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Abstract

Among the most significant dental abnormalities affecting the primary and early mixed dentition are supernumerary
teeth, which can lead to poor dental and facial aesthetics as well as a number of pathological problems with the
permanent dentition as it develops. Supernumerary teeth that occur in between the central incisors, specifically in the
palatal region are termed as ‘mesiodens’. It has a prevalence rate between 0.3% and 3.8% among individuals. Normal
tooth growth and development can be disrupted by mesiodens, which can result in infectious pulpitis, root resorption,
rotation or displacement of neighbouring teeth, and delayed eruption of permanent teeth. Therefore to avoid the
harmful effects of mesiodens on dentoalveolar structures, early diagnosis and treatment is essential. In this paper we
discuss the management of two cases of palatally erupted mesiodens and review of literature.
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1. Introduction

A developmental anomaly where there are more teeth than the typical number is called hyperdontia or supernumerary
teeth!. They can be unilateral, bilateral, isolated or can be linked to certain developmental syndromes, such as Down
syndrome, cleft lip and palate, cleidocranial dysplasia, chorhinophalangeal syndrome, Gardner's syndrome, etc?.
Depending on the location there are various types of supernumerary teeth that include mesiodens (between the central
incisor), paramolar (in molar region) and distomolar (distal to the third molar)3.

About 80% of all supernumerary teeth are “mesiodens” which can occur individually or as multiples called as
“mesiodentes”14. Depending on their morphology they may be tuberculate, conical, odontome, or closely resemble the
normal tooth2. With a male to female prevalence ratio of 2:1, mesiodens occurrence rates range from 0.15 to 3.8% for
permanent teeth and from 0.9% to 1.9% for deciduous teeth>.

The palatal region is typically home to conical mesiodens, which are frequently peg-shaped and have the potential to
displace the erupting permanent central incisors and cause diastema®. Timely extraction of mesiodens leads to a normal

eruption of the central incisors owing to the eruption path of lateral incisors and canine?.

This report describes the diagnosis and management of a fully erupted mesiodens in two pediatric dental patient.
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2. Case 1

An 8% year-old boy reported to the Department of Pediatric and Preventive Dentistry of our institute with a chief
complaint of an extra tooth in upper front teeth region which interfered with the speech and mastication. Patient also
complained of proclined upper right front tooth and had esthetic concern about the same. On asking there was no past
medical, dental and family history. There were no signs of any syndrome associated with the condition.

Intra-oral examination revealed presence of completely erupted conical mesiodens on the palatal aspect of 11 (Fig.1).
Patient was in mixed dentition phase. There were grossly decayed 52, 54 and 55. Radiographic examination showed
well defined conical radio opaque mesiodens superimposing on 11 (Fig. 2).

Figure 2 IOPAR of mesiodens superimposing on 11 (yellow arrow)

Extraction of mesiodens was planned. As 52 was grossly decayed and 12 was seen erupting; therefore extraction of 52
was also planned.

Under local anesthesia, extraction of mesiodens and 52 were done. Hemostasis was achieved and pressure pack was
given. Fig. 3 shows immediate extraction socket and extracted mesiodens and primary right lateral incisor (#52).

Figure 3 Extraction socket and extracted mesiodens and #52

There were no post-operative complications reported by the patient at the follow-up visit.

3. Case 2

An 11 year-old male patient reported to our department with a chief complaint of an extra tooth in the upper front teeth
region which was causing irritation to the patient. There was no past medical, dental or family history and no syndrome
was associated.
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On intra-oral and radiographic examination it was observed that a mesiodens was present palatally behind 21 (Fig.4).
Mesiodens was extracted (Fig. 5) under local anesthesia. The wound was healed and there was no post-operative

complication reported.

Figure 4 Intra-oral preoperative photograph (occlusal view) and IOPAR of mesiodens superimposing on 21 (yellow
arrow)

Figure 5 Extraction socket and extracted mesiodens

4., Discussion and literature review

Mesiodens is commonly diagnosed in the mixed dentition phase. We presented these cases to show the incidence and
management of mesiodens in young children.

4.1. Classification of MESIODENSS (Fig. 6)
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Figure 6 Mesiodens classification
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Various theories were given to describe the cause of supernumerary teeth. The "hyperactivity of dental lamina theory”
is the most widely accepted theory which states that the development of an extra tooth bud from remnants of the dental
lamina or palatal offshoots of active dental lamina produces a supernumerary tooth. The "phylogenetic theory" asserts
that the resurgence of characteristics from extinct ancestors is the cause of the emergence of extra teeth. According to
the “tooth germ dichotomy theory”, a supernumerary tooth is created when the dental lamina divides into different
sections®. Three cases of mesiodens were documented by Alarcon et al., suggesting that heredity plays a role in the
genesis of extra teeth?0.

A wide range of complications can result from mesiodens, including ectopic eruption of adjacent teeth, delayed eruption,
midline diastema, impaction, incisor malalignment, displacement and axial rotation of adjacent teeth, radicular
resorption of adjacent teeth, crowding, dilatation, migration into the nasal cavity or maxillary sinus, and fistula between
the oral and nasal cavity series!l. Delay in the eruption of permanent teeth and displacements of permanent maxillary
incisors are more common complications. According to Seddon et al, the presence of extra teeth may result in rotation
or displacement of neighbouring teeth in 28% to 63% of cases and delayed eruption in 26-52% of cases!2. Scheiner and
Sampson's reviewed that conical mesiodens frequently result in the displacement of the neighbouring tooth, while
tuberculate mesiodens are more likely to produce delayed eruption?3.

Occasionally there can be cyst formation in respect to the mesiodens; as reported by Asaumi et al in an 11-year
retrospective study that cyst formation due to supernumerary teeth was observed in 11% of the cases4. In the present
cases, the mesiodens was not associated with any symptoms nor were any other pathologies present elsewhere.

A single conical or peg-shaped mesiodens in the mixed dentition phase was noted in the above mentioned cases which
supported a research of Shih et al. showing that roughly 90% of mesiodens have a peg-like or conical shape. He also
analyzed 105 cases of mesiodens and found that only one case had mesiodens in the permanent dentition while the
majority of the cases were diagnosed within or before the early mixed dentition period (95.2%)".

A case of twin mesiodens, one labial and one palatal, giving the appearance of florets and causing the permanent central
incisors to procline and rotate, was reported by Gowri Sankar Singaraju's. AD Dinkar described a case of impacted
mesiodens that caused pain and swelling in the maxillary anterior region due to a dentigerous cyst!®.

Management of supernumerary teeth depends on the type and position of the tooth. The following circumstances
typically call for the immediate extraction of the mesiodens: spontaneous eruption of the supernumerary tooth,
interference with orthodontic appliances, displacement of the adjacent tooth, inhibition or delay of eruption, or the
presence of a pathologic condition. Munns stated that - earlier the mesiodens is removed, the better the prognosis?’.

In the early stages of mixed dentition, mesiodens extraction is advised to encourage eruption and proper alignment of
neighbouring teeth, potentially reducing the need for orthodontic treatment. According to Henry and Post, the
mesiodens should be extracted later, around age 10, when the central incisor's apex is almost formed 18.

When making a final decision, a clinician should take the patient's condition into account; however, a recent study by
Yagiie-Garcia et al. stressed that the best course of treatment is to remove the extra teeth as soon as possible to avoid
complications 1°.

5. Conclusion

Mesiodens, a common developmental dental anomaly, often poses diagnostic and therapeutic challenges due to its
variable presentation in terms of position, orientation, and eruption status. If left undiagnosed or untreated, mesiodens
can lead to several complications. The presented cases emphasize the significance of early clinical and radiographic
detection, which remains crucial for preventing long-term complications and ensuring favorable esthetic and functional
outcomes. Timely intervention, particularly in the mixed dentition phase, allows for more predictable outcomes and
minimizes the need for complex orthodontic treatment later.

A thorough review of the literature reveals that while mesiodens is most frequently encountered in the maxillary
midline, management strategies must be tailored to individual cases based on age, tooth position, and associated
complications. Surgical extraction remains the most common treatment modality, especially when the supernumerary
tooth interferes with the eruption or alignment of permanent teeth. Continued awareness and interdisciplinary
collaboration are key to successful outcomes in managing supernumerary teeth.

290



GSC Biological and Pharmaceutical Sciences, 2025, 31(03), 287-291

Compliance with ethical standards

Disclosure of conflict of interest

No conflict of interest to be disclosed.

Statement of informed consent

Informed consent was obtained from all individual participants included in the study.

References

[1]

[2]

8]
[9]

[10]

[11]

[12]

[13]
[14]

[15]

[16]

[17]
[18]
[19]

Mukhopadhyay S. Mesiodens: A clinical and radiographic study in children. J Indian SocPedodPrev Dent.
2011;29(1):34-8.

Sarne O, Shapira Y, Blumer S, Finkelstein T, Schonberger S, Bechor N et al. Supernumerary Teeth in the Maxillary
Anterior Region: The Dilemma of Early Versus Late Surgical Intervention ] ClinPediatr Dent. 2018;42(1): 55-61.

Syriac G, Joseph E, Rupesh S, Philip ], Cherian SA, Mathew ]. Prevalence, characteristics, and complications of
supernumerary teeth in nonsyndromic pediatric population of south India: a clinical and radiographic study. ]
Pharm Bioallied Sci. 2017;9:231-6.

Viswanathan R, Pai S. Bilateral impacted inverted mesiodentes in the palatal vault: A rare case report. Ped Dent
J. 2015;25(1):26-8.

Rajab, LD. Hamdan, MA. Supernumerary teeth: Review of the literature and a survey of 152 cases. Int ] Paediatr
Dent. 2002;12:244- 54.

Di Biase DD: The effects of variations in tooth morphology and position on eruption. Dent Pract Dent Rec.
1971;22:95-108.

Shih WY, Hseih CY, Tsai TP. Clinical evaluation of the timing of mesiodens removal. ] Chin Med Association.
2016;79(6):345-50.

Van Buggenhout G, Bailleul-Forestier 1. Mesiodens. Eur ] Med Genet 2008;51(2):178-81.

Russell KA, Folwarczna MA. Mesiodens—diagnosis and management of a common supernumerary tooth. Journal
Canadian Dental Association. 2003; 69(6):362-6.

Alarcén J, Guzman ], Masuko TS, Caceres PN, Fuentes R: Non-syndromic familial mesiodens: presentation of three
cases. Diagnostics. 2022, 12:1869.

Mukhopadhyay S. Mesiodens: A clinical and radiographic study in children. J Indian SocPedodPrev Dent.
2011;29(1):34-8.

Leyland L, Batra P, Wong F, Llewelyn R. A retrospective evaluation of the eruption of impacted permanent
incisors after extraction of supernumerary teeth. ] Clin Pediatr Dent. 2006;30(3):225-31.

Mitchell L. Supernumerary teeth. Dent Update. 1989;16(2):65-6, 68-9.

Asaumi ]I, Shibata Y, Yanagi Y, Hisatomi M, Matsuzaki H, Konouchi H, at al. Radiographic examination of
mesiodens and their associated complications. Dentomaxillofac Radiol. 2004;33(2):125-7.

Singaraju GS, Reddy BRM, Supraja G, Reddy KN. Floral double mesiodentes: a rare case report. ] Nat Sci Biol Med.
2015; 6(1):229-31.

Dinkar AD, Dawasaz AA, Shenoy S. Dentigerous cyst associated with multiple mesiodens: a case report. | Indian
Soc Pedod Prev Dent. 2007; 25(1):56-9.

Munns D. Unerupted incisors. Br ] Orthod. 1981;8(1):39-42.
Henry R], Post AC. A labially positioned mesiodens: case report. Pediatr Dent 1989;11(1):59-63.

Yagiie-Garcia ], Berini-Aytés L, Gay-Escoda C. Multiple supernumerary teeth not associated with complex
syndromes: a retrospective study. Med Oral Patol Oral Cir Bucal. 2009;14(7):331-6.

291



