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Presence of multiple supernumerary premolars,  
distomolars, and anterior maxillary teeth in  

a non-syndromic dizygotic twin: A case report

Amandeep Singh Sarkaria, Rhiyoma Ogadako

ABSTRACT

Introduction: While supernumerary teeth are 
occasionally encountered by the dentist and multi-
disciplinary team, it is relatively rare for multiple 
supernumeraries to be found in a non-syndromic patient.

Case Report: This report describes a case in which 
a dizygotic twin with a history of anterior maxillary 
supernumeraries presents with asymptomatic 
late developing bilateral mandibular premolar 
supernumeraries and distomolars. The premolar 
supernumeraries were surgically removed, while the 
distomolars managed conservatively.

Conclusion: The importance of periodic follow-up for 
patients with a history of supernumeraries is highlighted 
alongside the significance of high quality referrals.
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INTRODUCTION

A supernumerary tooth is one that has developed in 
addition to the normal complement of teeth within the 
dentition [1]. Supernumerary teeth may be singular or 
multiple in number and can occur in both the primary 
and permanent dentition, but are more common in the 
latter where their prevalence varies from 1% to 3% [2, 3]. 
Additionally they can be found anywhere within the 
dental arch; however, the majority (>90%) occur in the 
anterior maxilla [4].

Supernumeraries can be classified according to 
their location, which includes mesiodens, paramolar, or 
distomolar. Conversely they can be grouped based on their 
morphology, such as conical, tuberculate, supplemental, 
and odontomes, which may be complex or compound. 
Conical supernumeraries are the most commonly [5] 
observed and tend to be found in the anterior maxilla, 
whereas supplemental supernumeraries are more likely 
in the premolar region [6].

While supernumeraries are largely asymptomatic and 
tend to be detected as a chance finding during radiographic 
examination, they can also have a series of effects on the 
dentition. These include, preventing eruption, causing 
crowding, spacing, displacement, rotation and resorption 
of surrounding teeth, and occasionally they may even 
undergo pathological change, such as contributing to 
the formation of cysts [7]. In addition, they have also 
been found to prevent or delay space closure during 
orthodontic treatment [8].

The etiology of supernumeraries is unclear; however, 
hyperactivity of the dental lamina has been suggested 
as the most likely mechanism [9]. This theory proposes 
that lingual extension of an accessory tooth bud leads 
to development of a supplemental supernumerary. 
However, other types of supernumeraries develop due to 
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proliferation of epithelial remnants of the dental lamina 
[3].

Nevertheless, there certainly appears to be a 
genetic element, supported by children of parents with 
supernumerary teeth having a six times increased risk 
of their development [10]. There also appears to be a 
sex link, as supernumeraries are twice as common in 
males when compared to females [4]. But interestingly 
this pattern is not seen in the primary dentition. Further 
evidence for genetic involvement is supported by 
supernumeraries being associated with syndromes such 
as Cleidocranial Dysplasia, Gardeners syndrome, Cleft 
Lip, and Palate and Ehlers Danlos with identification of 
causative genes like RUNX2 [11]. In such syndromes, 
multiple supernumeraries can be found, and it is relatively 
rare to find multiple supernumeraries in non-syndromic 
patients.

CASE REPORT

A fit and well Caucasian male was referred to the 
Oral and Maxillofacial Surgery team via Orthodontic 
Department of the hospital at age 9 years and 11 months 
for removal of three impacted supernumeraries in the 
anterior maxilla that had impeded the eruption of both 
the upper central incisors (Figure 1A and B).

Having extracted the supernumeraries in the anterior 
maxilla, the incisors were exposed and space made with 
an upper removable appliance. At age 13 the central 
incisors had spontaneously erupted, and the patient was 
discharged by the hospital back to his own orthodontist 
for alignment.

At age 14 years and 8 months, the patient was once 
again referred to the Oral and Maxillofacial Department, 
but this time by his orthodontist via his general dentist, 
for removal of all first premolars and interestingly 
asymptomatic developing lower supernumerary 
premolars (Figure 2).

As the patient previously had supernumeraries, 
a detailed assessment excluded any family history of 
additional teeth and on examination there were no 
obvious signs of a syndrome. The only atypical finding 
was heterochromia, which was not immediately present 
at birth (Figure 3). The patient also had a twin sister who 
had undergone orthodontic treatment but had no history 
of supernumeraries and brown eyes.

Intra-orally, the lower supernumerary premolars were 
not visible or palpable and therefore to aid visualization 
and planning for surgical removal, a cone beam computed 
tomography (CBCT) scan was performed. This highlighted 
the lingually positioned supernumeraries that were in 
close proximity to the mental nerve, but also developing 
distomolars bilaterally, LL9 and LR9. In addition, a 
small radio-opacity was detected in the anterior maxilla 
(Figures 4 and 5).

As the distomolars were visible on the CBCT and 
not the Orthopantogram (OPG) sent via the referral, 

the original was requested from the orthodontist. This 
higher quality image clearly demonstrated the developing 
mandibular distomolars (Figure 6).

On discussion with the patient and parents of all the 
options, a plan was made for surgical removal of all the 
first premolars and lower supernumerary premolars, 
and to manage the developing distomolars and anterior 
maxillary radio-opacity conservatively for now.

Three months after removal of the mandibular 
supernumeraries, an OPG and upper standard occlusal 
(USO) (Figure 7A and B) were taken which showed no 
change in the maxillary radio-opacity. Therefore it is 
likely that this radio-opacity was a remnant after surgical 
removal of the anterior maxillary supernumeraries.

Figure 1: (A) Upper standard occlusal (USO) and (B) 
Orthopantogram (OPG) taken at age 10 showing the presence 
of three supernumeraries which have impeded the eruption 
of the permanent upper central incisors. The number of 
supernumeraries was confirmed by cone beam computed 
tomography (CBCT).

Figure 2: OPG at age 14 and 8 months sent in via the general 
dental practitioner (GDP) showing development of premolar 
supernumeraries between the lower premolars which appear to 
be of a supplemental morphology. A note was also made of a 
small radio-opacity in the anterior maxilla.
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DISCUSSION

Calcification of a mandibular premolar occurs 
between 18 and 24 months; however, it may not be visible 
radiographically until age 4 [5]. But in this patient, the 

mandibular premolar supernumeraries were detected 
at nearly age 15. While it is known that development 
of supernumeraries is delayed, as indicated by their 
incomplete root development compared to adjacent teeth, 
it is uncommon for them to form as late as demonstrated.

Nevertheless, it has been found that 24% of patients 
with an anterior supernumerary later develop mandibular 
premolar supernumeraries [12], and this pattern has been 
documented with similar case reports [13, 14]. In addition, 
solely late developing premolar supernumeraries have 
also been reported [8, 15].

Although what distinguishes this case is the further 
development of the fourth molars or distomolars. 
Incidence of fourth molars has been reported as 
0.32% [16] and they tend to develop unilaterally and 
in the maxilla [17]. However, this patient had bilateral 
mandibular distomolars, similar to the late developing 
premolar supernumeraries. It is worth noting that the 
distomolars were not outlined at the time of the referral 
and were not clearly visible on the attached OPG due to 
its low quality. They only became apparent to the surgical 
team once a CBCT was performed and thus reinforce 
the importance of high quality radiographic images and 
referrals from the referring practitioner.

The presence of heterochromia can sometimes be 
associated with syndromes. For instance, Nance-Horan 
syndrome can be associated with both heterochromia and 

Figure 3: Heterochromia in the patient.

Figure 4: CBCT coronal views showing development of 
mandibular premolar supernumeraries and also distomolars 
(LL9 and LR9).

Figure 5: CBCT 3D reconstruction showing view from 
the oro-pharynx. Visible are developing lower premolar 
supernumeraries, lower fourth molars, and a radio-opacity in 
the anterior maxilla region.

Figure 6: Original copy of the OPG in Figure 2 requested 
from the orthodontist, clearly demonstrating the developing 
distomolars.

Figure 7: (A) OPG and (B) USO taken after removal of all first 
premolars and mandibular premolar supernumeraries. A small 
radio-opacity (red arrows) can be seen adjacent to the apex of 
the UL1 and the developing distomolars are also more apparent.
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supernumerary teeth [18]. However, this patient did not 
exhibit any other features of a syndrome and therefore 
it is unlikely that the heterochromia was indicative of a 
syndrome.

The patient also had a twin sister who did not develop 
any supernumeraries. Indeed it has been reported 
that even among monozygotic twins, supernumeraries 
may not always develop in both twins and when they 
do, there can be discordance in their expression [19]. 
Therefore, this suggests that factors other than genetics 
may contribute to the development of supernumeraries. 
In addition, when four families with a history of non-
syndromic supernumerary teeth underwent whole-
exome sequencing, no common gene variant could 
be identified among all the families [20]. However, 
there were common gene variants between some of the 
families, but the authors reported that currently the 
identified gene variants are not known to be involved in 
tooth development.

For the ongoing care of such a patient, a periodic 
OPG would be beneficial to assess the status of current 
supernumeraries and also the development of further 
ones. This is especially important considering that 
supernumeraries may be associated with pathology, 
such as cyst formation [21]. For instance, it has been 
found that when assessed with a CBCT, over 20% of 
supernumeraries had caused resorption of adjacent teeth 
[22]. Interestingly, the study reported that resorption 
was most likely with supernumerary premolars and 
least likely for supernumerary canines, paramolars, and 
distomolars.

CONCLUSION

Although rare, multiple supernumeraries can present 
in non-syndromic patients. Clinicians should therefore 
ensure appropriate clinical and radiographic follow-up 
for patients with a history of supernumeraries. If detected, 
risks of both conservative and surgical management must 
be discussed, highlighting possible sequelae. Finally, if 
further advice or management is required, high quality 
referrals to the multi-disciplinary team are desired.
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