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Case Report

Familial Occurrence of Nonsyndromal Multiple
Supernumerary Teeth

A Rare Condition

Ayşe Işıl Orhana; Levent Özerb; Kaan Orhanc

Abstract: The occurrence of multiple supernumerary teeth is a rare phenomenon and is often
found in association with syndromes such as cleidocranial dysplasia, Gardners syndrome, or cleft
lip and palate. Only a few examples of nonsyndromal multiple supernumerary teeth have been
reported in the literature. There is a predilection for the mandible and in the premolar area followed
by the molar and anterior regions. This article reports the presence of nonsyndromal multiple
supernumerary teeth involving both jaws in children and in their mothers. The clinical and radio-
graphic appearance of the anomalies and treatment modalities are discussed.
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INTRODUCTION

Supernumerary teeth may be defined as any teeth
or tooth substance in excess of the usual configuration
of 20 deciduous and 32 permanent teeth.1 Supernu-
merary teeth may occur singly, multiply, unilaterally, or
bilaterally and in one or both jaws.2–8 They occur more
frequently in males. Rajab and Hamdan7 reported in
their study that males were more affected than were
females, the sex ratio being 2.2:1. Mitchell9 reported a
2:1 ratio in favor of males. Hongstrum and Anders-
son10 and Brook11 also reported a 2:1 ratio of sex dis-
tribution, whereas Luten12 found a sex distribution of
1.3:1.

The most common supernumerary teeth, listed in or-
der of frequency, are the maxilla midline supernumer-
aries, maxillary fourth molars, maxillary paramolars,
mandibular premolars, maxillary lateral incisors, man-
dibular fourth molars, and maxillary premolars.13 Over
20 syndromes and developmental conditions have
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been found to be associated with single supernumer-
ary teeth and multiple supernumerary teeth developing
as part of systemic conditions such as cleidocranial
dysplasia, Gardners syndrome, and cleft lip and pal-
ate.7,14–17

The occurrence of multiple supernumerary teeth
without any associated systemic conditions or syn-
dromes, however, is a rare phenomenon. Single su-
pernumeraries occur in 76–86% of cases, double su-
pernumeraries in 12–23% of cases, and multiple su-
pernumeraries in less than 1% of cases.6,7,14,18,19 Al-
though multiple supernumerary teeth without
associated syndromes are rare, their occurrence can
create a variety of clinical problems such as crowding,
delayed eruption, diastema, rotations, cystic lesions,
and resorption of the adjacent teeth. Hence, suitable
treatment after proper clinical and radiographic eval-
uation is essential.3,20,21

The aim of this report is to document two rare cases
of familial occurrence of multiple supernumerary teeth
occurring as an isolated nonsyndromic trait and to dis-
cuss the treatment modalities.

CASE REPORTS

Case 1

An 11-year 3-month-old Caucasian boy was referred
to the Department of Pediatric Dentistry Clinic regard-
ing delayed tooth eruption. The family’s medical his-
tory was noncontributory, but the dental history indi-
cated impacted supernumerary teeth in his mother.
General physical and extraoral examination did not
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Figure 1. Intraoral photograph of case 1 showing mixed dentition.

Figure 2. Case 1. Panoramic view of nonsyndrome multiple supernumerary teeth: three in each mandibular premolar region, one in maxillary
right premolar region, one in maxillary left molar region.

show any abnormality. An intraoral examination
showed a Class I molar relationship and an anterior
deep bite. Also revealed was a mixed dentition with
the following erupted teeth (Figure 1):

17, 16, 15*, 14, 13, 12, 11 21, 22, 23, 24, 25, 26
47, 46, 43, 42, 41 31, 32, 33, 36, 37

*Partially erupted
The maxillary left second molar tooth and mandib-

ular premolars were unerupted and hence could be
detected in the dentition. Clinical examination also re-
vealed retained deciduous teeth 75, 84, and 85.

The panoramic radiograph revealed the presence of
eight impacted multiple supernumeraries in all four
quadrants. Three were present in each mandibular
premolar region, one in the maxillary right premolar

region, and one in the maxillary left molar region (Fig-
ure 2). Radiographic examination also confirmed the
presence of all four mandibular premolars, the maxil-
lary left second molar, and all four third molars. It was
noted that the maxillary left second molar tooth and
mandibular premolars were unerupted because of
multiple supernumerary teeth.

The treatment of the patient began with the extrac-
tion of mandibular right primary first and second mo-
lars and left primary second molar. Impacted super-
numerary teeth in each mandibular quadrant and in
the maxillary left molar region were surgically removed
under local anesthesia. The one in the maxillary right
premolar region was left in situ because of its close
proximity to the roots of the maxillary right first pre-
molar.

Most authors recommend that supernumerary pre-
molars should be left in situ until further development
allows for uncomplicated surgery with less damage to
roots and adjacent structures.7,22–24 Moreover, it was
stated that unerupted supernumerary teeth that are
asymptomatic do not appear to affect the dentition in
any way and those that are found by chance are
sometimes best left in place and kept under observa-
tion.7 Therefore, it was decided to observe and to re-
view the supernumerary tooth with unerupted mandib-
ular premolars and maxillary left second molar.

The patient was sent also to the Orthodontic De-
partment to be examined for adequate space for the
permanent teeth to erupt and for an anterior deep bite.
It was seen that the left second premolar teeth are
displaced and cannot erupt correctly; thus the ortho-
dontic treatment was planned. Six months later, a pan-
oramic radiograph was obtained, and this radiograph
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Figure 3. Follow-up radiograph of case 1 showing further eruption of impacted mandibular premolars.

Figure 4. Orthodontic treatment begins: to provide adequate space
for tooth eruption and correction of deep bite.

showed further eruption of impacted mandibular pre-
molars (Figure 3), and deep bite in the anterior was
treated initially (Figure 4).

Panoramic examination of the patient’s mother re-
vealed impacted supernumeraries; two in the mandib-
ular right premolar region and one in the mandibular
left premolar region (Figure 5). Because the impacted
supernumeraries were not associated with any cyst
formation or resorption of the adjacent teeth, it was
decided to observe the teeth and to radiographically
review the patient in 1 year along with orthodontic
treatment.

Case 2
An 11-year 1-month-old Caucasian boy was referred

to the Department of Pediatric Dentistry Clinic with a

chief complaint of crowding. He had no relevant med-
ical history, but there was a family dental history of
supernumeraries. His mother’s radiographic exami-
nation showed impacted supernumerary teeth. Gen-
eral physical and extraoral examination of the child did
not show any abnormality. Intraoral examination re-
vealed a Class I molar relationship; right posterior
crossbite, anterior edge-to-edge bite, maxillary right
lateral incisor in crossbite, and 4 mm of crowding in
the maxillary arch (Figure 6).

Furthermore, a retained carious mandibular primary
left second molar and gross caries in both mandibular
first molars were detected. The panoramic radiograph
revealed eight impacted multiple supernumeraries:
two in each mandibular premolar region, two in the
maxillary anterior region, and one in each maxillary
premolar region. The radiographic examination also
showed full resorption of the mandibular primary left
second molar root and an unerupted second premolar
impacted mesioangularly (Figure 7).

The supernumeraries located in the mandibular left
premolar and maxillary anterior region were surgically
removed, and the overretained mandibular primary left
second molar was extracted. The carious lesions in
each mandibular first molar were treated. Because the
supernumerary teeth in the mandibular right premolar
and maxillary premolar regions presented initial crypt
formation, these teeth were left in situ, and more de-
finitive treatment will be considered in the future. Be-
cause of crowding and the crossbite, the orthodontic
treatment was planned before the surgical procedures.
However, the patient’s parents refused any treatment
because they lived in another city and were not able
to come to the appointments regularly. A panoramic
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Figure 5. Case 1. Panoramic radiograph of the mother showing multiple supernumerary teeth.

Figure 6. Intraoral photograph of case 2 showing anterior edge-to-
edge bite, maxillary right lateral incisor in crossbite, and 4-mm
crowding in maxillary arch.

radiograph taken 11 months later showed further erup-
tion of the teeth and further development of multiple
supernumerary teeth (Figure 8).

The panoramic examination of the patient’s mother
revealed two impacted supernumeraries in the man-
dibular right canine region (Figure 9). She also had a
dental history of extraction of the permanent right man-
dibular canine, two unerupted extra teeth in the man-
dibular left canine/premolar region, and one in the
maxillary left premolar region. The existing supernu-
merary teeth caused mild pain and could be palpable
from the vestibular mucosa. Therefore, it was decided
to extract them.

DISCUSSION
The etiology of supernumerary teeth remains un-

clear, but several theories have been suggested for

their occurrence. The localized and independent hy-
peractivity of the dental lamina is the most accepted
cause for the development of supernumerary teeth.
Some proposed that supernumerary teeth are formed
as a result of local, independent, conditioned hyper-
activity of the dental lamina.2,24,25 The supernumerary
teeth are more likely to be present in patients whose
relatives possessed supernumeraries, although the in-
heritance of these teeth does not follow a simple Men-
delian pattern.7,11,20,22,24,26 It also seems that Asian pop-
ulations are more affected with supernumeraries than
others.14,18,23

Supernumerary teeth may erupt normally or remain
impacted, but in either case their presence may lead
to clinical problems. Most problems associated with
supernumeraries are because of their potential to in-
terfere with normal occlusal development or with or-
thodontic mechanics such as crowding, separation,
impaction, or delayed eruption of permanent teeth,
malocclusion, rotations, retained deciduous teeth, pal-
atally displaced permanent canines, abnormal erup-
tion sequence, and compromised space closure. In
addition to these, supernumerary teeth can also cause
cystic formation or they can erupt into the nasal cavity
or in the maxillary sinus.7,10,16,22,24,27,28 In our cases su-
pernumeraries caused delayed eruption of permanent
teeth and malocclusion as described above.

The apparently morphologically normal finding of
multiple supernumerary teeth in the absence of an as-
sociated systemic condition or syndrome is an uncom-
mon phenomenon. Yusof4 reviewed most of the pub-
lished cases in the English language literature and
found that when nonsyndromal multiple supernumer-
ary teeth are present (�5), the most common site af-
fected is the mandibular premolar region, followed by
the molar and the anterior regions, respectively. So-
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Figure 7. Case 2. Panoramic view of nonsyndrome multiple supernumerary teeth: two in each mandibular premolar region, two in maxillary
anterior region, and one in each maxillary premolar region.

Figure 8. Eleven month follow-up radiograph: note supernumerary buds of lower right premolar and of both upper premolars.

lares and Romero24 found that 74% of supernumerary
teeth are located in the mandibular premolar region.
Recent case reports of multiple supernumerary teeth
confirm this finding.6,7,21–23,29–36 In some of the other re-
cent reports, multiple supernumeraries were also dis-
covered in the maxillary anterior and premolar region
or elsewhere in the jaws.18,20–22,25,31,32

In our cases, a total 16 impacted supernumerary
teeth were diagnosed. Of these, 10 impacted super-
numerary teeth were localized in the mandibular pre-
molar region. This finding is in accordance with pre-
vious reports. What is important is that this paper re-

ports two cases of familial occurrence of rare nonsyn-
drome multiple supernumerary teeth.

In reviewing the literature, only six cases of familial
occurrence of multiple supernumerary teeth were
found without any associated syndromes or systemic
disorders.5,20,26,36–38 Umweni and Osunbor5 reported a
case of supernumerary teeth in two brothers and a
daughter to the one of the affected brothers. Desai and
Shah20 described another case of multiple supernu-
merary teeth in two brothers. Marya and Kumar26 not-
ed two cases of mesiodentes among siblings. Another
case of supernumerary premolars at age 12 years,
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Figure 9. Case 2. Panoramic radiograph of the mother showing impacted supernumerary teeth.

with a previous history of mesiodens at an earlier age,
was reported to have a female cousin with a similar
intervention at age 7 years.37 Mercuri and O’Neill38 re-
ported a case of supernumerary premolar teeth among
siblings with a family history including a grandparent
and the father.

Batra et al36 recently reported the occurrence of mul-
tiple supernumerary teeth in a girl, her elder brother
and her father occurring as a nonsyndromic trait. In
our cases, two boys and their mothers were showing
multiple supernumerary teeth, whereas the dental for-
mula for the rest of the family members was normal.

Whenever supernumerary teeth are diagnosed, sin-
gle or multiple, a decision regarding the appropriate
management should be made carefully. Surgical re-
moval of the teeth may cause damage to adjacent
structures.7,22–24,39 In our opinion, the clinical manage-
ment of multiple supernumerary teeth poses a great
challenge to clinicians. Therefore, it is important to ini-
tiate appropriate consultation and an interdisciplinary
approach for the treatment.

CONCLUSIONS

• Supernumerary traits have a strongly hereditary
component without following a simple Mendelian
pattern.

• Surgical removal of the supernumerary teeth is in-
dicated if eruption of the adjacent tooth has been
delayed, altered eruption, displacement of the adja-
cent tooth is evident or pathologies such as cystic

lesion and resorption of the adjacent tooth have oc-
curred.

• If the risks of surgery outweigh the benefits of re-
moval, the teeth may be left in situ, as in our cases,
and a regular clinical and radiographic monitoring
should be made even after the removal of super-
numerary teeth to determine whether further teeth
are forming.
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