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INTRODUCTION 
Presence of any extra set of teeth in the dental arch 
in addition to the normal dentition, whether in 
erupted or impacted form, are designated as 
supernumerary teeth (also known as hyperdontia)1 
which is a well-known dental phenomenon. This 
dental anomaly is common to primary and 
permanent dentitions in which the jaw has more 
teeth than normal. The term supernumerary 
frequently encompasses the supplementary teeth 
which are extra teeth that resemble those of the 
normal series. They develop from a third tooth 
bud arising from the dental lamina near the 
permanent tooth bud or by splitting of the tooth 
bud in itself.1 In the deciduous dentition, the 
prevalence varies from 0.3% to 1.9%, while in the 
permanent dentition, the range varies from  0.1% 
to 3.6% respectively.2,3 

 
The presence of supernumerary teeth is more 
common in maxilla (90%) as compared to 
mandible and may either be single or multiple in 
numbers either erupted or impacted form.4 
Supernumerary teeth are usually associated with 
syndromes (e.g. Gardener's syndrome, 
Cleidocranialdysostosis, cleft lip/palate). The 
presence of non-syndromic supernumerary teeth 
are rare; a majority of  which occur in mandible, 
especially         in        the       anterior       region.5-7 

 
 
 

 
It is important to perform radiographic 
investigations to assess the position of 
supernumerary tooth. Supernumerary teeth can 
also be an incidental finding as they are diagnosed 
mainly during radiographic examination. The 
investigations include IOPAR, occlusal 
radiographs in intra-oral radiography. Panoramic 
radiography is also an important additional tool in 
diagnosing the anomaly and helps detect other 
supernumerary teeth, if present.8 The common 
complications of supernumerary teeth are 
malocclusion, crowding and delayed eruption of 
adjacent teeth.9 

 
This case report presents a case of an adult non-
syndromic male patient diagnosed in a satellite 
setting with three supernumerary teeth 
resembling premolars.  
 

CASE REPORT 
A 63 year old patient visited the satellite centre of 
a dental college situated in Panchkula District, 
Haryana (India) with the chief complaint of 
sensitivity and pain in his upper left back tooth 
region. Upon clinical examination, cervical 
abrasion and recession were seen with respect to 
buccal aspect of tooth number 26 (Figure 1). It was 
decided   to    extract    the   tooth    to   relieve   the   
 

 
In comparison to normal dentition, extra teeth present in the oral cavity are called as Supernumerary teeth with prevalence varying between 0.1% 
and 3.6%. It is more common in permanent dentition and incidence rate is high in maxillary incisor region, followed by maxillary third molar and 
mandibular molar, premolar, canine, and lateral incisor. Supernumerary premolars may occur in single or multiple numbers and their prevalence 
rate is 0.08-0.3%. Huge percentage of supernumerary premolars remain unerupted, impacted and usually asymptomatic. Radiograph plays an 
important role in their diagnosis. The present paper reports a case of impacted fully completely developed supernumerary premolar teeth along 
with upper and lower molars. 
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patient of the clinical symptoms and a diagnostic 
IOPAR was taken to check for aberrations in root 
anatomy, if any.  
 
The IOPAR revealed the presence of periapical 
infection in relation to distal root of 26 (Figure 2) 
and the overlapping of a tooth like structure 
resembling a premolar. Therefore, the patient was 
advised to visit the Dental College for further 
investigations.  
 
Upon visiting the college, a detailed case history of 
the patient was taken (non-contributory), and the 
patient records revealed that the patient had 
undergone extraction in relation to 24 and 25 
three weeks ago. An RVG along  an OPG (Figure 3) 
was advised along with Complete Blood Count 
(CBC) investigation. The RVG confirmed the 
presence of a premolar shaped tooth structure 
overlapping the distal root of tooth number 26 and 
also confirmed the presence of extracted premolar 
sockets of 25 (Figure 4). No anomalies in blood 
profile of the patient was seen and the OPG 
confirmed the presence of an impacted premolar 
in relation to 26. Also, two impacted 
supernumerary premolars were seen in the 
mandible.  
 
The patient was then referred to the department 
of Oral Surgery for extraction of 26. The tooth was 
successfully extracted along with the impacted 
premolar (Figure 5). Upon follow-up after 2 
months, the extraction wound healed 
asymptomatically.  Since the patient was 
asymptomatic, he did not agree to extraction of his 
impacted mandibular premolars. 
 

DISCUSSION 
The presence of hyperdontia or supernumerary 
teeth is a rare clinical entity in a non-syndromic 
individual and is more prevalent in the permanent 
dentition with a male predisposition.10 It has also 
been reported that supernumerary premolars are 
usually of normal anatomy and 75% of them are 
usually impacted.11 All the above criteria were seen 
in the patient treated in this case report. 

 
The presence of two impacted molars in the 
mandible along with non-syndromic association  
 
 

of the patient makes the present case report a rare 
occurrence.5-7 

 
Authors    have    also reported    the recurrence of  
supernumerary teeth after surgical extraction as 
periapical radiographs may also miss some of the 
more apically developing supernumerary 
premolars.12 It has been documented that patients 
with a previous history of supernumerary teeth in 
the anterior region have a 24% possibility of 
developing supernumerary premolars at a later 
age, and should therefore be closely monitored. 
Since the patient in this case was a middle aged 
patient, the chances this are less. The presence of 
supernumerary premolars in this case report is in 
accordance Melamed Y et al., who reported that 
most multiple supernumerary teeth (69.5%) are 
present in the premolar area.13 
 

CONCLUSION 
A clinician must be aware of the various types of 
supernumerary teeth and should recognize signs 
suggestive of their presence. Hence it is imperative 
to evaluate the patient clinically and radiologically 
when a single supernumerary is detected to rule 
out association with syndromes and for its 
appropriate and timely management. And it is 
important on our part to educate the patients 
about the complications which can arise when the 
patient is reluctant to the therapy. 
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Figure 1. Clinical Examination of tooth number 26 
(Arrow indicates cervical abrasion) 
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Figure 2. IOPAR of tooth number 26 
(Arrow Indicates Premolar like tooth structure)  

 

Figure 3. OPG of the patient 
(Arrows indicate impacted supernumerary teeth) 

 

 

Figure 5. Extraction of 26 and impacted            
supernumerary tooth 
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Figure 4. RVG of tooth number 26 

(Arrow indicates socket of tooth number 25)  
 


