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Asupernumerary tooth is an additional one to the nor-
mal tooth and can be found in almost any region of

the dental arch1. Supernumerary teeth were first report-
ed between AD 23 and 792. Luten3 in 1967 reported the
region of supernumerary tooth in a decreasing frequen-
cy as follows: upper lateral incisors (50%), mesiodens
(36%), upper central incisors (11%), followed by premo-
lars (3%). Supernumerary teeth can be classified based
on the time of appearance, according to the position of
the arch and their shape4. Supernumerary teeth may be
single, multiple, unilateral or bilateral, erupted or
unerupted and in one jaw or both. Among the supernu-
merary teeth, mesiodens is the most common type5. Mul-
tiple supernumerary teeth are reported to be associated
with some syndromes such as cleft lip and palate, clei-
docranial dysostosis, Gardner’s syndrome, chondroecto-
dermal dysplasia and so on. Multiple supernumerary
teeth without any syndrome are very rare6.

Human dental eruption is known to be a dynamic
interaction between heredity and environment. It is
widely assumed that the development of supernumerary
teeth or congenitally missing teeth may involve a genet-
ic factor and, hence, may show a familial tendency7.
The incidence of supernumerary teeth varies between
1.6 and 3.1% in the literature8. Studies have found the
prevalence of supernumerary teeth in permanent dentition

ranges from 0.15 to 3.8%9. However, the prevalence has
been reported as no more than 1% when ‘multiple
supernumerary teeth’ is taken to mean five or more
supernumerary teeth10,11.

Supernumerary teeth can be found anywhere in the
dentition; however, there is a predisposition for them to
occur in the premaxillary region. Luten3 found that
97% of supernumerary teeth were located in the anteri-
or region with only 3% representing the premolar
region, while Bodin et al12 found 10.9% of supernumer-
ary teeth to be premolars. World-wide, many studies
have reported the prevalence of supernumerary canines,
which has been estimated as 0 to 15%11. Clayton8

reported that supernumerary teeth occur about twice
that in the permanent dentition, and Brook13 reported
that supernumerary teeth were present in 0.8% of pri-
mary dentitions and 2.1% of permanent dentitions
when 2000 school children were surveyed. Although
there is no significant sex distribution in primary super-
numerary teeth, males are affected approximately twice
as frequently as females in the permanent dentition14.

Case Report

A 17-year-old female patient was referred to Peramerd
Dental Specialty Center, Department of Oral and Max-
illofacial Surgery, Sulaimany, Kurdistan, Iraq, in May
2009, with the chief complaint of non-eruption of a num-
ber of teeth. The family medical and dental histories
were non-contributory. General examination and extra-
oral examination did not show any abnormality.

Clinical examination showed the absence of two
teeth in the lower arch, five teeth in the upper arch and
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Non-syndromic Multiple Supernumerary Teeth:
A Case Report and Review of Literature
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Multiple supernumerary teeth are rare anomalies of the maxillofacial complex and often
occur with some congenital syndromes. This article reports a case of non-syndromic 
multiple supernumerary teeth with some impacted in both jaws.
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one partially erupted tooth in the region of lateral and
canine teeth. The panoramic radiograph showed the
presence of 16 impacted teeth in all four quadrants
(Fig 1). In the maxilla, they were located bilaterally in
the premolar regions. In the middle part of the mandible,
eight impacted teeth were located as a group.

The upper right quadrant showed the presence of
three impacted teeth. Impacted teeth exhibited the nor-
mal morphology of premolars, two of which were first
and second premolars and the third one was a supernu-
merary premolar which was situated over the first pre-
molar. The upper left quadrant showed the presence of
five unerupted teeth and one semi-erupted tooth, of
which one was premolar and another was canine in
shape. The remaining four teeth had fully formed
crowns that appeared to be conical in shape and small-
er than that of a normal tooth, indicating that they were
supernumerary teeth. In addition, congenital missing of
a lateral incisor and one premolar were confirmed by
exclusion of the history of extraction in the region.

As noted above, the middle part of the mandible
showed the presence of eight impacted teeth. The lower
right quadrant showed the presence of six impacted
teeth, two of which exhibited the normal morphology of
premolars; the others were unclear and not accurate.
The lower left quadrant showed the presence of two
impacted teeth, which were in the form of supernumer-
ary canines. Of the two supernumerary canines, one

canine was impacted mesioangularly, crossed the mid-
line and transmigrated to the right.

Since a general physician was consulted to confirm
that there were no typical symptoms of any known syn-
dromes, the girl was diagnosed with multiple supernu-
merary teeth without syndrome.

Discussion

Yusof15 reviewed most of the cases reported in the Eng-
lish literature from 1969 to 1990. He reported a predilec-
tion of non-syndrome multiple supernumerary teeth to
occur in the mandible. When analysed according to spe-
cific sites for both jaws, there was a predominance of
multiple supernumerary teeth in the premolar area. Bod-
in et al12 also reported that supernumerary premolars
have a predisposition for the mandible.

The aetiology of supernumerary teeth still remains
unclear. Many hypotheses concerning the cause of
supernumerary teeth have been suggested, but their
occurrence has not yet been fully clarified. It has been
suggested that supernumerary teeth result from atavism
or reversion. Aberrations during embryological forma-
tion may cause supernumerary teeth formation and it is
believed that supernumerary teeth arise from local,
independently conditioned hyperactivity of dental lam-
ina or remnants of dental lamina16,17. It is also possible
that supernumerary teeth may result from division of a
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Fig 1 Panoramic radiograph showing the presence of impacted teeth, some of which are supernumerary teeth.
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developing tooth bud (dichotomy). There are a number
of factors that might split a normal tooth germ and give
rise to the development of multiple individual teeth18.

Heredity is an important factor in the occurrence of
supernumerary teeth. An autosomal dominant trait has
been suggested by Sedano and Gorlin19. Supernumera-
ry teeth have occasionally occurred in the same fami-
ly20.

Supernumerary teeth can have both normal and
abnormal morphology. In abnormal morphology, super-
numerary teeth are rudimentary in shape and smaller in
size21. The case reported here possessed both types:
four resembled normal tooth morphology and six
appeared conical and small in size. Of the 10 teeth, five
were located in the upper premolar regions, not in
agreement with the report of Açikgöz et al9; the remain-
der were in the mandible, in agreement with the reports
of Bodin et al12 and Yusof15

It was rare to find two canines (in the left quadrant)
of the five mandibular supernumerary teeth in the pres-
ent case. Most of the supernumerary canines were max-
illary canines22,23. An even rarer finding in the present
case was the migration of the impacted canine to the
contralateral hemiarch. This phenomenon is known as
transmigration, and it occurs almost exclusively with
mandibular canines24,25.

Supernumerary teeth may cause various pathologies,
although approximately 75% of supernumerary teeth
are impacted and asymptomatic, and most of these teeth
are diagnosed coincidentally during radiographic exam-
ination9. Supernumerary teeth might cause dental
abnormalities, such as delayed eruption or impaction of
permanent teeth, malposition of supernumerary teeth or
displacement of adjacent teeth. Such eruption distur-
bances can be prevented by early diagnosis and appro-
priate treatment.

Early diagnosis is important to minimise the risk of
complications resulting from supernumerary teeth. If
they have caused delay or non-eruption of permanent
teeth, displacement of permanent teeth, or root resorp-
tion of adjacent teeth due to pressure and cystic forma-
tions, then extraction is recommended6.

In the present case, the patient was informed about
the presence of the additional number of teeth and was
advised to have those disturbing the eruption of other
teeth extracted and occlusion management. However,
the patient did not take the advice.


