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Dear Editor,

I am writing this article with two cases to provide information about a rare dental anomaly.
Hyperdontia refers to the presence of additional teeth in the mandible or maxilla. Hyperdontia
can be found in deciduous or permanent dentition and may be unilateral or bilateral. In a
recent study conducted in the Turkish population, the prevalence of hyperdontia was 7.8% [1] .
Although the etiology of hyperdontia is not clear, increased dental lamina activity is thought to
cause this condition [1]. Hyperdontia is twice as common in males as in females [2].

In terms of morphology, supernumerary teeth may be conical, tuberculate, or molar shaped.
Supernumerary teeth are named according to the region where they are located, with those found
between the central teeth called mesiodens and those found in the wisdom tooth region called
paramolars or distomolars [3]. The most common tooth types in hyperdontia are mesiodens,
maxillary lateral incisors, maxillary distomolars or paramolars, and supplemental premolars in
the mandibular premolar region [4]. In approximately 90-98% of cases, hyperdontia affects the
maxilla, mostly in the anterior region [5]. In the anterior region of the mandible, the incidence
of supernumerary teeth is just 0.01% [6]. In addition to causing crowding in the dental arch [6],
hyperdontia can interfere with tooth eruption and cause malpositions [7].

Hypodontia, also known as selective tooth agenesis or congenital tooth absence, is the
developmental absence of at least one permanent tooth and is a common dental anomaly in

man [8].

Concomitant hypo-hyperdontia (CHH) refers to hyperdontia and hypodontia [9]. The reported
incidence of CHH in orthodontic patients is 0.7% [10].
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Figure 1. Intraoral photos of case 1

Patient 1

A male patient presented to our clinic with orthodontic problems.
The chronological age of the patient was 12 years and 3 months,
and the patient’s bone age was 13 years and 6 months. Routine
extraoral and intraoral examinations were performed, in addition
to radiological examinations. Extraorally, the patient was
observed to have a flat profile. The intraoral examination of the
patient, who was in the late opposition period, revealed an overjet
of 3 mm, an overbite of 5 mm, and a crossbite of tooth number
12. Tooth 26 had deep dentin caries with large loss of material
and a conical-shaped tooth between the mandibular permanent
central teeth compatible with mesiodens, which is very rare in
the mandible (Figure 1). The radiological examinations revealed
that tooth numbers 25 and 43 were ectopically positioned, the
tooth between the mandibular central teeth was a mesiodens with
complete root development, and the mandibular lateral teeth
were congenitally missing. Cephalometric radiography analysis
revealed a skeletal class III (SNA: 73°, SNB: 74°, ANB: -1°)

malocclusion (Figure 2).

Congenitally deficience of mandibular lateral teeth and an
additional tooth in the mandibular central tooth area is a very rare
presentation. Our patient provides an example of both a very rare
case of mandibular mesiodens and a case of hypo-hyperdontia
(Figure 2). A follow-up visit to the orthodontic clinic 3 months
later was scheduled to evaluate the direction of eruption of the
ectopic teeth and the crossbite of tooth number 12 with mesiodens

and bilateral tooth deficiency.

Figure 2. Panoramic radiograph , cephalometric radiograph and

hand-wrist radiograph of case 1

Patient 2

An 18-year-old female patient who presented to our clinic with
severe toothache in her mandible was examined extraorally,
intraorally, and radiologically. The extraoral examination
revealed a convex profile. The intraoral examination revealed
deep dentin caries in the region of tooth number 37, which caused
excessive loss of material on the occlusal surface. This tooth was
the source of the patient’s severe pain. Overjet was -1 mm, and
overbite was -1 mm. Tooth numbers 46 and 36 were missing,
and there were two extra teeth in the mandibular anterior region,
one of which was more conical in shape than the other (Figure
3). The radiological examination revealed that tooth number
46 had been recently extracted and that tooth number 36 had
been extracted a long time ago (Figure 4). The two extra teeth
in the mandibular anterior region were double mesiodens that
had completed their development. Mandibular mesiodens are
very rare, and double mandibular mesiodens are even rarer.
Cephalometric radiography analysis revealed a skeletal class 1
(SNA: 83°, SNB 82°, ANB: 1°) malocclusion (Figure 4). The
patient was referred to an orthodontic clinic because of a bite

problem due to the excess teeth in the anterior region.

Additional informed consent was obtained from all patients
for which identifying information is included in this article.
Considering the etiology of tooth number and size anomalies, it
has been suggested that developmental dental anomalies such as
hypodontia result from a complex set of interactions involving

genetic, epigenetic and environmental factors [11] A family
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study on hypodontia in Sayada, Tunisia showed that congenitally
deficient teeth are probably inherited as an autosomal dominant
trait [12]. In the first case, the patient’s mother was also found to

have a similar deficience of teeth.

Figure 4. Panoramic radiograph and cephalometric radiograph

of case 2

Previous research reported that the incidence of supernumerary
teeth during permanent dentition is twice as high in males as
in females. These permanent teeth are mostly mesiodens in the
maxillary region [2]. In the literature, reports of mesiodens in the
anterior region of the mandible are rare. There are cases of hypo-
hyperdontia with mandibular mesiodens associated with the

absence of permanent mandibular central teeth [13]. The finding
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of hypo-hyperdontia with congenitally missing mandibular
lateral teeth and mandibular mesiodens in the present case report
(Patient 1) is similar to that reported in the literature [13]. In
accordance with the literature [13], the patient in our case was
male. Tooth number anomalies, such as hyperdontia-hypodontia,
not only affect the aesthetic appearance but also cause problems

in arch length and occlusion in the jaw [14].

Tanaka et al. described the case of a female patient with erupted
double mandibular mesiodens similar to that seen in our patient
(Patient 2) [15]. In other cases of mandibular mesiodens, fusion
of some teeth with the surrounding teeth has been found [16].
Fusion was not encountered in either of our cases. Mesiodens can

cause displacement of adjacent permanent teeth [17].

Panoramic radiographs are very useful in the radiological
diagnosis of the eruptive teeth such as mesiodens, but in some
cases the superposition of the cervical vertebrae in the anterior
region does not allow a clear evaluation of this region. In these
cases, periapical radiographs will be very effective in making
the diagnosis [18]. It should not be forgotten that there may
be similar rare conditions in tooth deficiencies. In addition,
diagnosed individuals should be consulted between disciplines

for preventive or therapeutic treatments.

Yours sincerely,
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