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Supernumerary teeth are the most common developmental dental 

anomaly that has been argued to arise from multiple etiologies like 

hyperactivity of dental lamina, environmental factors dichotomy or 

polygenetic process of atavism. Supernumerary teeth present classical 

oral complication such as occlusal interference, diastema formation, 

delayed eruption, axial rotation/inclination of permanent teeth and 

crowding. The present case report describes the successful  

management of the malaligned teeth due to presence of supernumerary 

tooth. A combination of surgical and removable appliance was 

employed to correct the resulting malocclusion. 
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Introduction:- 
Supernumerary tooth is a disorder of odontogenic origin resulting from the continuous budding of the enamel organ 

or from excessive proliferation of cells of dental lamina. It can be responsible for a variety of irregularities in the 

developing occlusion particularly the impaction or ectopic eruption of adjacent permanent teeth.
1,2 

According to its 

location, these are mesiodens, paramolar and distomolar. Mesiodens is the most common one. It is usually a small 

tooth with acone or peg shaped crown and a short root structure. When there is delay in eruption of the permanent 

incisors or if the central incisors are malposed or exhibit spacing and displaced/axially inclined, the presence of a 

mesiodens should be suspected.
3,4 

The overall prevalance of mesiodens is between 0.15% to 1.9%.
3,8

 

 

It has been found that approximately 25% of the permanent supernumerary teeth are erupted and the remainder are 

unerupted, whereas 73% of the primary supernumerary teeth are erupted.
9 

Most of the problems associated with 

supernumerary tooth are related to alter growth and development in the area. Common sequelae comprises of 

overetention of primary teeth, impaction or delayed eruption of permanent teeth, dilacerations or abnormal root 

development of the maxillary incisors and/or abnormal crowding or spacing of the anterior teeth. Other less frequent 

problems include root resorption of adjacent teeth dentigerous cyst formation and nasal eruption of superneumarary 

teeth.
3,5,6,7 

When any of the above complication occurs or is anticipated, surgical removal of the supernumerary tooth 

is indicated. 

 

This article will describe the surgical management of an erupted supernumerary tooth with midline diastema  and 

interfering  the eruption of maxillary central incisor. Subsequently removable appliance to align permanent 

maxillary central incisors in an occlusal plane. 
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Case Report 

A 9 year old child reported to the Department of Pedodontics and Preventive Dentistry with a chief complaint of 

proclined upper front teeth. On intraoral and radiographic (Figure 1) examination, a diagnosis of  mesiodens was 

made.  

 
Figure 1:-(1a) Axial inclination of 21 (1b) Palatally presence of supernumerary tooth in relation to 21 (1c)Occlusal 

view depicting occlusal interference (1d) IOPAR revealing presence of supernumerary tooth between two central 

incisors 

 

The patient’s medical and dental history was non-contributory to the present condition and his family history of an 

additional teeth was also nonsignificant .The treatment goals were to extraction of mesiodens and to maintain the 

normal overjet and overbite. The extraction was carried out under local anesthesia and immediate post operative 

radiograph was taken to ensure that no tooth fragment has been left inside the socket.  

 

 
Figure 2:-(2a) Atraumatic extraction of supernumerary tooth,(2b) Extracted supernumerary tooth,(2c) Post 

operative IOPAR,(2d) Hawley’s appliance insertion and (2e) Post operative aligned teeth 

 

The patient was recalled after 7 days for further correction of labial inclination of 21 with removable Hawley’s 

appliance which was activated after every 21 days and desired alignment of teeth was obtained in 3 months (figure 

2) and appliance was then discontinued. 

 

Discussion:- 
Most cases of mesiodens are diagnosed during the first decade as this period coincides with the eruption time of 

maxillary central incisors and radiographic examinations are performed as an aid to screening for congenitally 

missing teeth, supernumerary teeth, cysts and tumors when delayed eruption or malposition of the maxillary central 
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incisors are seen.
10 

If the permanent teeth have been displaced, surgical exposure, adjunctive periodontal surgery 

and, possibly,mechanical traction are likely to be required. Extraction should be completed as soon as the 

supernumerary teeth can be removed without harming the developing normal teeth.
11 

 

In the present Case , the supernumerary tooth was mesiodens. The most common complication of mesiodens is 

displacement of central incisors.
12 

The treatment was aimed at extraction of mesiodens followed by removable 

Hawley’s appliance for minor orthodontic correction of 21. 

 

Conclusion:- 
Mesiodens in childhood is not a rare condition. Delayed, ectopic or asymmetric eruption of the central incisors 

should alert the clinician to the possibility of a mesiodens. To prevent complications and for timely surgical 

intervention, radiographic examination on a regular basis is highly recommended for the early diagnosis of a 

mesiodens.  
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