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as an autosomal dominant trait
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Supernumerary teeth are common in the general popu-

lation and occur more frequently in-patients with family

history of such teeth. Multiple supernumerary teeth are

associated with cleidocranial dyplasia and Gardner syn-

drome. However it is rare to find multiple supernumer-

aries in individuals with no other associated disease or

syndrome. We describe the occurrence of multiple

supernumerary teeth in a family occurring as a non-syn-

dromal trait. The autosomal dominant transmission of

non-syndromal multiple supernumerary teeth is new.
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Introduction

Supernumerary teeth mean teeth more than the normal
number of the full complement of teeth in the primary
or permanent dentition (1). They are twice more
common in the permanent than in the primary dentition
(2). Supernumerary teeth may occur singly, multiply,
unilaterally or bilaterally in the maxilla, mandible or
both. Their shape and size may resemble the group of
teeth at the site where they are found in the jaws or there
may be little or no resemblance at all (3).

The prevalence of supernumerary teeth on a popula-
tion basis ranges from 0.1 to 3.6% (4, 5). The anterior
maxillary region appears to be the site of predilection
and there is a 10-fold frequency of occurrence in the
maxilla (6). The second most frequent site is the distal of
the maxillary third molar (6). They occur more fre-
quently in males with the male/female ratio of 2:1 (7).

Supernumerary teeth may erupt normally, stay
impacted, appear inverted or assume an ectopic position
or an abnormal path of occurrence. Their development

might precipitate a variety of complications such as
crowding, delayed eruption, diastema development,
cystic lesions and resorption of adjacent teeth. Therefore
early diagnosis, proper evaluation and appropriate
treatment are essential (7).

Multiple supernumerary teeth are associated with
cleidocranial dysplasia, and Gardner syndrome. How-
ever it is rare to find multiple supernumeraries in
individuals with no other associated disease or syn-
drome (5). A high occurrence rate of 21.2% has been
reported in Gardner syndrome, whereas the percentage
occurrence in cleidocranial dysplasia is 22% in the maxi-
llary incisor region and 5% in the molar region (8–10).

The cases of non-syndromal multiple supernumerary
teeth (11–26) (more than five) where the exact number
were stated are listed in Table 1. We describe the
occurrence of multiple supernumerary teeth in a family
occurring as a non-syndromal trait.

Case report

A 17-year-old girl came to the orthodontic clinic with a
chief complaint of forwardly placed front teeth. Intra
oral examination revealed retained deciduous teeth
namely upper canines, lower left canines and first and
second molars as well as lower left canine and first
deciduous molar. There was no relevant medical history
and the patient was otherwise healthy. Routine radio-
graphic investigations were carried out to see the status
of the permanent teeth as well as to evaluate the case
orthodontically. The intraoral and extraoral photo-
graphs were taken along with the study models (Figs 1
and 2).

The panoramic radiograph however revealed the
presence of a number of supernumerary teeth along
with the impacted permanent succedaneous teeth
(Fig. 3). In the maxilla there were three supernumer-
aries (one mesiodens and two premolars one on the
left and one on the right side). The permanent canines
on both the sides were impacted. In the mandible
eight supernumeraries were present (two in the incisor
region and three supernumerary premolars on both
the right and the left sides. Besides the lower canines
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and first premolars were impacted on both the sides as
well as the left lower second premolar. In view of the
multiple supernumeraries the patient was investigated
for any feature suggestive of cleidocranial dysplasia

and Gardner syndrome. As the patients were normal
in her facial appearances, showed no signs of mental
retardation and did not exhibit any physical or
skeletal abnormality, most of the syndromic conditions

Table 1 List of the cases of non-syndromal multiple supernumerary teeth (more than five) reported in literature

No. Author/year Age/sex Number of patients Location

1 Smith 1969 (27) 21/M 19 Not specified
2 Foley and Del Rio 1970 (28) 22/M 14 Not specified
3 Nelson 1971 (11) 22/M 7 Not specified
4 Shapira 1973 (12) 29/M 6 Lower premolars
5 Barnett 1974 (13) 12/M 6 Two upper and lower molars,

two lower premolars
6 Finkel et al. 1974 (14) 24/M 9 Two upper molars, one lower molar,

five lower premolars and one upper premolar
7 Stevenson and McKechnie

1975 (15)
10/M 11 Five upper anteriors, five lower

premolars, one upper premolar
8 Fitzgerald 1978 (16) 20/M 16 Not specified
9 Shusterman et al. 1978 (17) 11/M 8 Not specified
10 Shusterman et al. 1978 (17) 7/F 6 Two upper premolars, two upper and lower anteriors
11 Mercuri and O’Neil 1980 (18) 17/F 27 Not specified
12 Mercuri and O’Neil 1980 (18) 15/F 17 Not specified
13 Rechart 1982 (19) 18/M 7 Four upper premolars, three lower premolars
14 Leslie 1984 (20) 25/M 6 One upper molar, two lower molars, one

upper premolar, two lower premolars
15 Acton 1987 (2) 24/M 7 Four upper molars, two lower molars,

one lower premolar
16 Yusof and Awang 1990 (22) 24/M 16 Two upper molars, three lower molars,

eight lower premolars, three upper premolars
17 Yusof and Awang 1990 (22) 23/F 10 Two upper molars, one lower molar, six

lower premolars, one upper premolar
18 Yucel 1992 (23) 22/M 6 Five lower premolars, one upper premolar
19 Hopcraft 1998 (24) 18/M 10 Three maxillary premolars, five mandibular

premolars, two upper molars
20 Desai and Shah 1998 (3) 25/M 7 Three upper molars, two upper premolars,

two lower premolars
21 Desai and Shah 1998 (3) 36/M 16 Two lower molar, five lower premolars, five

upper molars, one upper premolar, three upper anterior
22 Sg’ang’a et al. 2002 (25) 14/M 8 Four upper and four lower premolars
23 Sg’ang’a et al. 2002 (25) 13/F 7 Two upper molars and five lower premolars
24 Umweni and Osunbor

2002 (26)
10 males; three females Described 13 cases in Nigeria

Figure 1 Extraoral photographs of the patient.
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were over ruled. This resulted in the dental formula of
43 teeth.

The patient’s parents and brother were advised
panoramic radiographs to rule out for any super-
numeraries. The family of the patient was reluctant to
visit our orthodontic clinic. However they got the
OPG’s (Orthopantomograms) performed from a radi-
ographic center and sent them when the patient
reported for their next appointment. The OPG of the
patient’s elder brother (20 years old) revealed presence
of an impacted left upper canine (Fig. 4). Besides
supernumerary impacted teeth were present in the eight
in number (four incisors and four premolars). The
panoramic view of the father revealed the presence of
four supernumerary premolars one in the mandible and
three in the maxilla (Fig. 5). However no supernumer-
ary tooth was present in the mother’s dentition. The

pedigree is shown in Fig. 6 and the distribution of
supernumerary teeth is given in Table 2.

Discussion

Several theories have been suggested for the occurrence
of supernumerary teeth, from the phenomenon of
atavism (27) to abnormal activity of the dental lamina,
which results in the formation of extra tooth buds by
additional formation or splitting of the existing ones
(28). Authors have suggested the possibility of a
supernumerary tooth arising from clumps of remaining
epithelium after the breaking up of the tooth band and
becoming activated to tooth formation (dichotomy
theory) (29). The association of heredity has also been
suggested and most cases are determined by multifac-
torial inheritance (30).

Figure 3 OPG of the patient.

Figure 4 OPG of the patient’s brother.

Figure 5 OPG of the patient’s father.

Figure 6 Pedigree showing the autosomal dominant transmission of
the multiple supernumerary teeth in the proband and her brother.

Figure 2 Intraoral photographs of the patient.
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The cases of non-syndromal multiple supernumerary
teeth are more likely to occur in-patients, whose
relatives also possessed supernumeraries, although
inheritance does not follow a simple Mendelian pattern
(7). However the occurrence of multiple supernumerar-
ies in this family suggests that there was an autosomal
dominant pattern of inheritance. The case reported
above are also unusual in the sense that transmission of
multiple supernumerary teeth as an autosomal domin-
ant trait has never been reported before and the peculiar
distribution of most of the supernumeraries in the
premolar region. In view of the possible sequel associ-
ated with these teeth most authors favor surgical
removal, although this may cause damage to the
adjacent structures, particularly in the mandibular
premolar region (31–33).
Gardner syndrome is characterized by the occurrence

of multiple impacted supernumerary teeth, which may
lead to its early diagnosis (34). This is important as the
syndrome consists of multiple polyposis of the large
intestine, osteomata of the long bones, skulls and the
jaws, sebaceous cysts of the skin and occasional desmoid
tumors. It is the intestinal polyps, which are cause for
concern, as they might appear later than other symp-
toms and malignant changes in them are common (35).
Multiple supernumeraries are also found in cleido-

cranial dysplasia (36). However the other signs of the
condition are more likely to be noticed early and are less
sinister in their implications than those in Gardner
syndrome. These include abnormalities of the skull, jaws
and shoulder girdle as well as defects of the vertebral
column, pelvis and digits.
We emphasize that the complete medical history is

critical when we come across a patient with multiple
supernumeraries. One has to rule out all those medical
syndromes associated with them before labeling it as a
case of non-syndromic multiple supernumerary teeth.
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