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ABSTRACT:
Objective: To investigate frequency of supernumerary tooth in relation to gender, age and location.
Study Design and Setting: Cross-sectional Study was conducted at Mamji Hospital, Karachi from June 2017 to June 2019.
Methodology: A total of 2160 patients seen and out of which 45 clinically diagnosed patients of supernumerary teeth were
participated in this study. Supernumerary teeth were classified on the basis of location. Descriptive statistics were checked
by means of percentages and frequency of all variables. Chi-Square test was applied, P-value < 0.05was considered
significant.
Results: The total patients were 45 which comprised of 26 male and 19 females with ages ranging from 15 to 60 years.
The prevalence of ST was 1.59%, the higher predilection of supernumerary teeth was seen in males than females. The male
to female’s ratio was 1.36:1. On the basis of location ST were further classified on Mesiodens, Paramolars and Distomolars
category. Of the 45 supernumerary teeth, 36 were had Mesiodens (m= 62.1%, f=37.8%), 5 were Paramolars (m=60%,
f=40%) and 3 were Distomolars (m=0, f= 100%).
Conclusion:  The present study findings showed high prevalence of ST was dominant in males. Present study emphasizes
the timely diagnosis and appropriate management of supernumerary teeth to avoid unwanted complications.
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in other racial groups. 3,4 The incidence of ST has greatly
seen in the maxilla, about 93.3%  were located in anterior
maxilla while 2.2% present in anterior region of mandible
and posterior mandible accounted for 4.4% of supernumerary
teeth.2 The ST was more commonly seen in males as
compared to females5,6  The ST are classified on the basis
of location (Mesiodens, Paramolars, Distomolars) and
morphology (conical, tuberculate, supplemental) The conical
type of supernumerary teeth is most common.7,8

The etiology of ST exactly unknown, but several theories
such as phylogenetic, dichotomy theory and occurrence of
hyperactive dental lamina plays an important role in the
etiology of Supernumerary teeth.9  One theory suggests that
the supernumerary tooth is created as a result of a dichotomy
of the tooth bud. Another theory, well supported in the
literature, is the hyperactivity theory, which suggests that
supernumeraries are formed as a result of local, independent,
conditioned hyperactivity of the dental lamina. Heredity
may also play a role in the occurrence of this anomaly, the
ST are more common in the relatives of affected children
than in the general population.6

They are usually discovered incidentally by the dentist on
routine radiographic examination and this may sometimes
causes displacement of adjacent tooth, interference with
orthodontic appliance and aesthetic issues for patients.10 The
presence of a supernumerary tooth is the most common
cause for the failure of eruption of a maxillary central incisor.
It may also cause retention of the primary incisor teeth. The
problem is usually reported with the eruption of the maxillary
lateral incisors together with the failure of eruption of one
or both central incisors. Supernumerary teeth in other

INTRODUCTION:
Supernumerary teeth (ST) are developmental anomaly of
number of teeth characterized by presence of extra tooth/teeth
in the dental arch.1 It is also known as hyperdontia.2  ST
may develop in any tooth bearing areas of the jaw in oral
cavity. Clinically, ST may appear as a single tooth or multiple
teeth in the oral cavity. It may also present unilaterally or
bilaterally, erupted or impacted and in mandibular or
maxillary arch.3 The prevalence of supernumerary teeth
varies may range from 0.1% to 3.8% in the jaw, and it is
most commonly reported in permanent dentition. The higher
prevalence of ST were reported in Mongoloid groups than
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locations may also cause failure of eruption of adjacent
teeth.6 The supernumerary teeth can be transmitted as an
autosomal dominant or autosomal recessive trait with
incomplete penetrance, or may be associated with the X
chromosome. Although there are some reports of multiple
or bilaterally ST without any systemic conditions or associated
syndromes, in most cases, ST are associated with other
conditions or defects such as cleft lip/palate, cleidocranial
dysostosis (CCD) and Gardner's syndrome, gardener
syndrome,11 Ehlers-Danlos syndrome, Crouzon syndrome.12

craniosynostosis13 and Enamel-Renal-Gingival syndrome.
Less common syndromes that related with ST are; Fabry
disease, Ellis-van Creveld (EvC) syndrome, Trico – Rhino
– Phalangeal syndrome (TRPS), Nance-Horan syndrome,
Rubinstein-Taybi syndrome.13,14

The supernumerary teeth are usually asymptomatic, and
may diagnose during oral clinical examination. History and
detailed examination and radiographic evaluation are
mandatory.3 The present study data was gathered in a District
Central Hospital to investigate the frequency of
Supernumerary teeth according to site and morphology. This
study also elucidates supernumerary teeth correlation with
gender.
METHODOLOGY:
This cross-sectional study was carried out at Mamji hospital
Karachi from June 2017 to June 2019, the ethical approval
was obtained from Hospital ethical committee. A non-
probability convenient sampling technique was used. The
sample size was calculated by using software OpenEpi.com
by using prevalence of supernumerary teeth 3.8% and 95%
Confidence interval. The required sample size was found to
be 45.
Out of 2160 patients seen in dental OPD over a period of
3 years. A total of 45 patients diagnosed with supernumerary
tooth participated in the study. Informed consent was taken
prior to examination of each patient. The study included
both male and female patients of any age group. The ST
was classified on the basis of location and morphology. The
location was mesiodens, Paramolars and distomolars.
Morphologically, ST was further divided into Conical,
Tuberculate, Supplemental and Odontomes. The diagnosis
of ST was made on clinical and radiological grounds. The
patients suffering from any type of syndrome or craniofacial
anomalies5 was also investigated. The exclusion criteria
include patient refused to give consent, history of early age
extractions and accidents.
The data was recorded on a proforma and analyzed by
Statistical Package for the Social Sciences (SPSS) version
23. Frequency and percentages presented for categorical
variables. To know the significance between gender and
location of ST analysis was made using Chi-square test. P-
value < 0.05 was considered significant.

RESULTS:
Out of 2160 patient sample size collected over an estimated
period of three years, 45 patients were clinically diagnosed
with supernumerary teeth in this study. Out of which 26
were male (57.8%) and 19 were females (42.4%) having a
1.36:1 male to female ratio. The mean age, median and
standard deviation was found to be 30.67, 30.00, ± 9.686
respectively. The overall prevalence of supernumerary
reported in the present study was 1.59%. Table 1 shows the
highest number of ST was present in 32 years of age 4
(8.89%).
On the basis of morphological characteristics, the correlation
of supernumerary teeth with gender was also investigated
which revealed that all the ST were detected in maxilla. In
maxilla, the most common ST present in males were
mesiodens 23(62.1%) followed by Paramolars 3(60%) and
Distomolars 0(%).  In females, highest number of ST were
mesiodens 14(37.8%) followed by Paramolars 2 (40%) and
Distomolar 3 (100%). This showed insignificant findings
with a p-value of 0.76. Table 2
In the current study, we also tried to find an association of
supernumerary teeth with syndrome or other craniofacial
anomalies. However, no syndrome or other anomalies were
detected in ST patients.
DISCUSSION:
Supernumerary teeth are the notable dental anomaly of shape
of teeth mostly seen in maxillary quadrant, however, it may
also present in mandibular region. These may reveal in
routine oral and radiographic examinations teeth.14 Researches
has shown that ST has been reported in both the primary
and permanent dentition. Increased incidence of this anomaly
has been reported permanent teeth.15 The prevalence of
supernumerary teeth was found to be 1.59% in permanent
dentition in present study, while in Japanese reported 0.04%.16

Study conducted by Shilpa in South Indian Children showed
the overall prevalence rate of ST was 0.21% in primary
dentition.17

The etiology of supernumerary teeth remains unclear.
However, various theories have been suggested regarding
the presence of supernumerary teeth. The widely accepted
theory for splitting of the dental follicle (Dichotomy theory),
some factors such as trauma or evolutionary mutations, can
cause accidental follicle division into two or more fragments.18

The hyperactivity of the dental lamina and the combination
of genetic and environmental factors may be considered as
the most acceptable etiologic factors in the development of
mesiodens.19,20,21. Familial occurrence of mesiodens (ST
developing between two central incisors) is reported to
involve more than one sibling, or one generation.22,23

Supernumerary teeth have been classified primarily on the
basis of location and morphology as shown in Table 3.
Studies have shown that ST has been reported in patients
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most commonly involve site is the premaxilla.,21,22,23 Based
on location the mesiodens is the supernumerary tooth present
between two maxillary central incisors. In present study, the
mesiodens was higher in proportion followed by Paramolars
and distomolars. Higher predilection was seen in males as
compared to females. Leco and colleagues discovered that
the mesiodens was the most frequent supernumerary teeth
found in the maxilla.24 The Ferres-Padro conducted  study
on patient age ranging from between 5 to 19 years of age
showed mesiodens were the most frequently found
supernumerary teeth (53.16%). Similar results were also
observed in Sharma and Singh study and found that 81.2%
of the ST were located in the central incisor region (mesiodens
30.0%)21,25.
The supernumerary teeth are usually asymptomatic and it
may detect as an incidental finding during clinical and
radiographic examination. For the proper diagnosis of ST
the detailed history, clinical examination, radiographic
investigation is mandatory for definitive diagnosis26,27,28.
Evidences have shown that unerupted supernumerary tooth
may be found by chance during radiographic examination.
It is recommended that anterior occlusal or periapical
radiograph, paralleling technique and orthopantomogram
are the most useful investigations to visualize supernumerary
teeth. Recently, computed tomography has also been used
to detect the presence of supernumerary teeth.29,30

CONCLUSION:
The present study findings showed high prevalence of ST
was dominant in males. Present study emphasizes the timely

Fig No 1: Distribution of supernumerary teeth (ST) according to age

Table No 2: Distribution of Supernumerary teeth according to
gender and location

Mesiodens
Paramolars
Distomolars
Total

P-ValueGender (n=45)

Male
23(62.1%)

3(60%)
0(0%)

26

Female
14(37.8%)

2(40%)
3(100%)

19

Supernumerary Teeth
Present Based on Location

.076

*Chi-square test was applied to see the significance level.
*P-value < 0.05 considered to be statistically significant.

Based on location
Mesiodens
Paramolars
Distomolar

Based on Morphology
Conical

Tuberculate
Supplemental

Odontome

Table No 3: Classification of Supernumerary Teeth

having syndromes and other craniofacial anomalies such as
cleft lip and palate, Gardner’s syndrome, Down syndrome
and cleidocranial dysostosis.24 The ST has shown a strong
association with Ehlers-Danlos syndrome, Fabry Anderson's
syndrome, chondroectodermal dysplasia, incontinentia
pigmenti and tricho rhino-phalangeal syndrome.17,18,

Evidences also revealed that ST is also seen in non syndromic
patients7,12. In present study we also investigated the
association of ST with syndromes. The current study findings
did not observe any case of ST in syndromic patient.
However, all were detected in non-syndromic patients.
Clinically, ST can appear in any region of the jaws. The
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diagnosis and appropriate management of supernumerary
teeth to avoid unwanted complications.
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