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SazZetak

Prekobrojni zubi nisu ¢esta pojava, osobito ako nisu povezani s kleidokranijalnom displazijom,
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rascjepom usne i nepca ili sindromima poput Gardnerova. Naizgled zdrava 22-godisnja pacijen-

tica bila je upucena na Odjel oralne kirurgije radi vadenja impaktiranih zuba. Naime, na njezi-
nim panoramskim snimkama bila je otkrivena impakcija gornjih i donjih tre¢ih kutnjaka s preko-
brojnim zubima s obje strane gornje celjusti. Na lijevoj strani, na kraju alveolarnog luka, nalazio
se neiznikli distomolar, a na desnoj je bila dobro ogranicena radiolucentna tvorba suspektna na
odontogenu cistu, locirana izmedu dvaju prekobrojnih zuba okruzujuci krunu treceg kutnjaka. No,
nakon 3to je zub bio izvaden i uzorak patohistoloski analiziran, dijagnoza je glasila hiperplasticna
zubna vrecica. Svrha je ovoga rada predstaviti slucaj s visestrukim prekobrojnim zubima koji ni-
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je povezan sa sindromom, njihovu mogucu upletenost u patoloske promjene mekog tkiva zubne

vrecice te posljedice za susjedne zube.

Kljuéne rijeci
zub, prekobrojni; kutnjak, treci; zubna
vrecica; odontogena cista; uklijestenje

Uvod

Prema definiciji prekobrojni je zub dodatan na normalan
broj zuba i moze se nalaziti u bilo kojem dijelu zubnog luka
(1). Klini¢ka dijagnoza takvog stanja je hiperdoncija. Preko-
brojni zubi ( PZ) mogu se pojaviti u objema denticijama, s
rasponom prevalencije od 0,8 do 3,6 posto u mlije¢noj i traj-
noj denticiji (2). Cini se da je najcesée predilekcijsko mjesto
premaksilarna regija. Prema istrazivanjima, u trajnoj dentici-
ji omjer kod muskaraca i Zena iznosi 2:1 (2). Etiologija PZ-a
objasnjava se razli¢itim teorijama, no ni jedna ne moze u ci-
jelosti razjasniti $to je pravi uzrok (1,3,4). Ipak, najprihvat-
ljivija je ona o hiperaktivnosti, prema kojoj su prekobrojni
zubi rezultat neovisne, lokalne i uvjetovane hiperaktivnosti
zubne gredice (1). Dihotomija zubnog pupoljka moze biti
razlog da prekobrojni zubi obi¢no posve slice skupini zuba
kojoj pripadaju (1,3). Nasljede moze takoder imati utjecaj na
PZ, $to pokazuje ¢injenica da su prekobrojni zubi ¢eséi kod
srodnika (2,3).

Klasifikacija PZ-a temelji se na morfologiji i lokalizaciji u
zubnom luku. Prema morfoloskim obiljezjima zubi se dijele
na koni¢ne (klinasti), kvrzicaste (imaju vise od jedne kvrzi-

Introduction

By definition, a supernumerary tooth is one that is addi-
tional to the normal series and can be found in any region of
the dental arch (1). The clinical condition of having super-
numerary teeth (ST) is also known as hyperdontia. The pres-
ence of ST is noted in both dentitions, with prevalence ranges
from 0,8 to 3,6% in deciduous and permanent dentition re-
spectively (2). The premaxillary region appears to be the most
common site of predilection. It is reported that ratio between
male and female in permanent dentition is 2:1 (2). The ae-
tiology of the ST occurrence is supported by different theo-
ries, which cannot completely explain the real cause of their
presence (1,3,4). However, the most acceptable inducement of
ST occurrence is explained by hyperactivity theory, which sug-
gests that supernumerary teeth are the result of independent,
local and conditioned hyperactivity of the dental lamina (1).
Dichotomy of the tooth bud can be the reason that supernu-
merary teeth usually closely resemble the teeth of the group to
which they belong (1,3). The heredity may also play a role in
occurrence of ST, which is supported by the fact that supernu-
merary teeth are more common in relatives (2,3).
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ce), suplementne tj. dodatne (sli¢e normalnom zubu) i odon-
tome (masa zubnog tkiva) (5). Prekobrojni zubi mogu se na¢i
na Cetirima lokacijama: u podrudju sjekuti¢a (meziodensa),
uz pretkutnjake (parapremolare), uz kutnjake (paramolare)
i distalno od posljednjeg kutnjaka (distomolara) (5). Jedno
od njihovih glavnih obiljezja jest impakcija i inverzija pozi-
cije (6). Uglavnom su malformirani i/ili mikrodontni. Zubi
smjesteni u prednjem dijelu gornje éeljusti pokazuju invagi-
nacije (7). Solitarni te viSestruki prekobrojni zubi obi¢no su
povezani s kleidokranijalnom displazijom, rascjepom usne i
nepca ili Gardnerovim sindromom (2,8).

Svrha je ovog izvjestaja predstaviti klinicki slucaj bilate-
ralno lokaliziranih prekobrojnih zuba u gornjoj Celjusti kod
naizgled zdrave pacijentice.

Prikaz slucaja

Dvadesetdvogodisnja pacijentica upuéena je iz obliznje-
ga medicinskog centra u Zavod za oralnu i maksilofacijalnu
kirurgiju Stomatoloskog fakulteta Sveucilista u Istambulu na
kirursko vadenje impaktiranih zuba. Iz povijesti bolesti vi-
djelo se da je rije¢ o zdravoj osobi koja nema poteskoca uzro-
kovanih impaktiranim zubima. No, stomatolog joj je rekao
da ima vise zuba nego $to je normalno te da to moze pota-
knuti patoloske promjene, posebice na desnoj strani gornje
celjusti. Klinicki pregled otkrio je manjak tre¢ih donjih kut-
njaka i gornjega desnog tre¢eg kutnjaka. Ortopantomogram
(Slika 1.) pokazao je impakciju donjih tre¢ih kutnjaka, gor-
njega desnog tre¢eg kutnjaka i prekobrojnih zuba na obje
strane gornje Celjusti. Desno su dva prekobrojna zuba obli-
kovala prsten oko tre¢eg kutnjaka, uzrokujuéi impakeiju i vi-
soku poziciju iznad vrha korijena drugog kutnjaka i lateral-
no ispod sinusa. Dobro ograni¢ena radiolucentna tvorba na
desnoj strani gornje ¢eljusti, suspektna na odontogenu cistu,
bila je locirana izmedu dvaju prekobrojnih zuba okruzujudi
krunu treéeg kutnjaka na kraju zubnoga luka.

Nakon temeljite klinicke i radioloske procjene odluc¢eno
je da se obave Cetiri zahvata pod lokalnom anestezijom i izva-
de impaktirani zubi. U prvom zahvatu trebali su se ukloniti
zubi s desne strane gornje ¢eljusti, zbog sumnje na odonto-
genu cistu. Pod lokalnom anestezijom bio je uc¢injen potpuni
mukoperiostalni sulkularni rez od drugog kutnjaka do kra-
ja alveolarnog luka. Nakon toga je podignut mukoperiostal-
ni rezanj. Prekobrojni zubi su izvadeni, a pristup umnjaku
omogucen je osteotomijom (Slika 2.). Masa mekoga tkiva
izljustena iz podru¢ja impakcije, a koja je prema velicini i
radioloskoj interpretaciji bila suspektna na odontogenu ci-
stu, poslana je na patohistolosku analizu. Rezanj je reponi-
ran i saSiven. Nakon deset dana rana je zacijelila te su izva-
deni konci.

Patohistoloski pregled otkrio je primitivan odontogeni
epitel u vezivnom tkivu sastavljenom od bogatih kolagenih
vlakana u obliku debelih slojeva. U nekim dijelovima stvarao

Prekobrojni zubi

The classification of ST is based on their morphology
and location in dental arch. By morphological characteris-
tics the teeth are divided into: conical (peg shaped teeth), tu-
berculate (made of more than one cusp or tubercule), sup-
plemental (resemble normal teeth) and odontoma (mass of
dental tissue) (5). Supernumerary teeth can be seen in four
different locations such as: the region of incisor (mesiodens),
beside premolars (para-premolar), beside molars (paramo-
lar) and distal to the last molar (distomolar) (5). One of the
main characteristics of supernumerary teeth is their impac-
tion and inversion in the position (6). The majority of ST are
malformed and / or dwarfed. Teeth located in the maxillary
anterior region show invaginations (7). The presence of sol-
itary or multiple supernumerary teeth is usually associated
with cleidocranial dysplasia, cleft lip palate or Gardner syn-
drome (2,8).

The purpose of this report is to present a clinical case of
bilaterally located maxillary supernumerary teeth in an ap-
parently healthy female patient.

Case Report

A 22-year old female patient was referred by a near-
by medical centre to the Department of Oral and Maxil-
lofacial Surgery at the Istanbul University School of Den-
tistry, for surgical extractions of impacted teeth. From the
patient’s health history, we found out that she was an ap-
parently healthy person and that she did not have any com-
plaints about impacted teeth. However, her dentist told her
that she had a more than normal number of teeth, which
could produce pathological changes, especially on the right
side of her upper jaw. Clinical examinations revealed miss-
ing lower third molars and upper third molar from the right
side of maxilla. The panoramic radiograph (Fig. 1) disclosed
the impaction of lower third molars, upper right third molar
and supernumerary teeth from both sides of maxilla. On the
right side two supernumerary teeth were forming the "ring”
around the third molar, causing the tooth impaction and
high position beyond the top of the root of the second mo-
lar, and laterally below the sinus space. A well-circumscribed
radiolucent formation, from the right side of maxilla, suspi-
cious to be a dentigerous cyst was located between two su-
pernumerary teeth surrounding the crown of the third mo-
lar. The position of the left unerupted supernumerary tooth
was in a distal position to the left third molar, at the end of
alveolar arch.

After full clinical and radiographic evaluation, extrac-
tions of impacted teeth were planned to be performed in four
procedures under local anaesthesia. During the first proce-
dure, the decision was made to remove impacted teeth from
the right side of upper jaw, because of the suspected dentig-
erous cyst. Under local anaesthesia a full mucoperiostal, sul-
cular incision from the second molar tooth to the end of the
alveolar arch was made. Mucoperiostal flap was reflected in-
to the fornix. Supernumerary teeth were extracted and ap-
proach to the wisdom tooth was made by osteotomy (Fig.2).
The mass of soft tissue, which was excohleated from the area
of impaction, due to its large size and radiographic interpret-
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Slika 1. Predoperativnri orfopantomogram koji pokazuje impakeciju umnjaka i prekobrojnih
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Figure 1 Preoperative panoramic radiograph showing an impaction of wisdom and supernumerary teeth

Slika 2. Gornji desni umnjak i visestruki prekobrojni zubi s masom izljustenoga mekog tkiva nakon operacije

Figure 2 Upper right wisdom and multiple supernumerary teeth with the mass of excohleated soft tissue after surgery
Slike 3a, 3b, 3c. Histoloske slike mekog tkiva koje je okruzivalo impaktirani treci kutnjak (hematoksilin-eozin bojenje)
Figure 3a,3b,3c Histological images of the soft tissue that surrounded impacted third molar (hematoxylin and eosin stain).

Slika 3a.

Odontogene epitelne stanice poput zubnih gredica u zubnoj vrecici

Figure 3a Odontogen epithelial cells lining like dental laminas in dental follicle
Slika 3b. Zelene strelice pokazuju masu odontogenog epitela okruzenog debelim vezivnim tkivom koje pokazuju crne strelice
Figure 3b Green arrows show odontogenic epithelial masses, sourrounded by thick connective tissue, showed by black arrows.

Slika 3c.
Figure 3c Arrows show cementooseous tissue in hyperplastic follicle
Slika 4. Gornji lijevi umnjak i prekobrojni zub

Figure 4 Upper left wisdom and supernumerary tooth

je mostice. Dijagnoza je glasila - hiperplasti¢na zubna vre¢i-
ca (Slike 3a, 3b, 3c).

Tijekom idu¢ih mjesec i pol bile su obavljene i ekstrak-
cije ostalih impaktiranih zuba. U posljednjem zahvatu bio je
uklonjen gornji lijevi treéi kutnjak s neizniklim distomola-
rom (Slika 4).

Svi prekobrojni zubi imali su normalnu morfologiju. Di-
stomolar i distalno pozicioniran prekobrojni zub bili su kvr-
Zicasti, a onaj mezijalno pozicioniran konic¢an. Svi su bili ma-
nji od normalnih kutnjaka.

Rasprava

Vilo je neuobicajena pojava nekoliko prekobrojnih zuba,
a bez simptoma ili stanja koja su s njima povezana. U takvim
asimptomatskim slucajevima predilekcijsko mjesto je regija
pretkutnjaka u donjoj ¢eljusti (2,8). Mi smo opisali slucaj s
prekobrojnim zubima u podru¢ju kutnjaka. U nekim poda-
cima iz literature istice se je ucestalost prekobrojnih kutnjaka
od 0,4 do 0,5 posto te da uzrokuju impakeiju susjednih zu-

Strelice pokazuju cementno-kostano tkivo u hiperplasti¢noj zubnoj vrecici

ed analysis, suspected to be a dentigerous cyst, was submit-
ted for histopathological examinations. The flap was placed
on its original position and sutured. After 10 days the wound
healed and the sutures were removed.

Histopathological examinations revealed primitive odon-
togenic epithelium in connective tissue composed of rich col-
lagen fibers in the shape of thick layers. In some areas odon-
togenic epithelium creates connective bridges. The diagnosis
was hyperplastic dental follicle (Fig.3a,3b,3c).

During the first month and a half, the planned extrac-
tions of the other impacted teeth were done. In the last pro-
cedure, upper left third molar with unerupted distomolar
were removed. (Fig. 4).

The morphology of all supernumerary teeth was normal.
Distomolar and distal positioned supernumerary tooth were
in the tuberculate, while the mesial positioned supernumer-
ary tooth was in the conical form. All of them were smaller
than the regular molars.

Discussion

Occurrence of multiple supernumerary teeth in the ab-
sence of any associated symptom or condition is very uncom-
mon. In such non-symptomatic cases, mandibular premolar
region is the preferred site of occurrence (2,8). In our pre-
sented case it is described an occurrence of supernumerary
teeth located in the molar area. In the literature some data
suggest that supernumerary molars occur with a frequency of
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ba u 25 posto slucajeva (7). Cini se da je to najcesée u gor-
njoj Celjusti distalno od trec¢ih kutnjaka. Obi¢no je rije¢ o sa-
mo jednom prekobrojnom kutnjaku, ponekad i dva, a rijetko
kada vise (7). U mnogim klini¢kim istraZivanjima spekulira-
lo se da na distomolare u gornjoj celjusti otpada od 75 do
91 posto svih distomolara (9-11). Casetta i suradnici govore
o prisutnosti s prevalencijom od 75 posto, Spauge o 91 po-
sto, a Grimanis o 79 posto (9-11). Opéenito, obostrana pri-
sutnost distomolara u ¢eljusti vrlo je rijetka (12). Paramolari
su rudimentarni zubi smjesteni bukalno uz kutnjake. Ispiti-
vanja pokazuju da se razmjerno Cesto mogu naci i uz mezi-
obukalni kut gornjega tre¢eg kutnjaka, rjede uz drugi gornji
kutnjak, a nikad uz prvi. Na tome i ostalim nalazima temelji
se teorija atavizma kojom se objasnjava ta genetska aberacija
(13,14). U literaturi su rijetko predstavljeni slucajevi opisa-
nih paramolara. Ipak, Stafne izvjestava o 58 gornjih paramo-
lara tijekom radioloske analize 48 tisuéa 550 pacijenata (13).
Izvjestaj Timogina i suradnika govori o nalazu zubnih vre¢ica
paramolara u oba mandibularna kvadranta (15).

Klinicko znacenje prekobrojnih zuba, premda ne poka-
zuju klinicke simptome, povezano je s mogu¢im patoloskim
promjenama u ¢eljusti koje nastaju zbog njih ili njihova utje-
caja na trajni zub. Najéesce je to odontogena cista. Ona je
jedna od najées¢ih lezija u celjusti - na nju otpada vise od
20 posto svih cista u ¢eljusti (12). Odontogena cista izvor-
no potjece od proliferacije i cistine transformacije otoc¢i¢a
epitela u vezivnom tkivu stijenke zubne vredice. Taj preina-
Ceni epitel spaja se s folikularnim epitelom i stvara solitar-
nu cistu oko krune zuba (12). U razli¢itim klini¢kim istra-
Zivanjima pretpostavlja se da u 5 do 11 posto svih slucajeva
incidencija odontogenih cista potjece od prekobrojnih zuba
(16-18). Njih vise od 90 posto povezano je s meziodensom
u gornjoj Celjusti (16). U literaturi se izvjestava o povecanoj
zubnoj vrecici u 30 posto svih slucajeva, kao $to je i u nasem
prikazu. No, histoloski je nalaz ciste potvrden samo u 4 do
9 posto slucajeva (19). Hiperplasti¢na zubna vrecica jedna je
od abnormalnosti zubne vrecice za koju se smatra da je odgo-
vorna za kasnjenje ili sprjecavanje nicanja zuba (7). Najces¢e
opisane komplikacije vezane za prekobrojne zube su izostan-
ci nicanja, osobito gornjih sredisnjih sjekuti¢a. To se moze
pojaviti u obliku retencije zuba, kao $to je u nasem slucaju.
Promjena polozaja trajnog zuba koja varira od blage rotaci-
je do potpune distopije, drugi je najées¢i klinicki simptom.
Resorpcija korjenova trajnih zuba vrlo je rijetka komplikaci-
ja (20). Ipak, neimpaktirani prekobrojni zubi povecavaju in-
cidenciju karijesa susjednih zuba. Radiogrami imaju veliku
ulogu u otkrivanju komplikacija (prosirenje perikoronarnog
prostora, resorpcija susjednog zuba, itd.) (7).

Premda su najcesée prekobrojni zubi klinicki asimpto-
matski, nase je miljenje da se tijekom redovitih stomato-
loskih pregleda trebaju obaviti periapikalni i panoramski ra-
diogrami kako bi se na vrijeme otkrili, locirali i procijenili
prekobrojni zubi. Tako bi se izbjegle s njima povezane mogu-
¢e patoloske promjene.

Prekobrojni zubi

0.4-0.5% and are found to lead to the impaction of adjacent
teeth in one quarter of cases (7). The most frequent appears
to be in the area distal to the third molars in the maxilla.
There is usually only one supernumerary molar, sometimes
two, and rarely more (7). Different clinical studies speculated
that incidence of maxillary distomolars account between 75-
91% from the presence of all distomolars (9-11). Casetta et
al . report the presence by prevalence of 75%, Spauge 91%,
Grimanis 79% (9-11) . Generally speeking, the presence of
distomolars on both sides of the jaw is very rarely seen (12).
Paramolars are rudimentary teeth usually situated bucally in
the molar row. Examinations show that paramolars occur rel-
atively often at the mesiobuccal corner of the maxillary third
molar, less often as the maxillary second molar and never
associated with the first molar. This and other observations
form a basis for the theory of atavism explaining the occur-
rence of this genetic aberration (13,14). In the literature, the
cases with reported paramolars are very rare. However, Stafne
reports the finding of 58 maxillary paramolars by analyzing
the dental radiographs of 48.550 patients (13). The report
made by Timogin et al. presents the case of paramolar tooth
follicles in both mandibular quadrants (15).

The clinical importance of supernumerary teeth, al-
though they do not show any clinical signs of occurrence
is connected with the potential pathological changes in the
jaw due to their presence, or to their influence to the perma-
nent teeth. The most frequently noticed pathological chang-
es associated with supernumerary teeth are dentigerous cysts,
which are reported to be one of the most common lesions
of the jaw accounting for more than 20% of jaw cysts (12).
Dentigerous cysts originate initially by proliferation and cys-
tic transformation of islands of epithelium in the connective
tissue wall of the dental follicle. This transformed epithelium
unites with the lining follicular epithelium and forms a soli-
tary cyst around the crown of the tooth (12). Different clini-
cal studies speculate that the incidence of development den-
tigerous cyst arising from supernumerary teeth is seen in 5%
to 11% of all the cases (16-18). Almost 90% of them is asso-
ciated with a maxillary mesiodens (16) . In literature there are
reports of the presence of an enlarged follicular sac in 30% of
all cases, as it is the case in our report. However, histological
evidence of cyst formation was found in only 4-9% of cases
(19). Hyperplastic follicle (sac) is one of the abnormalities of
dental follicle for which it is thought that it may be respon-
sible for delayed or arrested tooth eruption (7). The most
seen reported complications associated with supernumerary
teeth are failure of eruption, especially in the cases of maxil-
lary central incisors. It can occur in the form of retention of
the tooth, as it is exemplified with our case, too. Displace-
ment of the permanent tooth, which vary from mild rota-
tion or complete displacement, is the second most observed
clinical sign. Resorption of roots of permanent teeth is one
of the very rare complications (20). However, supernumer-
ary teeth, which are not impacted, increase the incidence of
dental caries in adjacent teeth. Radiographs play an impor-
tant role in determining whether any complications have oc-
curred (widening of pericoronal space, resorption of neigh-

bouring teeth, etc) (7) .
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Supernumerary Teeth

Although in many cases the presence of supernumerary
teeth is clinically asymptomatic, in our opinion, during pa-
tient’s routine dental screenings, periapical and panoramic
radiographs should be made for the sake of timely detection,
proper localization, and evaluation of supernumerary teeth,
with the goal of avoiding any potential pathological changes

associated with them.

Abstract

The presence of multiple supernumerary teeth is not frequent, especially if it is not associated
with cleidocranial dysplasia, cleft lip palate or syndromes, such as Gardner syndrome. An appar-
ently healthy 22-year old female patient was referred for surgical extractions of impacted teeth.
The panoramic radiographs disclosed impactions of maxillary and mandibular third molars with
supernumerary teeth from both sides of maxilla. On the left side there was an unerupted disto-
molar at the end of the alveolar arch, while on the right side a well-circumscribed radiolucent
formation suspicious to be a dentigerous cyst, was located between two supernumerary teeth,
surrounding the crown of a third molar. However, after surgical extractions of the teeth and his-
topathological evaluation of the sample, the diagnosis of hyperplastic dental follicle was made.
The purpose of this report is to present a case of non-syndrome associated multiple supernumer-
ary teeth, their potential involvement in pathological changes of soft tissue of dental follicle, and
consequences of their presence for adjacent teeth.
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