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Supernumerary teeth which are located between the two central incisors are termed as mesiodens. The
occurrence of which in multiples are referred to as mesiodentes. We present a case report of an
asymptomatic, non-syndromic fifteen year old male patient with fully erupted double mesiodens
leading to unaesthetic appearance.
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INTRODUCTION

Supernumerary teeth are those teeth which are in excess of the
normal set of teeth. The occurrence of supernumerary teeth
was first described between 23 and 79 AD (Amarlal et al.,
2013). Developmental disturbances occurring during
odontogenesis results in formation of supernumerary teeth.
Supernumerary teeth can be classified on basis of its location
as mesiodens, distomolars, paramolars and para premolars
(Scheiner et al, 1997). Mesiodens, a term coined by Bolk
(1917) refers to the supernumerary tooth present in the
premaxillary region between the two central incisors (Luten,
1967; Schulze 1970). It constitutes to be the most common
supernumerary teeth found in the dental arch. Seen in both the
deciduous and permanent dentition, mesiodens are more
common in permanent than in primary dentition. The incidence
of occurrence of mesiodens is 0- 1.9% for deciduous teeth and
0.15 -3.8% for permanent teeth with a male to female
prevalence ratio of 2:1(Rajab er al, 2002). Mesiodens can
occur either individually or as multiples known as
mesiodentes. A mesiodens could be unilateral / bilateral or in
an inverted position. It usually presents with a rudimentary
morphology — a conical crown, which is smaller in size than
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the adjacent normal teeth however at times it mimics a more
natural tooth shape. The roots are totally formed, which may
be curved or globular (Canoglu ef al., 2009). About 20% of all
mesiodentes erupt spontaneously into the oral cavity. In
general, they are diagnosed during routine radiographic
examination as they remain impacted and asymptomatic for a
prolonged duration (Hatab et al., 1994). The aim of this case
report is to describe a case of bilateral, fully erupted conical
mesiodentes in a 15 year old non symptomatic, asyndromatic
male patient.

CASE REPORT

A 15-year old Indian boy reported with his father to the
Department of Pedodontics and Preventive Dentistry,
Rajarajeswari Dental College and Hospital, with the chief
complaint of ‘extra teeth’ in his upper front jaw region. The
boy desired removal of these extra teeth as it led to an un-
esthetic look. Born to non—consanguineous marriage, he is the
only son to his parents. His medical history was non-
contributory and detailed family history revealed no member
with such condition. Intra oral examination of the boy revealed
complete set of teeth from the permanent central incisors to the
permanent second molar in each quadrant with two conical,
fully erupted mesiodentes one placed palatal compared to the
other between the right and left maxillary central incisors. The
left central incisor was labially placed compared to its
counterpart of the first quadrant. Both the maxillary central
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incisors showed Ellis Class I fracture at the mesial incisal
edge. History of trauma leading to the Ellis fracture could not
be elicited from the patient or his guardian. The mandibular
arch showed anterior teeth crowding with Class I molar
relation on left side and end-on molar relation on the right side.
The over jet and overbite was slightly more than the normal.
Soft tissue examination showed no abnormalities. Patient was
advised for an intraoral periapical radiograph (IOPA) and an
orthopantamograph (OPG), radiographs confirmed the
presence of mesiodentes with conical crown and fully formed
roots in relation to the maxillary permanent incisors. Absence
of any impacted supernumerary teeth was ruled out by the
OPG.

Figure 1. Pre-treatment intraoral photograph in occlusion
showing fully erupted mesiodentes in the maxillary arch

Figure 2. Pre-treatment intraoral photograph of the maxillary
arch with mesiodentes

Figure 3. Pre-treatment intraoral photograph of
the mandibular arch

Figure 6. Orthopantamograph confirming twin mesiodentes on
the maxillary arch

Figure 7. Extracted Mesiodentes

The treatment plan consisted of extraction of the mesiodentes
with subsequent closure of midline diastema an management
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of malocclusion. Prior to the extraction, informed consent was
obtained from the patient’s guardian and the extraction of the
mesiodentes was done under local anaesthesia. The extraction
was uneventful and analgesics were prescribed for post-
operative pain relief. On recall after 10 days the extraction
socket showed satisfactory wound healing.

Figure 8. Post-op photograph immediately after extraction of
mesiodentes

Figure 9. Review after 10 days

Figure 10. Photograph of the maxillary arch at the tenth day
recall visit, showing satisfactory extraction site healing

Thereafter the patient was referred to the department of
Orthodontics for management of malocclusion and closure of
midline diastema of about 9 mm which required fixed
orthodontic therapy.

DISCUSSION

Mesiodens can be seen as an isolated finding in an
asyndromatic patient or as one of the features of syndromes
such as Cleidocranial dysplasia, Ehlers-Danlos syndrome Type
II, Ellis- Van Creveld syndrome, Gardner’s syndrome,
Goldenhar ~ syndrome,  Hallermann-Streiff = syndrome,
Orofaciodigital syndrome type I, Incontinentia pigmenti,
Marfan  syndrome, Nance Horan syndrome, and
Trichorhinophalangeal syndrome 1 and also have been
reported in conditions like cleft lip and/or palate (Mallineni
SK, 2014). In literature, various authors have described the
incidence of multiple supernumerary teeth — impacted or fully
erupted.

According to Asaumi JI (Asaumi et al. 2004) the number of
supernumerary teeth was one in 146 cases (73%), two in 52
cases (26%) and three in 2 cases (1%). Gunduz K (Gunduz et
al., 2008) reported 76.8% of the children had one mesiodens &
23.1% had two mesiodens bilaterally to the midline. Of the 85
mesiodens reported by Gunduz K et al, 67 (78.8%) were fully
impacted, 6 (7.05%) were partially erupted & 12 (14.11%)
were fully erupted. Several complications have be associated
with the presence of mesiodens or supernumerary teeth in
general including crowding, delayed eruption, spacing,
impaction of permanent incisors, abnormal root formation,
alteration in the path of eruption of permanent incisors, median
diastema, cystic lesions, rotation, root resorption of the
adjacent teeth, or even eruption of incisors in the nasal cavity
and retained deciduous teeth (Mallineni SK., 2014). They can
also also compromise the esthetics, complicate procedures like
alveolar bone grafting, compromise the sighting of implants,
and impinge on nerves causing paresthesia and/or pain (Garvey
et al., 1999). Opinion regarding the management of mesiodens
is highly controversial with no proper consensus over the
timing of surgical removal of the supernumerary teeth. For
impacted mesiodentes extraction is not the only treatment
choice. If the mesiodens remains is asymptomatic and does not
show any complications, it may be left in place and observed
periodically (Rajab et al., 2002).

In an earlier literature Koch (Koch ef al., 1986) also suggested
that supernumerary teeth, if left untreated have a tendency to
resorb and disappear by itself. Regarding the surgical removal
of teeth, Hogstrum and Andersson (Hogstrum et al., 1987)
suggested two options. The first being removal of the
supernumerary as soon as it has been diagnosed whereas the
second option allows the supernumerary to be left behind until
root development of the adjacent teeth is complete. Scanlan
and Hodges (Scanlan ef al., 1997) suggested early removal of
supernumeraries in case of complications if not maintenance of
the supernumerary in situ, with appropriate follow up.
According to Shah (Shah et al, 2008) if the supernumerary
teeth cause no complications and are not likely to interfere
with orthodontic tooth treatment, they can be monitored with
yearly radiographic review. Omer (Omer et al., 2010) is of the
opinion surgical removal of the supernumerary teeth at
Demirijian stage C (4-5 years old) exhibited minimal
complications. In the present case, surgical removal of the
mesiodentes was judged necessary, since these teeth had
caused displacement of central incisors and contributed to
unaesthetic appearance.
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Conclusion

The mesiodens is a common, interesting dental anomaly that a
dental practioner ususally comes across. Awareness of its
incidence, features and complications is of atmost significance.
Management of a case of mesiodens is important because the
earlier the detection, the minimal are the future complications
and the better is the prognosis.
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