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Sazetak

Visestruka hiperdoncija rijetka je i obicno povezana s kompleksnim sindromima ili geminacijom.
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Najcesci tretman koji se u tom slucaju primjenjuje jest uklanjanje prekobrojnih zuba iz profilak-

tickih razloga. Svrha je ovog prikaza opisati izoliranu pojavu prekobrojnih zuba na vise lokacija u
celjusti, no nepovezanih s bilo kojim sindromom. Jedan od zuba bio je rijedak i kao fenomen jer
je imao anatomiju korijenskih kanala specificnu za geminaciju. Ektopi¢ni zubi izvadeni su jer su
uzrokovali nelagodu, boli otekline u ustima. Ekstrahirana su tri prekobrojna zuba bez postopera-
cijskih komplikacija. Kontrolni pregled bio je dogovoren za godinu dana i tada nije bilo recidiva.
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Uvod

Hiperdoncija je, prema definiciji, povec¢ani broj zuba kod
jedne osobe (1). Nalaze se pritom na bilo kojem mijestu u
zubnom luku te se mogu pojaviti u trajnoj i mlije¢noj denti-
ciji, no u mlije¢noj su pet puta rjedi nego u trajnoj (2).

Etiologija hiperdoncije jo$ nije jasna, ali u epidemioloskim
studijama nekoliko je teorija (3). Tako Gardiner (4) predla-
ze tri mehanizma nastanka: abnormalnu proliferaciju dental-
ne lamine; dodatni zubni pupoljak prije razvoja trajnih zuba te
produzetak dentalne lamine nakon razvoja mlije¢nih i trajnih
zuba (postpermanentni oblik). Vecina tih teorija je hipotet-
ska zbog toga $to je nemoguée nabaviti dovoljno embrioloskog
materijala kojim bi se dokazao izvor prekobrojnih zuba, iako
literatura uglavnom podupire teoriju dentalne lamine (5).

Prisutnost prekobrojnih zuba na vise mjesta u ¢eljusti vr-
lo je rijetka. Cede je povezana i pojavljuje kod sindromskih
fenotipova, kao $to su kleidokranijalna displazija, zatim Gar-
dnerov, Fabry-Andersonov i Ehler-Danlosov sindrom te fisu-
re lica (7). Isto tako moze se pojaviti uz ostale sindrome i si-
stemska stanja (8).

Za dijagnozu i plan terapije prekobrojnih zuba najpouz-
danije su klasi¢ne rendgenske snimke, a najéesce se koristi-

Introduction

A supernumerary tooth (or hyperodontia) is defined as
an increase in the number of teeth in a given individual (1).
They have been found in all areas of the dental arches and,
although present in both the permanent and primary denti-
tions, are five times less frequent in the latter (2).

The etiology of hyperdontia remains unclear, but various
theories have been presented based on epidemiological studies
(3). Gardiner (4) suggested three possible mechanisms: an ab-
normal proliferation of the dental lamina; an additional folli-
cle prior to the development of the permanent tooth and an
extension of the dental lamina after both the deciduous and
permanent follicles have developed (post-permanent type).
The most of the theories are hypothetical in nature as it has
not yet been possible to obtain sufficient embryologic materi-
al on the origin of supernumerary teeth, although most of the
relevant literature supports the dental lamina theory (5).

The very presence of multiple supernumerary teeth is a
rare condition and its occurrence is more frequent in syndro-
mic phenotypes, such as cleidocranial dysplasia, Gardner’s
syndrome (6), Fabry-Anderson syndrome, Ehler-Danlos syn-
drome, and facial fissures (7), but can also be identified with-
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mo ortopantomogram te periapikalnim i okluzalnim snim-
kama (9).

Svtha ovog prikaza jest opisati izoliranu pojavu preko-
brojnih zuba na vise lokacija u ¢eljusti, no nepovezanu s bi-
lo kojim sindromom. Jedan od zuba predstavljao je rijedak
fenomen jer je imao anatomiju korijenskih kanala specifi¢-
nu za geminaciju.

Opis slucaja

Dvadesetogodisnji muskarac do$ao je u Zavod za oralnu
kirurgiju Stomatoloskog fakulteta Federalnog sveucilista Per-
nambuco u Brazilu. Pacijent je upuéen zbog oteklina i bolova
uzrokovanih izrastanjem triju zuba lingvalno. Iz medicinske
anamneze nije se vidjelo je li imao bilo kakvu sistemsku ili
tezu bolest u djetinjstvu. Opéim i ekstraoralnim pregledom
nisu bile ustanovljene abnormalnosti.

Intraoralnim pregledom pronadena su tri prekobrojna
zuba u mandibuli s lijeve i desne strane u podrucju premo-
lara. Morfoloski su sli¢ili premolarima. Na desnoj strani ce-
ljusti u podru¢ju prekobrojnog zuba uocen je edem sluzni-
ce lingvalne strane alveolarnog grebena (Slika 1.). U povijesti
bolesti nije bilo dokaza o dentalnoj patologiji, kongenitalnim
anomalijama ili genetskim promjenama i sindromima koji bi
mogli biti povezani s pojavom prekobrojnih zuba. Pacijent u
povijesti bolesti nije naveo ni jednu nasljednu etiologiju.

Predoperativni ortopantomogram (Slika 2.) i intraoralna
okluzalna rendgenska slika (Slika 3.) pokazali su tri preko-
brojna zuba s lingvalne strane zubnog luka. U tom je slucaju
jedini izbor bio kirurski zahvat zato $to su prekobrojni zubi
otezavali pacijentu govor te uzrokovali nelagodu, bol i otekli-
ne. PredloZeni zahvat sastojao se od ekstrakcije triju posteri-
ornih donjih ektopi¢nih zuba.

Svi uobicajeni predoperativni laboratorijski testovi (kom-
pletna krvna slika i PV) pokazali su normalne vrijednosti. U
dodatnim rendgenskim nalazima vrijednosti su takoder bi-
le normalne.

Nakon $to je pacijent potpisao pristanak, dobio je aneste-
tik u oba donja alveolarna, lingvalna i mentalna zivca, no bila
je upotrijebljena i intraligamentarna anestezija. To je ucinje-
no Mepivacain hidrokloridom s epinefrinom razrijedenim u
omjeru 1:100000. Nakon toga odignut je rezanj oko preko-
brojnih zuba.

Tti su zuba bila izvadena Cryerovim polugama. Prekrive-
ni zub ekstrahiran je nakon podizanja reznja. Rana je zaive-
na poslije ispiranja fizioloskom otopinom (Slika 4.). Nakon
ckstrakcije uoceno je da jedan od ektopic¢nih zuba ima pro-
mijenjeni oblik, $to moze biti posljedica geminacije ili fu-
zije (Slike 5. i 6.). Pacijent je bio narucen na postoperativ-
ne preglede nakon sedam, petnaest i trideset dana (Slika 7.).
Tjedan dana nakon zahvata rana je zacijelila bez komplika-
cija te su uklonjeni $avovi. Na kontrolama nakon $est i dva-
naest mjeseci radioloskim pretragama nisu ustanovljene pa-
toloske tvorbe.

Prekobrojnost zuba povezana s geminacijom

out other systemic conditions or associated syndromes (8).

Conventional radiographs are the most reliable and def-
inite means for the diagnosis of supernumerary teeth and
planning their treatment. The most commonly used radio-
graphs are orthopantomogram, periapical and occlusal radio-
graphs (9).

The aim of this case report was to present an isolated
nonsyndromic occurrence of multiple supernumerary teeth,
one of which had a root canal anatomy of gemination, repre-
senting a rare phenomenon.

Case report

A 20-year-old male was referred to the Department of
Oral Surgery, at the School of Dentistry of the Federal Uni-
versity of Pernambuco, in Brazil, due to the eruption of three
teeth on the lingual edge, as well as a complaint of pain and
swelling in this region. The medical history did not reveal
any history of serious childhood illness or systemic abnor-
mality. The general physical and extraoral examination also
did not show any abnormality.

An intraoral examination revealed the presence of three
supernumerary premolars in the region of the mandibular
left and right premolars. The supernumerary teeth had mor-
phology similar to that of the premolars. In addition, an
edematous area was also detected on the lingual edge, next to
the ectopic tooth on the right side (Figure 1). The case histo-
ry excluded dental pathologies, congenital anomalies and ge-
netic or syndromic alterations associated with the supernu-
merary teeth. The patient reported no hereditary etiology.

The preoperative panoramic radiograph (Figure 2) and
intraoral occlusal radiograph (Figure 3) revealed the presence
of three bilateral supernumerary teeth at the level of the lin-
gual edge. Since the impacted and erupted supernumerary
teeth located on the mandibular lingual edge were associated
with discomfort, pain and swelling, and considering the fact
that this situation was impairing the patient’s speech, surgi-
cal treatment was required. The proposed treatment, there-
fore, consisted of the excision of the three lower posterior ec-
topic teeth.

All the routine preoperative laboratory tests, such as
complete blood count, coagulation studies and blood chem-
istry were requested and the results were all within the nor-
mal range. The additional radiographic images were likewise
normal.

After obtaining the patient’s consent, he was anesthe-
tized by bilateral blockage of the inferior alveolar and lin-
gual nerves, as well as the intraligament and bilateral men-
tal nerve, with 2% mepivacaine hydrochloride 1:100000
epinephrine. Reflection of the mucoperiosteal flap was per-
formed around the supernumerary teeth.

Using Seldin’s straight elevator, the three teeth were ex-
tracted. As for the enclosed tooth, following reflection of the
mucoperiosteal flap, it was exposed and then removed us-
ing Seldin’s elevator number 3. After rinsing with physiolog-
ical saline, the suture was made (Figure 4). After extraction,
it was noticed that one of the ectopic teeth was associated
with a shape alteration which may have been the result of ei-
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Slika 1. Klini¢ko stanje pacijenta prije kirurskog zahvata; vide se prekobrojni zubi u mandibuli

Figure 1 Clinical appearance of the patient prior to the final surgical procedure showing supernumerary teeth in the mandible.
Slika 2. Ortopantomogram pokazuje prekobrojne zube i geminaciju premolara u mandibuli

Figure 2 The panoramic radiograph showing supernumerary teeth and geminated premolar in the mandible.

Slika 3. Prekobrojni zubi na okluzalnoj snimci

Figure 3 Appearance of supernumerary teeth in an occlusal radiograph.

Slika 4. Klinicko stanje pacijenta odmah nakon kirurskog zahvata

Figure 4 Clinical appearance of the patient immediately after surgery.

Slika 5. lzgled prekobrojnih zuba nakon ekstrakcije; kod jednoga se vidi promjena oblika
Figure 5 Appearance of supernumerary teeth after extraction, showing shape alteration associated with one of the supernumerary teeth.

Slika 6. Periapikalna rtg. snimka pokazuje promjenu oblika zuba
Figure 6 Periapical radiograph showing shape alteration.

Slika 7. Klinicko stanje pacijenta trideset dana nakon kirurskog zahvata
Figure 7 Clinical appearance of the patient 30 days after the procedure.

Rasprava

U ovom prikazu slucaja dijagnosticirana su tri prekobroj-
na zuba. Od dva locirana na desnoj strani ¢eljusti, jedan je
bio morfoloski oblikovan geminacijom, a drugi prekriven
desnima. Treci zub bio je smjesten lingvalno na lijevoj stra-
ni izmedu prvog i drugog premolara. Fuzija i geminacija ra-
zvojne su anomalije tvrdih zubnih tkiva. Fuzija se definira
kao spajanje dvaju zubnih zametka koji izrastu u obliku jed-

ther gemination or fusion (Figures 5 and 6). The patient was
examined postoperatively at the intervals of 7, 15, and 30
days (Figure 7). One week following extraction, the wound
was observed to be healing well, no complications were not-
ed, and residual sutures were removed after 7 days. At both
6-month and 1-year follow-ups, no pathologic changes were
observed on the radiographs.

Discussion

In this case report a total of three supernumerary teeth
were diagnosed, including an enclosed one and another as-
sociated with the morphological alteration known as gemi-
nation, both of which were located on the right side of the
mouth. The third one was located in the mandibular premo-
lar region on the left side, between the first and the second
premolars. Fusion and gemination are developmental anom-
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noga velikog zuba, a geminacija se moze definirati kao poku-
$aj jednoga zubnog zametka da stvori dva zuba. Klinicki ih je
tesko razlikovati ako je prekobrojni zub srasten s trajnim zu-
bom. Kad je rije¢ o terapiji, nije nuzno razlikovati fuziju od
geminacije (10).

Prekobrojni zubi pojavljuju se u 1,05 posto slucajeva i
najéesci su u gornjoj distomolarnoj regiji (1). No, u skladu s
dosadasnjim tvrdnjama, ve¢ina se nalazi u premaksilarnoj re-
giji, koni¢nog su oblika i ne ni¢u. Ovaj prikaz slu¢aja nije u
skladu s dosadasnjim istrazivanjima, ali jest sa studijom (13)
u kojoj se isti¢e da je najcesca lokacija prekobrojnih zuba u
manidibularnoj premolarnoj regiji. Kad je rije¢ o spolovima,
ovaj je prikaz u skladu s ostalim istrazivanjima u kojima se
navodi da su prekobrojni zubi ¢es¢i kod muskaraca (1, 2, 6).
No, neki istrazivaéi nisu uodili razlike medu spolovima (14).

U retrospektivnoj studiji (2) omjer izmedu muskog i Zen-
skog spola iznosio je 2:1 za bijelu rasu, 5,5:1 za Japance i
6,5:1 za osnovnoskolsku djecu u Hong Kongu (15). U osta-
lim istrazivanjima (8) isti¢e se omjer 4,3:1 i sugerira da su ra-
zlike izmedu omjera u dosadasnjim studijama posljedica na-
¢ina istrazivanja ili genetskog podrijetla pacijenata.

Visestruki prekobrojni zubi ¢esti su kao simptom u mno-
gim sindromima, primjerice u slucaju kleidokranijalne dis-
plazije, Gardnerova sindroma, ili rascjepa usnice i nepca (2,
3, 6, 12, 17, 18). Suprabha i suradnici (19) opisali su neo-
bi¢nu kombinaciju dentalnih anomalija kod naizgled zdra-
ve dvanaestogodi$nje pacijentice, a sastojala se od mnogo-
strukih dens invaginatus, generalizirane hipoplazije cakline
i mikrodoncije, resorpcije korijena, mnogostrukih periapi-
kalnih lezija, polumjesecastih sjekuti¢a, bati¢astih premola-
ra, taurodontizma, hipodoncije i prekobrojnih zuba. Prava
je rijetkost pronadi prekobrojne zube kod pacijenata koji ne
pokazuju druge sistemske bolesti ili sindrome, pa su takvi
slucajevi zabiljezeni u literaturi (3, 6, 10, 13, 15, 20). Yagiie-
Garcia i kolege (7) napisali su malu retrospektivnu studiju o
osmero pacijenata s nesindromskom viSestrukom hiperdon-
cijom. Na$ pacijent u povijest bolesti nije naveo sindrom ko-
ji bismo mogli povezati s viSestrukom hiperdoncijom i nasi
su nalazi u skladu s rezultatima dosadasnjih studija (3, 6, 7,
10, 13, 15, 20).

Prekobrojni zubi ¢es¢i su kod pacijenata u srodstvu s lju-
dima za koje se zna da su imali prekobrojne zube (6), ali to
nije bio slu¢aj u ovom prikazu. Inchingolo i njegovi suradni-
ci (21) zabiljezili su rijedak oblik hiperdoncije s obostrano vi-
Sestrukim prekobrojnim zubima, no nije bio povezan sa sin-
dromima nego s genetskim probojem u obiteljski fenotip. U
pregledu literature navedeni su slucajevi visestrukih preko-
brojnih zuba u obitelji, no bez zabiljezenih sistemskih pore-
mecaja ili sindroma (22-27). Ti slu¢ajevi nisu u skladu s na-
$im slucajem.

Prikazi slu¢aja iz 2007. godine (17) opisuju pacijenta s
Cetrnaest prekobrojnih zuba — devet je bilo locirano u man-
dibularnoj premolarnoj regiji s lingvalne strane, no nije mu
bio dijagnosticiran ni jedan sindrom.

U istrazivanju iz 2008. godine zabiljezeno je da se preko-
brojni zubi u premolarnoj regiji najées¢e nalaze lingvalno te
da postoje samo Cetiri iznimke od ukupno devedeset i Cetiri
prekobrojna mandibularna premolara. Autori tih studija za-
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alies of the dental hard tissue. Fusion is defined as the join-
ing of two developing tooth germs resulting in a single large
tooth structure. Gemination is defined as attempted forma-
tion of two teeth from a single enamel organ. Clinically, it
may be difficult to differentiate between fusion and gemina-
tion when a supernumerary tooth is fused with a permanent
tooth. Concerning treatment, differentiation between fusion
and gemination may not be critically important (10).

The prevalence of supernumerary teeth was 1.05%, the
most frequent location being at upper distomolar level (1).
However, in accordance with previous studies (1, 2, 11, 12),
the majority of supernumerary teeth were located in the pre-
maxillary region, they were of conical shape, and remained
unerupted. The present case report is not in accordance with
the previous study, but complies with the other study (13)
which stated that the most common site is the mandibular
premolar region where the supernumerary teeth are of the
supplemental type. Regarding gender distribution, this case
report is in agreement with many studies that showed that
males are more commonly affected than females (1, 2, 6).
However, some other researchers (14) have observed no dif-
ferences between genders.

In a retrospective study (2), a male:female ratio of 2:1
was found in the permanent dentition for Caucasians, while
other authors reported ratios of 5.5:1 and 6.5:1 in Japanese
(15) and Hong Kong (16) schoolchildren, respectively. Re-
sults of other studies (8) revealed a male:female ratio of 4.3:1
and suggest that differences in prevalence regarding previous
studies might be due to the study design or patients’ genet-
ic background.

Multiple supernumerary teeth are frequently associated
with a number of syndromes, namely cleidocranial dysplasia,
Gardner’s syndrome, cleft lip and palate, and are recognized
as a part of their characteristics (2, 3, 6, 12, 17, 18). Su-
prabha et al (19) described an unusual combination of den-
tal anomalies in an apparently normal and healthy 12-year-
old female patient. The dental anomalies were multiple dens
invaginatus, generalized enamel hypoplasia, generalized mi-
crodontia, root resorption and multiple periapical lesions,
shovel shaped incisors, cup shaped premolars, taurodontism,
hypodontia and supernumerary teeth. It is rare to find mul-
tiple supernumerary teeth in individuals without other sys-
temic conditions or associated syndromes, although some
cases were reported in literature (3, 6, 10, 13, 15, 20). Yagiie-
Garcfa et al. (7) conducted a small retrospective observation-
al study of 8 patients diagnosed with nonsyndromic multiple
hyperdontia. The present case had no history of combined
diseases or syndromes and was consistent with previous find-
ings (3, 6, 7, 10, 13, 15, 20).

The supernumerary teeth are more likely to be present
in patients whose relatives also had supernumerary teeth (6),
but this has not been found in the present case. Inchingolo
etal. (21) reported a rare form of hyperdontia, with bilateral
nonsyndromic multiple supernumerary teeth, with evident
penetrance of the phenotype in the family unit. In the re-
viewing of the literature some cases of familial occurrence of
multiple supernumerary teeth were found without any asso-
ciated systemic disorders or syndromes (22-27). These find-
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klju¢ili su da bukalno smjesteni zubi uvijek ili djelomice ni-
knu, a lingvalno smjesteni zubi pretezno ne izniknu.

Klinicki i radioloski pregledi vrlo su vazni u odabiru te-
rapije koja se moze sastojati od jednostavne ekstrakcije pa sve
do onih pracenih ortodontskom terapijom kako bi se osigu-
rala pravilna okluzija (6). Prekobrojne premolare bilo bi vrlo
tesko prona¢i bez radioloske dijagnostike.

Odluka za kirursko uklanjanje prekobrojnih zuba mora
se temeljiti na mogucem razvoju patoloskih tvorbi vezanih za
prekobrojne zube. Jedan prikaz (13) pokazao je da su najce-
$¢e patoloske tvorbe povezane s prekobrojnim zubima ciste u
premolarnoj regiji (9%), a kao komplikacija navodi se oste-
¢enje susjednih zuba (13%). U nasem slucaju pacijent nije
razvio cistu, a ni susjedni zubi nisu bili oste¢eni. Bol, otekli-
na i otezani govor jedine su komplikacije u ovom slucaju ko-
je su zahtijevale ekstrakciju.

Zakljucak

Protokol lije¢enja prekobrojnih zuba nije standardiziran.
Svi prekobrojni zubi ne trebaju se vaditi. Ako zub ne ¢ini tes-
koce motze ostati in situ i u promatranju, a ako uzrokuje lo-
kalne simptome ekstrakeija je indicirana i pacijent mora biti
obavijesten o svim rizicima zahvata.

Supernumerary Teeth Associated with Gemination

ings are not in accordance with our report.

The series of case reports in 2007 (17) also presented a
case of a nonsyndromic male patient with fourteen supernu-
merary teeth, nine of which were located in the mandibular
premolar region; all of them were on the lingual edge.

In 2008 (8), itwas reported that supernumerary premolar
locations were predominantly lingual with only four excep-
tions among 94 mandibular supernumerary premolars. The
authors also concluded that the buccally located ones were
partially or completely erupted, as in this report, in contrast
to the majority of lingually located ones, which were in the
alveolar bone.

The clinical and radiographic examinations are of vital
importance for the correct treatment plan, which may range
from simple extractions to extractions followed by orthodon-
tic treatment in order to obtain correct occlusion (6). With-
out radiographic examination, it is unlikely that the develop-
ment of supernumerary premolars could be diagnosed.

The surgical removal of supernumerary teeth should al-
ways be based on the possible pathological sequel associated
with supernumerary teeth. The case report (13) showed that
the most common complications associated with supernu-
merary teeth in the premolar area are cyst formation (9%)
and damage to adjacent teeth (13%). In the present case re-
port the patient presented neither of these complications, al-
though there were other associated complications, such as
pain, swelling and difficulties in speech, making extraction
necessary.

Conclusions

The treatment of supernumerary teeth has no standard-
izations. Not all supernumerary teeth require extraction. If
the tooth is asymptomatic, it can be left 77 situ and kept un-
der observation; if, however, it is associated with local disor-
ders, extraction is recommended and the patient should be
made aware of the risks involved in this treatment.

Abstract

Multiple hyperodontia rarely occurs without being associated with complex syndromes or gemi-
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nation. The prophylactic surgical removal of the supernumerary teeth is generally the treatment

of choice. The aim of this case report was to present an isolated nonsyndromic occurrence of mul-
tiple supernumerary teeth, one of which had a root canal anatomy of gemination, representing a
rare phenomenon. However, since the ectopic teeth were associated with discomfort, pain and
swelling, surgical treatment was necessary. The chosen treatment was surgery, with the extrac-
tion of the three supernumerary teeth and no evidence of any postoperative complications. No re-

currences occurred in one year of follow-up.
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