
Abstract:

Objective: The goal of the present study was to evaluate the prevalence of supernumerary teeth among 
patients residing in North Karnataka.

Method: The study group comprised of 2500 patients. All the patients who clinically or radio graphically 
presented with supernumerary teeth were included. Out of 2500, 82 cases of supernumerary teeth were 
recorded and were further evaluated for sex, localization, number, type, status and clinical complications.

Results: Among these 82 patients 66(80%) were male and 16(20%) were females. Mesiodense was the most 
common supernumerary teeth with 46(56%), 34 in males and 12 in females, followed by 23(28%) cases of 
Odontome, 17 in male and 6 in females and 13(16%) cases of Distomolar with 10 in males and 3 in females. 
70 out of 82 i.e. (85.36%) were located in the maxilla and the remaining were in the mandible. A large number 
of Supernumerary teeth were clinically 89(72%) erupted and only 23(28%) out of 82 were impacted.

Conclusion: The results were suggestive of a strong male predominance over females by 4:1 ratio. Maxilla 
was affected twice as commonly as mandible with mesiodens being the most common variant of 
supernumerary teeth. None of the patients in our study were syndromic.
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Introduction

 Patterning alterations in human dentition often 

occur and are characterized by alteration in the 

n u m b e r,  s i z e  a n d  s h a p e  o f  t e e t h .  

Supernumerary tooth (ST) is a developmental 

alteration in number and morphology which 

results in the formation of teeth in excess of the 
[1,2]usual number.  It is a rare developmental 

anomaly affecting teeth. The etiology of 

supernumerary teeth is not very well 

understood, several theories have been 

proposed by various authors. Amongst all, 

genetic and environmental factors are the most 

accepted ones and the theories of atavism and 

[3- 5]dichotomy has been largely discounted.

According to the theory of dental lamina 

hyperactivity a supplement would form from 

the lingual extension of an accessory tooth bud, 

whereas the rudimentary would develop from 

proliferation of epithelial remnants of dental 
[4,5]lamina.  The literature supporting these ideas 

are in ample size. Genetic factors are 

considered important in the occurrence of 

supernumerary teeth. Many cases have been 
[1]reported of recurrence within the same family.  

A sex-linked inheritance has been suggested by 

the observation that males are affected 
[2-6] approximately twice as often as females.

Supernumerary teeth occur in 3-3.8% of 

different populations and appear to be on rise. 

The results of some major prevalence studies 
 on supernumerary teeth are summarized in

[4]Table 1
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Supernumerary teeth may be single or multiple, unilateral or bilateral, erupted or impacted and in one or both 

jaws. Multiple supernumerary teeth are rare and usually seen in association with cleft lip or palate, 
[4, 5, 6,7,8,9]Cleidocranial dysplasia or Gardner's syndrome. 

Supernumeraries are classified according to morphology as Conical, Tuberculate, Supplemental and 
[2,3,4,5,6] [2 6]Odontomes and according to location as Mesiodens, Paramolar, Distomolar and Parapremolar   

    
(Table-2)
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The purpose of this study is to determine the current 

prevalence of supernumerary teeth in Gulbarga 

districts of North Karnataka region.

Method: The study group consisted of 2500 

patients out of which 82 patients presented with 

supernumerary teeth.

Material and methods:

Sample for the present study was collected from the 

Department of Oral Medicine & Radiology Al-Badar 

Dental College & Hospital between the months of 

March 2011 to June 2011. All patients within the age 

group of 18-25 years were  clinical evaluated and 

were subjected for orthopantomography and 

patients not willing to participate were excluded 

from the study. Patient's clinical findings and 

radiographs were scrutinized and the following data 

were recorded: age, sex, number of supernumerary 

teeth, localization of supernumerary teeth, and their 

associated pathogenesis  (e .g .  Retention,  

Malposition, Displacement and Root resorption) 

dentigerous cyst formation etc. Associated 

congenital, dental anomalies, adjacent teeth, 

surrounding tissues and existing pathologies were 

also evaluated.

Results

Out of 2500, only 82 i.e. 3.28% presented with 

Supernumerary teeth in which 66(80%) were males 

and 16(20%) females. Majority of the patients had 

single Supernumerary teeth i.e. 80 out of 82 (97.5%) 

(Fig1) and only two presented with multiple 

Supernumerary (Fig2). Mesiodense was the most 

frequently encountered type of Supernumerary 

tooth i.e.46 (56%) followed by odontome 23(28%) 

(Fig3) and distomolar 13(15.8%) (Fig4) where as 

the other types like paramolar and parapremolar 

were not seen. 70 out of 82 i.e. (85.36%) were 

located in the maxilla and the remaining were in the 

mandible (Fig5). A large number of Supernumerary 

teeth were clinically 89(72%) erupted and only 

23(28%) out of 82 were impacted.Table 3.

Figure 1: An erupted mesiodens causing

separation of upper central incisors

Figure 2: An upper anterior intraoral periapical

radiograph showing erupted mesiodens

with an additional inverted mesiodens

Figure 3: An upper left posterior intraoral
periapical radiograph showing

complex odontome
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Majority of the patients i.e. 54 out of 82(65.85%) 

reported with crowding of the adjacent teeth, 

9(10.97%) reported with impacted adjacent 

permanent tooth (Fig6) where as 19 patients (23%) 

were completely asymptomatic. None of our 

patients presented with any other congenital or 

developmental  anomaly associated with 

Supernumerary teeth.

Figure 6: An upper anterior intraoral periapical 

radiograph showing retained deciduous central 

incisor with erupting mesiodens and impacted 

permanent central incisor.

Figure 4: An upper left posterior intraoral

periapical radiograph showing distomolar

Figure 5: Palatally erupted mesiodens causing
crowding of upper anterior teeth

        
Supernumerary tooth      

 
               

Characteristic
 

                   
Number 

                
Percentage

 

Total number
           

M
             

F
 

M
 

F
 

 
 

Type
 

Mesiodens
           

34
            

12
 

73.91
 

26.08
 

Paramolar
             

0
             

0
 

0
 

0
 

Distomolar
           

10
             

3
 

76.29
 

23.07
 

Parapremolar
             

0
             

0
 

0
 

0
 

Odontome 
           

17
             

6
 

73.91
 

26.08
 

Number
 

Single
 

66
 

16
 

80
 

20
 

Multiple 
 

0
 

0
 

0
 

0
 

Location
 

Maxilla
 

61
 

9
 

74.39
 

10.9
 

Mandible
 

10
 

2
 

12.19
 

2.4
 

Status
 

Impacted
 

17
 

6
 

20.73
 

7.31
 

Erupted
 

44
 

15
 

53.65
 

18.29
 

Complication
 

Impaction
 

9
 

0
 

10.97
 

0
 

Crowding
 

39
 

15
 

47.65
 

18.29
 

Asymptomatic
 

13
 

6
 

15.85
 

7.3
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Discussion

The aim of the study was to evaluate the prevalence 

of supernumerary teeth in the north Karnataka 

population. Among the 2500 patients selected, 82 

patients presented with supernumerary teeth, 

majority of them being male. The results showed 

male predominance by almost 4 times over female 

which is favored by most of the authors reporting it 

to be 2:1. A Aiikgoz et al have supported this fact in 
[10]the view that most of the individuals in their study  

were only  males but our results show a male to 

female ratio of 4:1 which  is sufficient to make a 

statistical generalization that supernumerary teeth 

predominantly affect male gender.

Etiology of supernumerary teeth is supposed to be 

multifactorial and agenesis is more in females than 

males, where as supernumerary teeth being more 
[7]

common in male.  However it is well established 

that supernumerary teeth are more frequently 

single tooth, while multiple supernumerary teeth 
[11]appears frequently as 2 teeth.  In agreement with 

the literature in our study we found 80 out of 82 

supernumerary teeth were single and 2 were 

multiple.

In regards to location, maximum of the literature has 

illustrated maxillary anterior region to be the most 

frequent site for supernumerary teeth which is 
1,2,3,4,11similar to our study  were,  out of 82 

supernumerary teeth 86% were present in maxilla. 

Supernumerary teeth can be either eumorphic or 

supplemental, dysmorphic, conical, tubercular or 

mixed. In our study the most common type of 

supernumerary teeth was mesiodense 56% which is 

in agreement with the data reported by most of the 

authors, followed by odontome and distomolar as 
[11]28.2% and 15.8% respectively.

Most of the supernumerary teeth in the present 

study were vertically erupted however odontomes 

were found to be impacted, which is in agreement 
[11]with the reported literature.  Interestingly 

patients with supernumerary teeth in our study had 

no serious complication, most of the time patients 

were either not aware of the condition or presented 

with crowding and displacement of adjacent teeth. 

Syndromes and developmental disorders that show 

an association with multiple supernumerary teeth 

include Cleft lip and palate, Cleidocranial dysostosis 
 

and Gardner's syndrome. Less common disorders 

include Fabry Anderson's syndrome, Ehlers-Danlos 

syndrome, Incontinentia Pigmenti and Trico- 
[4,8]Rhino-Phalangeal syndrome.  However not a 

single case of syndrome was reported in our study.

Treatment

The first stage of management is the localization 

and identification of complications associated with 

supernumeraries. If these are not associated with 

any complications and are not likely to interfere 

with orthodontic tooth movement they can be 
4monitored with yearly radiographic review.  If 

supernumerary teeth are likely to interfere with 

orthodontic tooth movement, they should be 

removed prior to the commencement of treatment. 

Even in cases where the unerupted incisors are 

severely rotated, early removal of the causative 

supernumerary tooth can result in self-correction 

and correct alignment.  

Conclusion: The results were suggestive of strong 

male predominance over females by 4:1 ratio. 

Maxilla was affected twice commonly over mandible 

with mesiodens being most common variant of 

supernumerary teeth. None of the patients in our 

study were syndromic. Supernumeraries are 

relatively common and can cause a variety of 

complications. The clinician should recognize signs 

suggesting the presence of supernumerary teeth 

and perform the relevant investigations. On 

diagnosis, each case should be managed 

appropriately in order to minimize complications to 

the developing dentition. 

References:

1. Erica Calvano Kuchler, Adriana Gomes Da 

Costa, Marcelo De Castro Costa, Alexandre 

Rezende Vieira, Jose Mauro Granjeiro. 

Supernumerary Teeth Vary Depending On 

Gender. Braz Oral Res 2011;25(1):76-9.

2. Srivatsan P, Aravindha Babu N. Mesiodense 

with an Unusual Morphology And Multiple 

Impacted Supernumerary Teeth In A Non-

 

B U J O DB U J O D Najmuddin et al



S y n d r o m i c  P a t i e n t .  I n d i a n  J  D e n t  

Res.2007;18(3):138-40. 

3. Amita  Sharma,  Varun Pratap  S ingh .  

Supernumerary Teeth in Indian Children: A 

Survey of 300 Cases. International Journal of 

Dentistry Vol 2012, Article ID 745265, doi: 

10,1155/2012/745265.

4. Daljit S Gill, Christopher Tredwin and Farhad B 

Naini.  Diagnosis and Management of 

Supernumerary Teeth. Dental Update. 

2008;35;510-520.

5. Primosh R E. Anterior Supernumerary Teeth – 

Assessment and Surgical Intervention in 

Children. Pediatr Dent. 1981;3;204-215.

6. M. Thérèse Garvey et al Supernumerary Teeth -

An Overview of Classification, Diagnosis and 

Management J Can Dent Assoc 1999; 65:612-6.

7. Ahmad R, Afify And Khalid H. Zawawi. The 

Prevalence of Dental Anomalies in the Western 

Region of Saudi Arabia. International Scholarly 

Research Network Vol 2012, Article ID 837270 

doi:10.5402/2012/837270.

8. Anna K. Szkaradkiewicz, Tomsaz M. Karpinski. 

Supernumerary Teeth in Clinical Practice. 

Journal of Biology and Earth Sciences. 

2011;1(11)1-5. 

9. O Dowling, Supernumerary Teeth among Irish 

School Children Attending the Public 

Orthodontic Service in Cork and Kerry. Journal 

Of Irish Dental Association.2009;55(1):35-37.

10.  A Acikgoz, G Acikgoz, U Tumga and F Otan. 

Characteristics and Prevalence of Non-

Syndrome Multiple Supernumerary Teeth: A 

Retrospective Study. Dentomaxillofacial 

Radiology. 2006;35;185-190.

11. Mevlut Celikoglu, Hassan Kamak, Husamettin 

Oktay. Prevalance And Characteristics Of 

Supernumerary Teeth In A Non-Syndrome 

Turkish Population. Associated Pathologies 

And Proposed Treatment. Med Oral Patol Oral 

Cir Bucal. 2010;1;15(4):575-578.

12. Regula Schmuckli, Claudia Lipowsky, Timo 

Peltomaki. Prevalence and Morphology of 

Supernumerary Teeth in Population of A Swiss 

Community. Short Communication. Schwiez 

Monarsschr Zahnmed. 2010;120:987-990. 

6MAHARAJA KRISHNAKUMARSINHJI BHAVNAGAR UNIVERSITY Vol. 5  Issue-2  May 2015
       

Source of Support : 

Conflict of Interest : 

Date of Submission :

Review Completed :

NIL

NOT DECLARED

10-01-2015

10-04-2015

B U J O DB U J O D


