].

Treatment options for impacted teeth include
observation, intervention  relocation  and
extraction. On occasion, there may be some

overlap between these treatment options.
Appropriate and thorough radiographic
examination, especially in mandibular third

molar, is essential for correct diagnosis and
management of multiple supernumerary teeth
[16].

Fig. 1. Panoramic radiograph showing impacted right maxillary (arrow A) and left mandibular
disto-molars (arrow B)



Authors have discussed the effects of
supernumerary teeth in occlusion [17]. Our
patient had presented with two distomolars
without any relevant disease and dental
complications such as crowding, delayed
eruption, development of a diastema, cystic
lesions and such as dentigerous cysts and
resorption or rotation of adjacent teeth. Number
of cases had been presented where distomolars
had caused malocclusion [2]. Thus such patients
should be referred for orthodontic assessment
and further treatment to correct their dental
malocclusion, to improve the aesthetic and
functional problems. Long term monitoring and
followup is very important when dealing with
paediatric dental patients [18].

4. CONCLUSION

The distomolar is not very common finding but an
interesting dental anomaly that a dentist may find
by chance. It may also be a clue to some
underlying  syndromic  problem.  Therefore
awareness of its incidence and behaviour is
significant.
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