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Abstract 

The aim of this paper is to emphasize the importance of the early detection of supernumerary 

teeth / mesiodentes that can cause mechanical obstruction in the eruption of permanent teeth and lead 

to irregularities in the dentition.  

We present a case of a ten-year-old child who was diagnosed with two mesiodentes and non- 

erupted permanent central incisors in the upper jaw. The absence of the central permanent incisors was 

clinically diagnosed and the presence of the mesiodentes was diagnosed with an X-ray. Mesiodentes 

were positioned below the permanent teeth and on the palatal side. 

The mechanical obstruction for normal eruption of the permanent incisors was removed when 

the mesiodentes were extracted under local anesthesia. The child’s condition was excellent and after 

seven days the sutures were removed. After two and a half months, one of the central incisors erupted. 

Early detection of mesiodens is an important element for the normal eruption of permanent 

teeth and proper placement in the dental arch. 
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Introduction: 

Mesiodens or supernumerary tooth,  is usually situated in the incisal part/anterior part where 

the two maxillas meet. It usually has a conical shape, but can also be found as a grain of rice, imitating 

the shape of a premolar, or it has another shape. Mesiodentes are most often positioned like the 

permanent teeth (vertical direction), but they can also be turned with the crown towards the nasal bottom 

or placed horizontally [1-7]. 

Inversion can also be found in supernumerary teeth, but is more common in mesiodentes[8-10]. 

The placement of the mesiodens with the crown towards the nasal bottom (inversion) is more common 

in incisors, but can also be found in canines, premolars and molars [3, 11-14].  

Eruption of teeth placed like this is extremely rare, but cases of erupted incisors and premolars 

have been found in the literature [15,16]. 

The etiology of mesiodens is unclear. There are three theories about the possible mesiodens 

formation: 

1. Theory of phylogenetic reduction - our extinct ancestors had three incisors in each jaw (a 

return to the past / atavism) 

2. Dichotomous theory - the tooth germ is divided into two parts so that two teeth are formed 

and one of them is mesiodens. 

3. Theory of hyperactive dental lamina (the most accepted theory supported by several authors). 

Mesiodentes can occur in more than one person in a generation, usually twins, therefore autosomal 

dominant inheritance may be present. Isolated cases may also occur in which there is no genetic or other 

link. Mesiodentes can also be found in some cases of Cleidocranial dysostosis, Down syndrome, 

Gardner syndrome, cleft lip and palate. 

Hyperdontic teeth are usually diagnosed early, unlike mesiodentes that are usually diagnosed 

by advanced X-ray, with clinical examination (wide median diastema /orthodontic cases), or a delayed 

eruption of a permanent tooth while the deciduous tooth still persists. Mesiodentes can sometimes erupt, 

however this is less common. 

https://doi.org/10.37560/matbil
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Material and method 

We present a case of two impacted mesiodentes in the upper jaw in a ten-year-old child, with 

erupted lateral incisors, and central incisors missing.  
Due to the difficult eruption of the teeth, an X-ray was taken in order to diagnose the cause of 

this situation. The pictures show that there are two mesiodentes that are sitiated on the palatal side, 

below the permanent incisors, hence represent a mechanical obstacle in their emergence. A surgical 

procedure was suggested and afterwards made based on the anamnestic data, clinical examination and 

X-ray.  

The surgical procedure was made under local anesthetic with an incision in the middle of the 

ridge and with raising a flap, the supernumerary teeth were extracted, in this case the two mesiodentes 

and their follicles.  

At the end, sutures were placed. Recommendations were given on how to proceed in the coming 

days, and at the control examinations we noticed a neat wound without bleeding, swelling, infection 

and redness.  

The intervention was performed at the University clinic for oral surgery at the Faculty of 

dentistry in Skopje. 

 

Result with discussion: 

Mesiodentes, like supernumerary teeth, are usually atypical in shape and are usually located 

between the central incisors in the upper jaw, making them a mechanical obstacle to the normal 

eruption of their substitutes. In our case they were situated on the palatal side of the maxilla below the 

permanent central incisors. They prevented the eruption of their substitutes. Lateral incisions are 

already placed in the dental arch (Figure 1 A and B). 

 

 

A                                                                           B 

Fig.1 Two mesiodentes with palatal position.  A) X-ray image B) intraoral examination 
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Mesiodentes may be visible on clinical examination, but are more often located inside the jaw, 

and in some cases can be located deep and high. They do not cause any problem to the patient. They 

are usually discovered quite by accident (this was not the case with our patient) and according to some 

authors the percentage of mesiodentes ranges from 0.15% -3.9% According to Russeli, 0.3% according 

to Kazanci 0.8% according to Mukhopadhsas or 1,83% according to Slavica Jankulovski et al [1]. 

Regarding the numerical representation, in 90% of the cases only one mesiodens is present and 

the remaining 10% belong to the cases where two mesiodentes occur [17]. 

Our case is with two mesiodentes which were an obstacle in the eruption of permanent teeth. 

Another problem was not noticed either by the patient or by us as therapists, although mesiodentes 

could be the cause of other complications.  

Examples of possible complications such as formation of a cyst which as it grows can damage 

adjacent structures (involve an adjacent tooth, unnatural communication between the oral cavity and 

the maxillary sinus or nasal septum), injure an adjacent non-erupted or erupted tooth, can cause 

orthodontic malformation, or can affect the aesthetic appearance of the patient [6-8.19-20]. 

Depending on the case, after diagnosing and consultation with an orthodontist and pediatric 

dentist, a decision is made either to remove the mesiodentes or to temporarily postpone the extraction.  

In some rare cases the extraction is prolonged for a long time and very rarely these teeth are not 

removed / they remain in the jaw. 

Surgical removal of the teeth is usually performed with mucoperiosteal incision made from the 

palatal side.  

Our approach in this case was with an incision along the crest of the ridge and with rising a flap 

from the palatal side because of the palatal position of the mesiodentes. 

 

 

 

 

A)                                        B 

Fig.2. Surgical procedure for removal of mesiodentes (A) the right mesiodens, B) an open 

mucoperiosteal flap) 

 

Both mesiodentes were extracted with osteotomy. They were irregularly shaped / rhombic and 

the dental follicles were extruded at the same time (Fig.3). 
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A                                                                              B 

Fig.3. The two extracted mesiodentes A) Empty alveoli B) mesiodentes with their follicles 

 

Sometimes, depending on the age of the child and the position of the mesiodens, complications 

may be caused during the intervention.  

This surgical procedure can be difficult to perform since the patient is a child, so in some cases 

may be delayed. In the meantime, if the intervention is to be postponed, X-rays are taken / 

orthopantomographic or retroalveolar X-ray, and 3D image to observe the condition of the mesiodentes 

in relation to the jaw and teeth, which would usually detect any possibility of developing a cystic lesion 

or resorption of an adjacent tooth.  

If the intervention is necessary, care must be taken of the surrounding structures to preserve 

bone mass as much as possible. 

After four months, the condition in the mouth in our patient changed. The right central incisor 

erupted and the left is in the process of erupting Fig.4. Because the space is small, it is recommended 

that the child continues orthodontic therapy in order to maintain a proper eruption of the tooth. 

 

 

Figure 4. Erupting right central incisor 

 

Conclusion 

Early diagnosis and therapy of mesiodens is of great importance for the normal placement of 

the teeth in the dental arch, their functionality and aesthetics. The therapeutic procedure can be purely 

surgical, but in most cases it is orthodontic-surgical. In further treatment it is necessary to make an X-

ray examination (orthopantomogram, small retroalveolar X-ray image and 3D image) 



Bocvarov A et al.; Mesiodents as a mechanical obstacle in the eruption of permanent teeth.. 

 

131 

 

References 

1. Slavica Jankulovski, Gordana Filipović, Miljana Mađar. Ucestalost meziodensa kod dece iz 

Knjazevca. Glasnik Antropološkog društva Srbije / Journal of the Antropological Society of 

Serbia Niš, vol. 47, str. 51-56, 2012. 

2. Von Arx T. Anterior maxillary supernumerary teeth: A clinical and radiographic study. Aus 

Dent J. 1992;37:189-195. 

3. Hakan Avsever, Kaan Gunduz , Kaan Orhan, Seç l Aksoy.  An Inverted Eruption of 

Mesiodens:Report of a Rare Case. a bul ta ri hi / Da te of ac cep tan ce: 19 Şubat 2012 / February 

19, 2012. 

4. Kim SG, Lee SH. Mesiodens: a clinical and radiographic study. J Dent Child 2003;70(1):58-

60. 

5. Ersin NK, Candan U, Alpoz AR, Akay C. Mesiodens in primary, mixed and permanent 

dentitions: a clinical and radiographic study. J Clin Pediatr Dent 2004;28(4):295-298. 

6. Hyun HK, Lee SJ, Lee SH, Hahn SH, Kim JW. Clinical characteristics and complications 

associated with mesiodentes. J Oral Maxillofac Surg 2009;67(12):2639-2643. 

7. Hong J, Lee DG, Park K. Retrospective analysis of the factors influencing mesiodentes eruption. Int 

J Paediatr Dent 2009;19(5):343-348. 

8. Seddon RP, Johnstone SC, Smith PB. Mesiodentes in twins: a case report and a review of the 

literature. Int J Paediatr Dent 1997;7(3):177-18. 

9. Tay F, Pang A, Yuen S. Unerupted maxillary anterior supernumerary teeth: report of 204 cases. 

ASDC J Dent Child 1984;51(4):289-294. 

10. Atasu M, Orguneser A. Inverted impaction of a mesiodens: a case report. J Clin Pediatr Dent 

1999;23(2):143-145. 

11. Fernandes HA. Unerupted maxillary anteriors. Unerupted, inverted mandibular second molar. 

Case reports. J India Dent Assoc 1965;37(8):269. 

12. Yamaoka M, Furusawa K, Tanaka M, Tanaka H. Unerupted canine without median diastema. 

J Oral Rehabil 1997;24(6):454-456. 

13. Engel M, Katsaros C. Replantation of an inverted lower second premolar germ. J Orofac Orthop 

1997;58(5):282-285. 

14. Gold J, Demby N. Rare inverted maxillary third molar impaction: report of case. J Am Dent 

Assoc 1973;87(1):186-188. 

15. Muller EJ. Inverted and rotated central incisor with dilaceration. Oral Surg Oral Med Oral 

Pathol 1979;47(4):393. 

16. Mori S, Kitamura K, Ohmori T. Inverted tooth eruption. Report of a case. Oral Surg Oral Med 

Oral Pathol. 1979;47(4):389-390. 

17. Slavoljub Tomic, Svjetlana Jankovic, Bojana Smrekic, Stevanka Оrevic. Posledice 

neblagovremeno dijagnostikovanog prisustva meziodensa - prikaz slučaja.The consequences of 

An untimely diagnosed mesiodens - case report.248 Stom Glas S, vol. 54, 2007. 

18. Beloica D. i saradnici; Decja stomatologija-praktikum,Kuca štampe, Zemun 2006. 

19. Graovac Ž.; Osnovi decje stomatologije, Naucna knjiga, Beograd 1980. 

20. Markovic S.; Ortodoncija, OSS, Beograd 1982. 

 
 


