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Abstract

Introduction

Supernumerary teeth are defined as teeth additional
to the normal series'"’. Their presence may be related to
certain developmental disorders such as cleidocranial
dysplasia, cleftlip and palate, Gardner’s syndrome and
Ehlers-Danlos syndrome. They may however occur in
isolation in otherwise healthy individuals”®. Reports
indicate that 90% of all supernumeraries occur in the
maxilla with 50% of these found in the premaxilla’”"".
Several theories have been proposed concerning the
etiology of supernumerary teeth. The dichotomy
theory suggests that supernumerary tooth occurs
when the tooth bud is split to create two teeth"”. The
hyperactivity theory proposed that the
supernumeraries are formed as a result of local
independent, conditioned hyperactivity of the dental
lamina"”. The genetic theory has been suggested as
such teeth have been diagnosed in twins, siblings, and
sequential generation of a single family"*'”. A possible
sex-linked pattern of inheritance was suggested
because of the higher prevalence in males"*'.

There are some reports of supernumerary primary
teeth""*'”** However, there is paucity of information
ontheir occurrence in the Nigerian population.
Anomalies of the dentition may occur in either number
and/or morphology, and may involve either the
primary and/or permanent dentition. Supernumerary
teeth occur more frequently in the permanent
dentition but are rare in the primary dentition®”. In the
primary dentition they occur more frequently in the
region of the lateral incisors while in the permanent
dentition they occur more frequently in the central
incisor region"""”. Supernumerary primary teeth may
be normal in shape (when they are known as
supplemental) or conical®**”, The supplemental type

Supernumerary teeth occur frequently in the permanent dentition but they are rare in the
primary dentition. Supernumerary teeth in the primary dentition usually erupt normally
and are frequently of the supplemental type. The issue of differentiating the supplemental
tooth from the normal series requires careful consideration. Supernumerary primary teeth
should be thoroughly investigated and closely monitored. Early intervention is
recommended when there are concerns and associated pathologies.

Key words: Supernumerary teeth, supplemental teeth, primary dentition

is the most common supernumerary tooth foundin the
primary dentition®”. Primosch"” reported that
majority of supernumerary primary teeth are of the
supplemental type and are most frequently lateral
incisors. In an epidemiological survey in Denmark, it
was reported that only two out of 30 supernumerary
primary teeth were canines, the rest being mesiodens
orlateralincisors"®.

The frequency of this anomaly in the primary dentition
is reported in the range of 0.3 -0.8%""". The
prevalence was found to be 0.3 percent in Swedish
children”” and 0.4 percent in Finnish children. In
1974, Brook reported 2.1% of British children had
supernumerary teeth in the permanent dentition,
whereas only 0.8% had supernumerary teeth in the
primary dentition"". In the 1961 review of literature, a
prevalence of 0.3-1.7% was found””. In 2000, the
prevalence of supernumerary primary teeth in
Japanese children was evaluated in 8122 children
aged 3-6 years. There were only four cases of
supernumerary primary teeth among the children
examined, and thus the prevalence was found to be
0.05%"’. In a survey of dental anomalies in the primary
dentition of Turkish children the prevalence of
supernumerary primary teeth was found to be 0.3%"”.
It has been reported that supernumerary teeth with
numerical variation in the primary dentition are
located more frequently in the maxilla than in the
mandible®”. Luten in 1967 reported that the
prevalence of supernumerary teeth involved in
mesiodens was 2% in both the primary and permanent
dentition"”.

Supernumerary teeth in both the primary and
permanent dentitions in the same individual occur in
approximately one third of cases, involving lateral
rather than central incisors"”. Yildiram and Bayrak”” in
2011 documented a case of bilateral supplemental
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primary maxillary lateral incisors which were
impeding the eruption of the permanent maxillary
lateral incisors and the associated supplemental lateral
incisors. When supernumerary primary teeth are
detected, parents should be warned of the possible
consequences to the permanent dentition as these
teeth may be replicated in the permanent series””.
More recently, Anna et al ”” reported a rare case of a
bilateral supernumerary primary maxillary canines
with replication in the permanent series of the same
individual.

Supernumerary primary teeth usually go unnoticed
because they often erupt normally, are often normally
shaped and frequently appear to be in proper
alignment”"”. However, the clinical complications
associated with supernumerary teeth are well
documented in literature. These include delayed or
impaired eruption of the permanent teeth”®***”
displacement or rotation of permanent teeth(***,
development of abnormal diastema or space
closur®®”, dilaceration, delayed or abnormal root
development or resorption of adjacent teeth“****,
cystic lesions® and aesthetic problems including
those associated with crowding®.

Early diagnosis, timely and appropriate intervention
chould reduce or eliminate the need for orthodontic
treatment, prevent complications®*” and allow
spontaneous correction of clinical complications"*””.
Two cases of supernumerary primary teeth with
different presentations are reported in this paper.

)

Case Reports

CaseA

A 7-year-old girl accompanied by her mother
presented at the orthodontic clinic of the Lagos
University Teaching Hospital complaining of extra
teeth erupting behind the upper front teeth and poor
aesthetics in the anterior segment of her maxilla. The
familial, medical and dental history were non-
contributory. Extraoral examination did not reveal any
abnormalities. Intraoral examination revealed mixed
dentition consisting of:
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The maxillary lateral incisors were palatally displaced
and in crossbite. The primary teeth present in the
maxillary right anterior segment include: the maxillary
right primary lateral incisor, a supernumerary
maxillary right primary lateral incisor, a maxillary right
primary canine (Figure 1). Careful examination of the
maxillary left anterior segment showed recent
exfoliation of a tooth which is presumed to be the
maxillary left primary lateral incisor. On further
enquiry, the girl and her mother revealed that such a
tooth had exfoliated a week Dbefore their clinic
attendance. In addition, a supernumerary maxillary
left primary lateral incisor and a maxillary left primary
canine were present in the maxillary left anterior
segment (Figure 2). The clinical morphology of the
supernumerary teeth showed resemblance to a
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primary lateral incisor.

A panoramic radiograph showed the erupted
supernumerary primary teeth which had normal
crown and root formation. However, it did not reveal
any succedaneous supernumerary teeth (Figure 3).
Upper and lower alginate impressions were taken for
study models. Intra oral clinical photographs were also
taken which showed the palatally displaced maxillary
permanent lateral incisors and crowding in the
maxillary anterior segment.

Extraction of the supernumerary primary lateral
incisors and maxillary right primary lateral incisor was
carried out with the consent of the patient and her
mother under local anaesthesia. Haemostasis was
achieved with a pack of gauze and manual pressure.
Healing of the extraction sites was uneventful

(Figure 4).

Orthodontic alignment of the palatally displaced
maxillary lateral incisors was planned for the patient.
The patient and mother gladly accepted the plan but
thereafter failed to attend subsequent clinic. It is
possible that the high cost of orthodontic treatment
may have contributed to their failure to return for
further treatment.

Figure 1. Pre-treatment photograph showing the
palatally displaced maxillary permanent lateral
incisors

Figure 2. Pre-treatment photograph showing the
supernumerary maxillary right primary lateral
incisor
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Figure 3. Pre-treatment photograph showing the
supernumerary maxillary left primary lateral incisor

Figure 4. Showing the panoramic radiograph
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Figure 5. Post-extraction photograph
CaseB.

A 5-year-old Nigerian girl presented with her father at
the Orthodontic clinic complaining of irregularly
arranged teeth in the maxillary anterior segment and
poor aesthetics. Medical and dental histories were
non-contributory. On examination, the patient
presented with Angles class 1 malocclusion
complicated by crowding in the maxillary anterior
segment, and maxillary midline shift to the left. The
primary teeth present in the maxillary anterior
segment include: maxillary right central and lateral
incisors and canines; maxillary left central and lateral
incisors and canines. There was a supernumerary
tooth labially positioned between the maxillary right
primary central and lateral incisors which resembled

Supernumerary primary teeth and clinical significance 42

an incisor (Figure 6). The crown of the supernumerary
tooth was similar in shape and colour to the adjacent
primary lateral incisor. A periapical x-ray showed that
the root of the supernumerary primary tooth was
about same length as the adjacent maxillary right
primary lateral incisor. In addition, the periapical
radiograph revealed the presence of another
supernumerary tooth in relation to the unerupted
maxillary right permanent lateral incisor (Figure 7).
There was no family history of supernumerary teeth.
The supernumerary primary tooth was then extracted
under local anaesthesia (Figure 8). The patient was
subsequently kept under follow up review to monitor
the eruption of the permanent teeth and render
appropriate treatment when required.

Figure 6. the labially displaced supernumerary
maxillary right primary lateral incisor

Figure 7. Supernumerary maxillary right primary
lateral incisor and the succedaneous supernumerary
right permanent lateral incisor

Figure 8. Extracted supernumerary primary lateral
incisor
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Discussion

Supernumerary teeth in the primary dentition are rare
and when present are often overlooked because of
their normal shape"”. The majority of supernumeraries
found in the primary dentition are of the supplemental
type and are mostly lateral incisors''”. The
supernumerary teeth in these two cases were of the
supplemental type which agree with earlier
reports'®'"'*** that the most common type is the
supplemental form. Most supernumerary primary
teeth are asymptomatic and erupt into good arch
alignment”'"*” as was presented in Case A. Most of
the primary supernumeraries erupt normally and may
even exfoliate without being recognized as
supernumeraries'”. The supernumerary primary teeth
in Case A may have gone unnoticed but for the
occlusal derangement created by the palatally
displaced maxillary lateral incisors. The high incidence
of eruption of supernumerary primary teeth is
probably due to the space created in the primary arch
by normal growth®*®, The frequency of erupted
primary supernumerary teeth is said to be much
higher than that of erupted permanent
supernumeraries (73 percent versus 25 percent)>".
Supernumerary teeth in the maxillary anterior region
is of great concern to both dentist and patient because
it can lead to delay/failure of eruption of adjacent
teeth, crowding, diastema, rotation of teeth,
dentigerous cyst formation and poor aesthetics®***®.
They may also erupt into the antrum and the nasal
cavity"”®. Early diagnosis is essential to prevent these
problems and avoid complications. The major
complications found in these two cases were poor
aesthetics, food impaction and crowding.

The presence of a supernumerary tooth in the primary
dentition should not be ignored. It should however,
alert the clinician for a thorough examination since
thereisanincreased chance of supernumerary teeth in
the permanent dentition””. It is interesting to note that
in approximately 30 percent of cases, supernumerary
teeth in the primary dentition are superseded by extra
teeth in the same location in the permanent
dentition®. Interestingly, this was the finding in Case B
which had a supernumerary tooth associated with the
maxillary right permanent lateral incisor. Previous
reports on supplemental primary incisors indicate that
they are either well aligned in the arch or palatally
positioned. Case B was unusually labially positioned.
In Case B, the plan was to observe the patient for
eruption of the permanent lateral incisor and the
associated supernumerary tooth and render
appropriate treatment when required.

Detection of supernumeraries is best carried out
through clinical and radiographic examination. The
management depends upon the type and position of
such teeth and their effect or potential effects on
adjacent teeth. The management of a supernumerary
tooth should form part of a comprehensive treatment
plan and should not be considered in isolation®”. The
best time for removal of a supernumerary tooth
depends on careful evaluation of each situation>*”,

A supernumerary tooth should be extracted
immediately if any of the complications is present®®.
Munns® stated that the earlier the offending tooth is
removed the better will be the prognosis. In the two
cases, due to aesthetic and occlusal concerns, it was
decided to extract the supernumerary teeth to allow
for proper alignment of the permanent teeth.

This report indicates that supernumerary primary
teeth can cause occlusal and aesthetic problems. Early
diagnosis of such conditions is crucial for minimal
complications, timely intervention and a favourable
prognosis.
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