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Abstract

Introduction: Mesiodens are the most common of all supernumerary teeth. Recently, the presentation of double mesiodens cases has increased, which may be due
to the availability of sophisticated and accurate diagnostic methods. Aim: To present a rare case of double mesiodens in the anterior maxilla. Material and method:
A 9-year-old male patient was diagnosed with double mesiodens in the anterior maxilla by CBCT. The patient is non-syndromic and has no other supernumerary teeth
in the mixed dentition. Results: Using cone beam computed tomography (CBCT), we assessed the position, structure and shape of the superumerary teeth and also
made an appropriate plan for surgical extraction of them. Conclusion: This article shows the importance of early diagnosis and treatment of mesiodenses, in order to
prevent or limit inflammatory, carious, periodontal and occlusal complications that can occur in supernumerary teeth conditions in jaws. Key words: Mesiodens, super-
numerary teeth, CBCT, surgical extraction.

AncTpakT

Bosepn: MesnonenuTe ce Hajuectn Mery cute npekybpojHu 3abu. Oa HeopamHa, Npe3eHTaLMjaTa Ha cryyan co ABOEH ME3MOLEHC Ce 3roneMeHH, LWTO MOXe Aa ce
[OMKI HA [OCTaNHOCTa Ha COCMCTULIMPaHK 1 MPeLuaHmn AnjarHocTniki Metoau. Lien Ha TpyaoT: [la ce npeTcTaBu pedok cryyaj Ha ABOEH ME3VOAEHC BO npeaHata
makcuna. Matepujan u metop: Ha 9-roguwen naupeHT og matuku non, co CBCT e aujarHocTuumpaH ABOEH Me3MOAEHC BO npeaHata Makcuna. MauyeHToT € He-
CYHOPOMUYEH 1 HeMa ApYru NpekybpojHu 326y Bo MellaHaTa AeHTuumja. Pesyntatu: Kopuctejku komnjytepcka TomMorpacmja co koHyceH 3pak (CBCT), ja npoueHrBme
noauupjaTa, CTpykTypata 1 06nukoT Ha npekybpojHuTe 3abu 1 BOEAHO HampaBMBME COOBETEH MNaH 3a XMpypLUka ekcTpaKuuja Ha uctute. 3aknyyok: TpygoT ja
noKaXyBa BaXHOCTA Ha paHaTa [ujarHo3a v TpeTMaH Ha Me3VofjeHCUTe, CO Lien fia Ce MPeBeHUpaaT Unu orpaHnyaT BOCMAnUTENHW, kapyuosHu, NapoaoHTamHu 1
OKNy3anHW KOMMMMKaLMK koW MOXaT Aa Ce jaBaT mpu cocTojou Ha mpekybpojHu 3abu Bo BumMuuTe. KnyuyHu 360poBU: Me3vopeHc, npekybpojHu 3abu, KoHycHa

KommjyTepcka Tomorpacuja, XmpypLUka exkcTpakuuja.

Introduction

Supernumerary tooth is a dental anomaly defined as
an additional tooth beyond the normal number. It can
occur in both the maxilla and mandible'. The most com-
mon type of supernumerary teeth is mesiodens which is
an extra tooth located in the premaxilla with a reported
prevalence of 0.15%-1.9%".

Many theories have been developed regarding the eti-
ology of mesiodens; however, their origin is unknown to
date. These include atavism, dichotomy, and hyperactiv-
ity of the dental lamina, with the last being the most log-
ical and acceptable theory**. Additionally, mesiodens
might be associated with multiple genetically inherited
syndromes such as cleidocranial dysplasia, cleft lip and
palate, Gardner’s syndrome, and oral-facial-digital syn-

drome. It has also been reported that there is evidence
that can be attributed to environmental factors as well as
other factors such as heredity and family tendencies*®.

Mesiodens can give rise to numerous complications
related to both the adjacent teeth and other vital struc-
tures. The effects on adjacent teeth may range from dis-
placement, rotation, and interference with normal tooth
eruption to even more severe complications such as root
resorption or abnormal root formation’.

Mesiodens may also affect adjacent vital structures,
causing perforation of the nasopalatine canal or nasal
floor, or the formation of cysts*’.

Supernumerary teeth are detected incidentally during
radiographic examination since mesiodens rarely erupt
within the permanent dentition (about 25%), so late diag-
nosis complications are very common'. Panoramic, max-
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illary occlusal, and periapical radiographs are indicated
to aid in the diagnosis of mesiodens. A panoramic radi-
ograph serves as an aid for detection, and provides addi-
tional information on associated, missing congenital or
supernumerary teeth. However, despite the great utility of
panoramic radiography, it only provides two-dimensional
information, making cone-beam computed tomography
(CBCT) a useful diagnostic tool for identifying the precise
location and shape of mesiodens without overlaps'.

Case report

In 2022, a 9-year-old male patient was admitted in the
Oral Surgery Department in the Faculty of Dentistry, Ss.
Cyril and Methodius in Skopje, Macedonia. The reason
for the consultation was prolonged eruption of tooth 11.
He did not show any syndrome, systemic disease, or med-
ication; He was a shy but cooperative patient who
responded favorably to behavioral management tech-
niques. In the intraoral clinical examination, the patient
presented mixed dentition with multiple cavitated and
non-cavitated, active carious lesions. In the soft tissue,
there was an increase in volume in the hard palate
between the upper central incisors (11 and 21) of hard
consistency, painless, with years of evolution according to
the mother’s report. A radiographic examination, which
was performed by using panoramic radiograph (Figure 1),
and for better visualization and planning a cone-beam
computed tomography (CBCT), was taken, confirming
the presence of two supernumerary teeth in a vertical posi-
tion in the upper arch. Also, there was not root resorption
of the permanent roots of this region and no evidence of
associated pathologies (Figure 2). The tuberculate mesio-
dens was located palatally 11, and conical mesiodens
between 21 and 22. Vestibuloversion of teeth 2.1 and 2.2
was observed (Figure 3).

A comprehensive treatment plan was formulated,
which included extraction of the mesiodens under local
anaesthesia (Figure 4).

Figure 1. Panoramic radiog
mesiodens

Figure 2. CBCT images with the presence of tubercu-
late and conical mesiodens

. |

Figure 4. The extracted mesiodens
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Discussion

The etiology of supernumerary teeth is not clearly
understood, despite its regular presentation. Atavism
(phylogenetic reversion) theory states that mesiodens
represented a phylogenetic relic of extinct ancestors who
exhibited three central incisors”. Dichotomy theory, in
which a tooth bud is split into two separate teeth, usual-
ly occurs from complete gemination in the anterior max-
illa region'”. Palatal offshoots or hyperreactivity of
active dental lamina are induced to develop into an extra
tooth bud, which results in a supernumerary tooth devel-
oping into another extra supernumerary tooth'”. Genetics
are also thought to play a vital role in the development
of mesiodens since such mesiodens have been diagnosed
in siblings, twins, and sequential generations of a single
family”. Autosomal dominant inheritance with sex-
linked patterns with incomplete penetration has been
proposed in the formation of such mesiodens. In twins,
unilateral mesiodens may present as mirror images
located in similar regions of the mouth in the same num-
ber".

Mesiodens teeth can be classified based on their
occurrence in the permanent dentition (rudimentary
mesiodens), which are usually smaller and abnormal in
shape, or the primary dentition (supplementary mesio-
dens), which resemble natural teeth in both size and
shape®. Based on the morphology (conical, tuberculate,
or molariform), conical mesiodens usually occur alone.
They are generally peg-shaped and usually located
palatally between the maxillary central incisors, tending
to displace the erupting permanent central incisors™".
Conical mesiodens can often erupt into the oral cavity
and have a completely formed root'. The crown can be
inverted and pointing superiorly, in which case they are
less likely to erupt into the oral cavity; inverted conical
mesiodens have occasionally erupted into the nasal cav-
ity?. Tuberculate mesiodens teeth are barrel-shaped, with
several tubercles or cusps, and have incomplete or
abnormal root formation. In contrast to conical mesio-
dens, tuberculate mesiodens teeth rarely erupt them-
selves but rather develop either unilaterally or bilateral-
ly and delay the eruption of the permanent incisors".
Tuberculate mesiodens teeth develop later than conical
mesiodens and usually occupy a more palatal position®.
A third, much rarer type is the molariform mesiodens,
which has a crown resembling a premolar tooth and a
completely formed root.

The recommended time for mesiodens removal is
controversial". Interceptive treatment has been advocat-
ed by some clinicians who believe that early removal
before root formation of the permanent central incisor
increases the chances of spontanecous eruption'®. Others

have advocated delayed treatment to lower the risk of
iatrogenic surgical damage to the permanent central’s
apical development”. In a study of 170 permanent cen-
tral incisors associated with impacted supernumerary
teeth, increased root resorption was reported when the
supernumerary was removed after complete closure of
the central incisor’s apex. Early removal of the super-
numerary (ideally at 4-5 years and before 67 years) is
recommended, due to reduced adjacent permanent inci-
sor complications. It must be noted that surgical removal
can cause complications such as root resorption, root
dilacerations, arrested root development, loss of the lam-
ina dura, and bone deformities’.

Conclusions

Early diagnosis of the presence of mesiodentes is
imperative. A CBCT is essential for properly evaluating its
location in a three-dimensional view for its treatment plan-
ning. Before surgical removal of symptomatic mesiodens, a
labial or palatal approach to mesiodens can be planned after
radiographic evaluation by CBCT. Appropriate surgical
and/or orthodontic traction is often indicated. Post surgical
follow-up in frequent intervals is essential.
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