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INTRODUCTION

Avery few cases of supernumerary teeth in the
anterior region of the mandible have been
reported.1-4 According to dental literature, only

2% of supernumerary teeth occur in the anterior
mandible region.5 In fact, the upper mesiodens is the
clinically most frequent supernumerary tooth.

Mesiodens term is used to refer to an unerupted
supernumerary tooth in the central region of maxilla or
mandible between the two central incisors.6 Supernu-
merary teeth are often found bilaterally although might
occur singly, multiply or unilaterally, and in one or both
jaws.7

Mesiodens teeth might be erupted or not and the
direction of their long axis is either normal (downward)
or inverted (upward) and in few cases it is horizontal.8

Generally, these teeth are small and have the form of a
cone-shaped crown with a short root9 and they are usu-
ally normal in appearance, particularly in the area of
the mandible incisors.10

The etiology of supernumerary teeth remains
unclear, however, several theories have been suggested
for their occurrence. Heredity6,7,11,12 and phylogenetic
process of atavism11-13 have been suggested to explain
the development of supernumerary teeth.The localized

and independent hyperactivity of the dental lam-
ina6,7,10,12,13 and dichotomy of the tooth bud 6,7,11-13 are also
suggested as a possible etiological factors.

Most supernumerary teeth are asymptomatic and
commonly discovered during routine radiographic
examination.11,14 The mesiodens that remain unerupted
might cause premature resorption of primary incisors
and some other complications such as delay or preven-
tion of eruption and displacement or rotations of per-
manent teeth. Less frequent complications include
crowding, diastema, dilacerations of permanent teeth
and cyst formation.6,7,11,13,14 Radiological findings,
although very rare might include cyst formation or pro-
gressive external resorption of the crown.

11,13 

Surgical removal of mesiodens is considered, if the
developing complications are suspected, or the tooth
would serve little function, or the tooth is associated
with certain pathological conditions.8 When to treat
mesiodens is highly controversial. An early interven-
tion might prevent clinical complications, however,
must be based on a proper behavior management.11 At
the same time, an early approach also poses the risk of
damaging adjacent developing tooth germs or roots.
Whether an early or delayed approach is used, early
diagnosis is most important, and will lead to a more
comprehensive long-term treatment plan.13

The purpose of this paper is to report a rare case of
the presence of a lower mesiodens that was referred to
the Paediatric Dentistry Clinic for assessment and
treatment.

CASE REPORT
An 11 years old girl presented with a chief complaint of
a diastema between lower central incisors and a “piece
of tooth” in the region. Medical and dental histories
were non-contributory; there was no previous trauma
to the teeth or jaws. Clinical examination showed a
healthy girl with no other physical abnormalities. Intra
oral examination revealed a partially erupted tooth
slightly palpable on the labial surface between the
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lower permanent central incisors and also the presence
of an abnormal diastema in the region. Permanent
teeth were not delayed in its eruption nor even dis-
placed. (Figure 1).

Initially, a periapical radiograph was essential to
solve the diagnostic query. An unerupted mesiodens
was observed between the lower central permanent
incisors. The radiographic examination was essential to
assess the number and location or displacement of the
mesiodens; to define that there was no discernable
effect upon adjacent teeth and bone structures and also
to confirm that root development of both lower incisor
teeth was completed. The radiography showed that the
mesiodens seemed to be a central incisor in small pro-
portion that had rotated about 90°along the long axis
having a dilaceration on theapex. (Figure 2)

Although the use of the panoramic radiograph is
limited because of the distortion and thin focal through
in the anterior dental midline region, in this case it was
helpful to assess the absence of other supernumerary
teeth in other regions.

Considering the clinical and radiographic findings
and based on patients agreement it was decided to

remove the mesiodens. The surgical procedure was
painless and straightforward using a manual instrument
as the buccal alveolar bone was not thick. (Figure 3).

The extracted mesiodens was 12cm length and had a
short cone-shaped root with an evident dilaceration at
apex and a crown with characteristics of incisor and
canine teeth (Figure 4). The treatment goals were
achieved without complication and the patient
returned twice for radiographic follow-up. After that
she was referred to orthodontic treatment.

Decalcification of the removed mesiodens was done
using an aqueous solution of ethylenediaminete-
traacetic acid (EDTA) under microwave irradiation for
35h in the same oven.15 Hematoxylin-eosin staining sec-
tions were obtained and analyzed by light microscope.
Histologically the pulp of the mesiodens showed a nor-
mal and typical loose connective tissue, with a variable
number of fibroblasts-like cells, odontoblasts and
undifferentiated mesenchimal cells all arranged among
collagen fibers, blood vessels and nervous fibbers.
Odontoblasts forming a single layer lining the periph-
ery of the pulp might be observed. (Figure 5).
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Figure 1. Conical single mesiodens partially erupted. Figure 2. Periapical radiography showing a rotated mesiodens with
an apex dilaceration.

Figure 3. Surgical procedure using a manual instrument. Figure 4. Mesiodens was 12cm length and had a short cone-
shaped crown and root with an evident dilaceration at apex.
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DISCUSSION
It is widely recognized that the most supernumerary
teeth are located in the anterior region of the max-
ill.5,7,11,13 and many authors have reported the prevalence
constantly favoring males (ranging from 1.3:1 to
6.5:1).6,11,12,16 Contradicting these well established state-
ments, in the present case report the mesiodens was
located in the incisor region of the mandible and the
patient was a girl.

The extracted tooth could be classified as conical,
single mesiodens in relation to morphology, number
and location regarding proposed classification for
supernumerary teeth.7,11,12 This mesiodens was smaller
than the adjacent central incisors and was rotated
90°around along its long axis besides being impacted.

As inferred above, mesiodens might cause some clin-
ical complications. Fortunately, in the case report
described, the presence of mesiodens caused only a
diastema, which did not produce any other aesthetic
problem as crowding or displacement.

Since mesiodens may interfere with normal occlusal
development, in the present case an early diagnosis
could have prevented the lower diastema formation.
Early diagnosis and treatment of patients with super-
numerary teeth are important to prevent or minimize
complications.13

A surgical removal after diagnosis of a mesiodens is
indicated.7,13,17 It is in the best interest of the patient to
have the tooth removed immediately on discovery
unless the surgery would be unjustifiably hazardous to
adjacent structures. In the present case there was a very
low risk of iatrogenic damage to adjacent permanent
incisors root according to clinical and radiographic
findings since the root development of the central
incisors was complete. Furthermore, an immediate sur-
gical removal was indicated after diagnosis because
intra- or post-operative complications were less likely

to occur once the patient was very young. Surgical pro-
cedure was simple and patient was cooperative.

Extraction is not always the treatment of choice for
supernumerary teeth. Unerupted supernumerary teeth
that are symptom less, do not appear to be affecting the
dentition in any way and are found by chance are some-
times best left in place and kept under observation.11

Mesiodens are familiar to pediatric dentists and
orthodontists as one of the more common anomalies to
affect the developing dentition and it demands a multi-
disciplinary assessment17 because of the complexity of
many clinical aspects that may be encountered. In this
case, after the extraction, the patient was referred to an
orthodontic treatment because of the presence of
diastema.
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Figure 5. Histological aspect of the mesiodens. P (pulp), O (odon-
toblasts), PD(predentin), D (dentin).
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