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Abstract: Mesiodens are the most common supernumerary teeth and are detected incidentally during
routine radiographic examination, so late diagnosis complications are very common. The dentist
must make a timely diagnosis and thus avoid clinical complications. Despite advances in knowledge
of dental morphogenesis and differentiation, the etiology of mesiodens remains unclear. Therefore,
several theories have been postulated to explain how and why they develop. It was described in the
literature that heredity could play an important role in the appearance of supernumerary teeth, with
a higher rate of appearance in relatives of those affected. This article reports three cases, a mother and
two children, who present mesiodens, which shows that supernumerary teeth may involve a genetic
factor. In addition, a literature review was carried out to assess the importance of the genetic factor as
a possible cause of mesiodens. The relevance and implications of timely diagnosis in clinical practice
to avoid manifestations of clinical complications are discussed. Therefore, the identification of the
genetic risk factors responsible for the formation of supernumerary teeth is essential for developing a
screening tool to determine an individual’s genetic risk.
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1. Introduction

Supernumerary teeth are a developmental anomaly that is defined as “any tooth or
odontogenic structure that forms from tooth buds more than the usual number for any
given region of the dental arch” [1,2]. They are also known as hyperdontia and can occur in
primary or permanent dentition, be solitary or multiple, be unilateral or bilateral, and affect
one or both jaws [3]. Based on their position within the jaws, supernumerary teeth are
called mesiodens if they are present in the incisal region, paramolars if they are adjacent to a
molar tooth, and distomolars if they are distal to the last molar [4]. Mesiodens are the most
common supernumerary teeth [5], occurring in 0.15% to 1.9% of the population [2,6], and
are approximately twice as frequent in men as in women [3,7]. Mesiodens can be classified
according to their appearance in the permanent dentition (rudimentary mesiodens) or
primary dentition (supplementary mesiodens) [8,9] and according to their morphology
(conical, tuberculate, or molariform) [8].

In general, an asymptomatic, impacted mesiodens is detected incidentally during
routine radiographic examination, because only 25% of maxillary anterior supernumerary
teeth erupt [3,10]. Therefore, there must be a high index of suspicion of a mesiodens
when its complications manifest, such as asymmetry in the pattern of the eruption of
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the upper incisors, retained, displaced, or rotated incisors, and the presence of median
diastema [1,3,8,10]. In addition, there may be abnormalities in the roots, such as root
resorption of the adjacent teeth, as well as the formation of dentigerous cysts [10].

Panoramic, maxillary occlusal, and periapical radiographs are indicated to aid in
the diagnosis of mesiodens [3,8]. A panoramic radiograph serves as an aid to detection
and provides additional information on associated, missing congenital or supernumerary
teeth [8]. However, despite the great utility of panoramic radiography, it only provides
two-dimensional information, making cone-beam computed tomography (CBCT) a useful
diagnostic tool to identify the precise location and shape of mesiodens without overlaps [10].

Tooth development is an intricate mechanism involving multiple factors, both genetic
and environmental, and to fully understand abnormalities of tooth development we must
understand the mechanisms and explanations that have been given for these processes
over time. There are several theories about the etiology of supernumerary teeth; however,
their origin is unknown to date [1,7,9-12]. (I) The first theory is atavism (phylogenetic
theory), which explains supernumerary teeth as an expression of a trait of our simian
ancestors, who had more teeth. (II) The second theory is the anomalous division of the
dental germ, according to which the follicle is divided into two equal or different parts,
which gives rise to two equal teeth or one equal and another dysmorphic. (III) The third
is the theory of hyperactivity of the dental lamina; it occurs in the initiation stage of
dentition development, and supernumerary teeth are formed as a result of alterations in
the hyperactivity of the dental lamina. The last theory is the most widely accepted for
the development of supernumerary teeth; however, there is evidence that they can be
attributed to environmental factors as well as other factors such as heredity and family
tendencies [1,4,9,11].

Many publications focus on the prevalence or treatment of mesiodens supernumerary
teeth; however, the etiology of the condition is still unknown. Therefore, the objective of
this article is to document three cases of mesiodens, a mother and her children, showing
that supernumerary teeth may involve a genetic factor. In addition, a literature review is
carried out to assess the importance of the genetic factor as a possible cause of mesiodens.
The relevance and implications of timely diagnosis in clinical practice are discussed.

The three cases below differ in the diagnosis of mesiodens according to the time of
dental consultation. Authorization to publish the cases was obtained through informed
consent and ethical authorization from the Scientific Ethics Committee of the Universidad
de La Frontera.

2. Cases Presentations
2.1. Case Report 1

In 2017, he attended dental care at the Teaching Dental Clinic of the Faculty of Dentistry
of the Universidad de La Frontera, Temuco, Chile, as a 9-year-old male patient. The reason
for the consultation was dental caries. He did not present any syndrome, systemic disease,
or medication; he was a shy but cooperative patient who responded favorably to behavioral
management techniques.

In the intraoral clinical examination, the patient presented mixed dentition with
multiple cavitated and non-cavitated, active carious lesions. In soft tissue, there was an
increase in volume in the hard palate between the upper central incisors (1.1 and 2.1), of
hard consistency, painless, with years of evolution according to the mother’s report.

Cone-beam computed tomography was requested for the maxilla (Figure 1). The ra-
diographic study showed the presence of an included supernumerary tooth in a horizontal
position in the upper arch, embracing tooth 2.1. The root zone of the mesiodens projected
from the midline between teeth 1.1 and 2.1. The crown was located in the upper palatal
root third of teeth 2.1 and 2.2. Vestibuloversion of tooth 2.1 was observed (Figure 1).
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Figure 1. Cone—beam computed tomography (CBCT) of the maxilla. (a) The panoramic reconstruc-
tion shows the presence of a mesiodens supernumerary tooth between the midlines of maxillary
central teeth. (b) Axial slice image showing the palatal location of the mesiodens in intimate relation
to teeth 2.1 and 2.2. (c) Frontal slice image showing mesiodens between central incisors. (d) Sagittal
slice image showing the palatal location of the supernumerary tooth in the crown-apical middle third
of the central incisor. Yellow arrows—location of mesiodens.

2.2. Case Report 2

In September 2021, the mother of the patient reported in case 1 attended for dental care;
she was a 49-year-old female patient with no underlying pathology. Intraoral examination
showed partial edentulism, multiple active, cavitated caries, root remains, and discoloration
in tooth 2.1, which responded negatively to thermal and percussion tests, with active,
cavitated caries on the mesial-palatal-buccal surface. Periapical radiography was requested
to plan endodontic treatment in tooth 2.1 (Figure 2) and panoramic radiography to plan
rehabilitation treatment (Figure 3). Radiographic examination showed the presence of
mesiodens included in a vertical position. Located in the inter-radicular area of teeth
1.1-2.1, the coronal third was in contact with the mesial and palatal surface of the cervical
third of tooth 2.1. Mesiodens with the dilacerated apex towards the palate impacted
the cortical bone of the nasopalatine canal, with slight compromise of the cortical bone.
In addition, a periradicular osteolytic lesion associated with the left central incisor was
observed (Figures 2 and 4).

2.3. Case Report 3

In October 2021, a 22-year-old woman presented for dental care. Patient had no
underlying pathology. There were no signs of any syndrome. On intraoral examination,
the patient presented normal, complete permanent dentition, with carious lesions on teeth
1.2 and 1.4. The intraoral soft tissues were healthy, and she practiced good oral hygiene.
In the anamnesis, the patient reported a clinical history of the extraction of mesiodens
diagnosed by routine radiographic examination 11 years ago. In addition, she reported a
history of mesiodens in her mother (case report 2) and her brother (case report 1) Figure 5.
No complications were observed after the extraction of mesiodens in permanent dentition
(Table 1).
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Figure 2. Periapical X-ray showing supernumerary tooth located between tooth 1.1 and 2.1. Mesio-
dens crown overprojected in mesial root profile of tooth 2.1. Periapical osteolytic radiolucent area
with clear non-corticalized limits.

Figure 3. Panoramic X-ray. Bimaxillary partial edentulousness. Presence of multiple root remnants.
The presence of supernumerary tooth located between teeth 1.1 and 2.1 is observed. Yellow arrows—
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Figure 4. Maxillary cone-beam computed tomography (CBCT). Sagittal slice image. Located in
the inter-radicular area of teeth 1.1-2.1. Mesiodens with the dilacerated apex towards the palate,
impacted the cortical bone of the nasopalatine canal, with slight compromise of the cortical bone.
Yellow arrows—location of mesiodens.
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Figure 5. The pedigree shows autosomal dominant transmission of mesiodens in the proband (arrow)
and two of her four children.
Table 1. Case reports.
Case Report Gender N° of Supernumeraries Age at Diagnosis Diagnostic Form Complications
Conoid mesiodens with .. . Tooth .
. L Clinically, due to vestibuloversion
dilaceration in close contact .
Case Report 1 Male . 9 years old increased palatal 2.1
to tooth 2.1, horizontal
i volume Palatal volume
position ’
increase
Conoid mesiodens,
included, vertical position, Radiographic .
Case Report 2 Female located between teeth 49 years old finding Asymptomatic
1.1and 2.1
Radiographic
Case Report 3 Female Not reported 12 years old finding Not reported

3. Discussion

Despite advances in knowledge and differentiation of dental morphogenesis, the
etiology of mesiodens remains unclear [1,7,9-12]. Therefore, several theories have been
postulated to explain how and why they develop, the most accepted being the dental
lamina hyperactivity theory [1,7,9]. However, based on a literature review conducted
between November 2021 and April 2022, we observed that the literature described that
heredity plays an important role in the appearance of supernumerary teeth [13-24], with a
higher rate of appearance in relatives of those affected [3,4,9,11,12] (Table 2).
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Table 2. Case reports reported in the literature show non-syndromic familial tendency mesiodens.

Family Bond with . . . A
Study Supernumerary Teeth Mesiodens Age at Diagnosis Complications
Sister: The root
Sedano et al Sister Sister: Mesiodens inverted development was not
v Brother: Mesiodens without Not reported fully completed
1969 [13] Brother . .
inversion Brother: There were no
alterations
Twin 1: Supplementary primary
maxillary lateral incisor on the
Beere et al,, . . . .
1990 [14] Monozygotic, male right side 4 years old Erupted mesiodens
Twin 2: Supplementary primary
maxillary incisor on the left side
Bilateral mesiodens of opposite Three conical and
Choi et al., Monozveotic. male orientation 10 vears old impacted mesiodens,
1990 [15] ygoucs, Mesiodent roots were fully y one in incisiform
formed eruption
Sibling 1: Teeth 11 and
Sibling 1: Presence of an erupted 2 were poorly
. - . positioned
mesiodens Sibling 1: Sibling 2-
Sibling 2: Radiographically, 11 years old . =
. . . 2o Radiographically
Almeida et al,, - intraosseous mesiodens between Sibling 2: .
Three siblings - detected without
1995 [16] the upper incisors were observed 9 years old L
. . . o1 . complication
Sibling 3: Radiographically Sibling 3: Sibling 3:
revealed an intraosseous 21 years old . &
development mesiodens Radiographically
detected without
complication
Both twins with bilateral
mesiodens
Twin 1: The right mesiodens was
large with a barre'l “shaped Twins: Twins: Retained
. crown. The left mesiodens was . ..
Seddon et al., Monozygotic, male more incisiform 7 years old primary central incisors
1997 [17] Grandmother . . . Grandmother: Not Grandmother: Not
Twin 2: The right mesiodens was ted ted
conical in form. The left reporte reporte
mesiodens was more incisiform
Grandmother: Presence of
mesiodens
Sibling 1: Revealed that
the maxillary central
incisors were
positioned far apart
Sibling 1: Presence of two because of the presence
. . . of two conical
conical mesiodens eruptions The . .
. - mesiodens eruptions.
right mesiodens had a small
. - - Both permanent
notehlike projection Sibling 1: maxillary canines were
Marya et al., _— Sibling 2: Molariform mesiodens 12 years old Ay
Two siblings . o D clinically absent
1998 [18] eruptions, with five cusps. An Sibling 2: - .
. . Sibling 2: The maxillary
intraoral oclusal radiograph 8 years old

revealed the presence of a
second, unerupted
supernumerary mesiodens

left central incisor was

malpositioned, the
mesiodens was

occluding with the

mandibular left central

incisor and caused a

maxillary midline
diastema of 4 mm
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Table 2. Cont.

Study S:;(I:rlll\ll}lln]?grr::yv?:gth Mesiodens Age at Diagnosis Complications
Sister 1: Retention of
permanent incisors
Both sisters with 2 Sister 1: Sister 2: Tbe Permanent
Gallas et al., 2000 T st teeth in th 13 years old central incisors had
[19] WO sisters supernumerary teeta i the Sister 2: erupted without the
position of the central incisors 3 d decid tral
years o eciduous centra
incisors having
exfoliated
Twin 1: Intraoral examination
palatally erupting tuberculate Twin 1: Complaint of a
mesiodens in relation to 61. tooth seen to be
Radiographic examination erupting for the last
revealed bilateral presence of 3 months behind the
two tuberculate mesiodens, one upper front teeth and
Sharma et al., M i 1 erupted and causing rotation of 7 1d causing difficulty while
2008 [20] Onozygoue, maie 21, while the other was seen years o speaking
impacted in relation to 51 Twin 2: Maxillary
Twin 2: Clinical and midline supernumerary
radiographic examination tooth which was
showed a tuberculate mesiodens erupting for the last
between the primary central 2 months
incisors
Case 1: Mesiodens
erupting behind the
upper front teeth,
revealed recurrent
injury to the tongue
while making tongue
Case 1: Intraoral examination movements.
revealed two palatally erupting Case 1 Additionally, there is
diverging tuberculate mesiodens B ase ) lodgment of food
. rother 1:
behind 11 and 21. Intraoral 14 vears between upper front
Case report 1: sister periapical radiograph of 11 and Bro?c,her 9. teeth and erupting
Verma et al., and brother 21 region showed well-defined 11 vears ’ extra teeth leading to
2010 [21] Case report 2: father tuberculate mesiodens with fully Czse 9. difficulty in chewing
and son formed roots ) food
Case 2: Son: 11 years old Case 2:
Father: .
Son: A palatally erupted Not reported Son: Tooth erupting
tuberculate mesiodens p behind upper front
Father: Fused mesiodens teeth leading to
malalignment of teeth
in the upper front teeth
region. Displacement
of 2.1
Father: Affectation
of 1.1
Mesiodens was
preventing eruption of
the maxillary left
central incisor in both
Babacan et al. Mesiodens were palatal to the twins. Space loss and
! Monozygotic, male 10.5 years old midline shift of the

2010 [22]

impacted central incisors

right central incisor
had occurred, and the
left lateral incisors had
drifted mesially in both
children
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Table 2. Cont.

Study S:;(I:rlll\ll}lln]?grr::yv?:gth Mesiodens Age at Diagnosis Complications
Father: Mesiodens between roots
of central incisors with an
unintentional coronectomy, the
crown of the tooth had been
removed as it was mistaken for a Father: Dull ache
Sadeghzadeh- E bony growth/extension of the Father: around the anterior
. ather . . .
Araghi et al., 2019 Son anterior nasal spine 65 years old maxilla
[23] Son: Mesiodens was lying Son: 17 years old Son: Radiographic
behind the anterior nasal spine, finding, asymptomatic

buccally positioned and in close

proximity to both the floor of the

left nasal aperture and maxillary
incisor apices

Witanowska et al.,
2011 [24]

Monozygotic twin

e  Permanent upper
left incisor: Uner-
upted, impacted
by mesiodens

° Deciduous upper
left incisor: Retai-

8 years ned eruption
5 months ° Permanent upper
right incisor: Nor-

mal eruption

Incisiform mesiodens with its
root developed; root tip in
maxillary midline, mesiodens
left tilted, its crown within
eruption pathway

sisters

These features imply a

high degree of co-twin

concordance within the
region in question

The databases searched in this literature review were PubMed/MEDLINE, Web of
Science, Science Direct, EMBASE, and SCOPUS, using keywords Mesiodens AND Famil-
ial Occurrence AND Impacted Teeth AND Etiology, and included primary studies that
reported the presence of non-syndromic maxillary mesiodens in subjects without relevant
medical history from the same family. The data were extracted from reports of selected
cases, and information considered relevant for the analysis are shown in Table 2.

Twelve studies supported the presence of non-syndromic maxillary mesiodens in sub-
jects without relevant medical history from the same family [4,11,13-24]. It was associated
with an autosomal dominant gene, associated with the X chromosome, and had a higher
prevalence in men than in women [25], with a lack of penetrance in some generations [17].
However, cases were described where the presence of mesiodens in continuous generations
was reported [21,23].

Kawashima et al. (2006) reported that if either parent exhibited a supernumerary tooth,
then the child had a 5989-fold increased risk of developing a supernumerary tooth [11].
Two reports described the presence of mesiodens in father and son [22,23], our report being
the first case found in the literature to report the presence of mesiodens in a mother and
two of her children. On the other hand, the presence of mesiodens in skipped generations
was reported in monozygotic siblings and their grandmother [13].

The literature is abundant on the occurrence of mesiodens in siblings of different
ages. The literature search revealed four reports of mesiodens in two siblings [13,18,19,21]
and one report of three brothers [16] with the same condition. On the other hand, re-
ports of monozygotic siblings with the presence of mesiodens have been widely described.
Townsend et al. [26] reviewed the records of 278 pairs of twins, including panoramic ra-
diographs and dental models. Nine of the twin pairs showed evidence of mesiodens [26].
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The literature demonstrates that alterations in dental development can manifest in two
ways in the context of this type of twinning. The first manifestation occurs when the
features are similar but on opposite sides; in this case, it is called “mirror images” [14,27].
The second manifestation is the expression of a certain identical characteristic in both,
called “duplicates”. In the analyzed reports of monozygotic siblings, five cases showed
the presence of mesiodens in the same anatomical location [15,17,22,24] and one showed
monozygotic twins with mirror alteration [14]. However, cases with a deviation from the
patterns described above have also been described, suggesting that the actions of local or
environmental factors are also capable of altering the expression patterns of this characteris-
tic [27]. In these case reports, the physical resemblances between some twins were striking,
and the many concordant physical features were taken as evidence of monozygosity. These
results indicated that genetics may play an important role in the appearance of mesiodens.
Our report is consistent with the results exposed by these reports. There was a positive
predisposition to mesiodens formation in two double-bonded siblings with the mother
exhibiting a mesiodens.

It was reported in the literature that mesiodens are about twice as common in men as in
women [3,7]. This is evident in the reported reports; the cases of 29 subjects were reported,
of which, 8 were women and 21 were men, indicating that mesiodens is significantly more
prevalent in men than in women.

Supernumerary teeth are detected incidentally during radiographic examination since
mesiodens rarely erupt within the permanent dentition (about 25%), so late diagnosis
complications are very common [24]. It is argued in the literature that the earlier the mesio-
dens is diagnosed and removed, the better the prognosis [28]. Therefore, the identification
of hereditary factors is essential for the development of a screening tool to determine
the genetic risk of an individual, to generate an early diagnosis, and, consequently, to
prevent further complications [5]. The importance of timely diagnosis is due to the fact
that, although supernumerary teeth can sometimes be asympto-matic [23], mesiodens is
the type of tooth that causes most of the complications related to included teeth, causing
a delay in dental eruption permanent tooth [19,22] and deciduous [17] because they are
diagnosed late [23]. In general, mesiodens remain impacted [15], are cone shaped, and are
76-86% single [29]. Cases of single or double mesiodens eruption [13,17,19,20] have also
been reported, producing ectopic eruption of the upper incisors, which can cause lesions
on the tongue and lodgment of food between the incisors and the mesiodens, leading
to difficulty in chewing food [21]. In addition, other complications may occur such as
pulp pathologies, tooth rotations, dental caries due to retention of dental bacterial plaque,
diastemas [1,3,8,10], and delayed or abnormal root development [13]. Therefore, the knowl-
edge of mesiodens in subjects of the same family is a history of diagnostic suspicion of
mesiodens to be considered for early diagnosis and avoiding future complications.

The timing of removal of any unerupted mesiodens is controversial in the litera-
ture [28]. Immediate removal versus delayed surgical intervention is advocated after root
development of the central incisor and lateral incisor around the age of 8 to 10 years [30].
If postponed after that age, more complex surgical and orthodontic treatment may be
necessary. It is recommended to extract the mesiodens in early mixed dentition, which
may reduce the need for orthodontic treatments [29]. When mesiodens is detected late
and complications are evident, immediate surgical removal is required [30]. For case 1, the
supernumerary tooth was in intimate contact with tooth 2.1, which led to vestibuloversion
of the left central incisor. Due to the change in position that the mesiodens was generating
in the subject of case 1, surgical removal of the mesiodens was decided. However, extrac-
tion is not always the treatment of choice for supernumerary teeth. Unerupted mesiodens
that do not appear to be affecting the dentition in any way and are found by chance are
left in place and kept under observation [5]. For case 2 reported in this report, it was
decided not to remove the mesiodens but to follow up at periodic check-ups, because the
apical pathology came from a carious lesion, and no complications associated with the
mesiodens were reported. Garvey et al. (1999) recommended the monitoring of mesiodens
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in the absence of associated pathological lesions, when there is no risk of damage to the
vitality of the related teeth and when mesiodens occur without symptoms and do not
erupt or affect the dentition. These teeth, which are usually found by chance, are best left
in place under observation [6]. However, early detection is the best prevention tool for
future complications. For case 3, there was no history of the reason for the extraction of
the mesiodens, but it was diagnosed late. Therefore, early detection is necessary for timely
treatment, and a correct medical and family history could be a fundamental detection tool.
Therefore, the value of this case report can be used as a paradigm for the evaluation of the
hereditary factors that predispose the patient to the appearance of mesiodens and for the
consequent knowledge by the oral surgeon of all the family members in which mesiodens
have been detected without any syndromic form. This report presents sufficient evidence
to suggest a familial predisposition to produce additional teeth. However, the limitation
of this study is that it is mainly based on clinical and radiographic history to describe
the familial predisposition to the presence of mesiodens. Future research is encouraged
to carry out genetic testing on the patients to corroborate the presence of non-syndromic
familial mesiodens.

4. Conclusions

This report of three family cases with the presence of mesiodens indicates and cor-
roborates that heredity is involved in the etiology of supernumerary teeth. In general, the
detection of mesiodens after the presence of complications can be pretty obvious and late,
either due to the patient’s complaint or in the clinical and radiographic examination. There-
fore, early and timely detection is a tool that will allow complications to be avoided. This
study encourages dentists to identify the presence of mesiodens early through the clinical
history of family history of mesiodens, in routine radiographic examination, and during
clinical examination. This will allow us to carry out an early approach in the case of patients
who do not report signs or clinical symptoms. In addition, it will avoid complications
and allow treatment to be planned according to the location and associated anatomical
structures of each case.

Author Contributions: Conceptualization, J.A. and J.G.; methodology, ].A., R.F. and PN.C.; formal
analysis, J.A., RE and PN.C.; investigation, J.A., R.E, ].G. and T.S.M.; writing—original draft
preparation, J.A., RF. and T.S.M. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Ethics Committee of Universidad de La Frontera, protocol code no.
074_22, and the date of approval was 2 June 2022.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

1. Villavicencio, J.; Hernandez, J.; Medina, S. Clinical variations of double mesiodens: A review and case report. Rev. Fac. Odontol.
Univ. Antiog. 2015, 27, 216-227. [CrossRef]

2. Mallineni, S.K. Supernumerary Teeth: Review of the Literature with Recent Updates. Conf. Pap. Sci. 2014, 2014, 764050. [CrossRef]

3.  Ata-Ali, F; Ata-Alj, J.; Pefiarrocha-Oltra, D.; Pefiarrocha-Diago, M. Prevalence, etiology, diagnosis, treatment and complications
of supernumerary teeth. J. Clin. Exp. Dent. 2014, 6, e414—-e418. [CrossRef] [PubMed]

4. Wang, X.X,; Zhang, J.; Wei, F.C. Autosomal dominant inherence of multiple supernumerary teeth. Int. J. Oral. Maxillofac. Surg.
2007, 36, 756-758. [CrossRef] [PubMed]

5. Rajab, L.D.; Hamdan, M.A.M. Supernumerary teeth: Review of the literature and a survey of 152 cases. Int. ]. Paediatr. Dent. 2002,
12,244-254. [CrossRef] [PubMed]

6. Garvey, M.T,; Barry, H.].; Blake, M. Supernumerary teeth—An overview of classification, diagnosis and management. J. Can.
Dent. Assoc. 1999, 65, 612-616. [PubMed]


http://doi.org/10.17533/udea.rfo.v27n1a11
http://doi.org/10.1155/2014/764050
http://doi.org/10.4317/jced.51499
http://www.ncbi.nlm.nih.gov/pubmed/25593666
http://doi.org/10.1016/j.ijom.2007.01.017
http://www.ncbi.nlm.nih.gov/pubmed/17369025
http://doi.org/10.1046/j.1365-263X.2002.00366.x
http://www.ncbi.nlm.nih.gov/pubmed/12121534
http://www.ncbi.nlm.nih.gov/pubmed/10658390

Diagnostics 2022, 12, 1869 11 of 11

10.

11.

12.

13.
14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.
26.

27.

28.
29.

30.

Khambete, N.; Kumar, R. Genetics and presence of non-syndromic supernumerary teeth: A mystery case report and review of
literature. Contemp. Clin. Dent. 2012, 3, 499-502. [CrossRef] [PubMed]

Russell, K.A.; Folwarczna, M.A. Mesiodens—Diagnosis and management of a common supernumerary tooth. J. Can. Dent. Assoc.
2003, 69, 362-366.

Brook, A.H. A unifying aetiological explanation for anomalies of human tooth number and size. Arch. Oral. Biol. 1984,
29, 373-378. [CrossRef]

Akay, G.; Ozdede, M.; Giingér, K. An evaluation of mesiodentes: A retrospective study with cone-beam computed tomography.
Selcuk. Dent. J. 2018, 5, 203-211.

Kawashima, A.; Nomura, Y.; Aoyagi, Y.; Asada, Y. Heredity may be one of the etiologies of supernumerary teeth. Pediatr. Dent. ].
2006, 16, 115-117. [CrossRef]

Anthonappa, R.P; King, N.M.; Rabie, A.B. Aetiology of supernumerary teeth: A literature review. Eur. Arch. Paediatr. Dent. 2013,
14, 279-288. [CrossRef] [PubMed]

Sedano, H.O.; Gorlin, R.J. Familial occurrence of mesiodens. Oral. Surg. Oral. Med. Oral. Pathol. 1969, 27, 360-361. [CrossRef]
Beere, D.; Hargreaves, ].A.; Sperber, G.H.; Cleaton-Jones, P. Mirror image supplemental primary incisor teeth in twins: Case
report and review. Pediatr. Dent. 1990, 12, 390-392. [PubMed]

Choi, WK.; Chang, R.C.; Chuang, S.T. Bilateral mesiodentes of identical twins—A case report. Zhonghua Ya Yi Xue Hui Za Zhi.
1990, 9, 116-121. [PubMed]

Almeida, ].D.; Guimaraes-Cabral, L.A.; Martins-Gomes, A.P.; Moraes, E. Supernumerary mesiodentes with familial character: A
clinical report. Quintessence. Int. 1995, 26, 343-345. [PubMed]

Seddon, R.P; Johnstone, S.C.; Smith, P.B. Mesiodentes in twins: A case report and a review of the literature. Int. |. Paediatr. Dent.
1997, 7, 177-184. [CrossRef] [PubMed]

Marya, C.M.; Kumar, B.R. Familial occurrence of mesiodentes with unusual findings: Case reports. Quintessence Int. 1998,
29,49-51. [PubMed]

Gallas, M.M.; Garcia, A. Retention of permanent incisors by mesiodens: A family affair. Br. Dent. J. 2000, 188, 63-64. [CrossRef]
[PubMed]

Sharma, A. A rare case of concomitant hypo-hyperdontia in identical twins. J. Indian. Soc. Pedod. Prev. Dent. 2008, 26, s79-s81.
[PubMed]

Verma, P.; Sachdeo, J.; Verna, K. Nonsyndromic Familial Hyperdontia: Two Case Reports and Review of Literature. J. Indian.
Acad. Oral. Med. Radiol. 2010, 22, 105-108. [CrossRef]

Babacan, H.; Oztiirk, F; Polat, H.B. Identical unerupted maxillary incisors in monozygotic twins. Am. |. Orthod. Dentofac. Orthop.
2010, 138, 498-509. [CrossRef] [PubMed]

Sadeghzadeh-Araghi, A.; Vassiliou, L. The Familial Rhino Tooth: Two Mesiodentes. J. Craniofac. Surg. 2019, 30, 1576-1578.
[CrossRef] [PubMed]

Witanowska, ]. Mesiodens and Impacted Incisor in Each of Monozygotic Twin Sisters: A Report of Two Fully Concordant Cases.
WebmedCentral DENTISTRY 2011, 2, WMC001995. [CrossRef]

Oropeza, M.P. Dientes supernumerarios. Reporte de un caso clinico. Rev. Odontoldgica Mexicana 2013, 17, 91-96. [CrossRef]
Townsend, G.C.; Richards, L.; Hughes, T.; Pinkerton, S.; Schwerdt, W. Epigenetic influences may explain dental differences in
monozygotic twin pairs. Aust. Dent. ]. 2005, 50, 95-100. [CrossRef] [PubMed]

Rodrigues, M.T.; Cardoso, C.L.; Munhoz, E.A.; Yaedu, R.Y; Sant“Ana, E.; Janior, O.F. Different Impacted Teeth in Monozygotic
Twins: Discussion of an unusual case. Arch. Oral Res. 2008, 4, 95-100. [CrossRef]

Munns, D. Unerupted incisors. Br. J. Orthod. 1981, 8, 39—-42. [CrossRef] [PubMed]

Meighani, G.; Pakdaman, A. Diagnosis and management of supernumerary (mesiodens): A review of the literature. J. Dent. 2010,
7,41-49.

Alagam, A.; Bani, M. Mesiodens as a risk factor in treatment of trauma cases. Dent Traumatol. 2009, 25, e25—-e31. [CrossRef]


http://doi.org/10.4103/0976-237X.107455
http://www.ncbi.nlm.nih.gov/pubmed/23633820
http://doi.org/10.1016/0003-9969(84)90163-8
http://doi.org/10.1016/S0917-2394(06)70074-X
http://doi.org/10.1007/s40368-013-0082-z
http://www.ncbi.nlm.nih.gov/pubmed/24068489
http://doi.org/10.1016/0030-4220(69)90366-1
http://www.ncbi.nlm.nih.gov/pubmed/2087414
http://www.ncbi.nlm.nih.gov/pubmed/2135995
http://www.ncbi.nlm.nih.gov/pubmed/7568757
http://doi.org/10.1046/j.1365-263X.1997.00237.x
http://www.ncbi.nlm.nih.gov/pubmed/9482044
http://www.ncbi.nlm.nih.gov/pubmed/9611475
http://doi.org/10.1038/sj.bdj.4800390
http://www.ncbi.nlm.nih.gov/pubmed/10689766
http://www.ncbi.nlm.nih.gov/pubmed/19075454
http://doi.org/10.5005/jp-journals-10011-1025
http://doi.org/10.1016/j.ajodo.2008.08.043
http://www.ncbi.nlm.nih.gov/pubmed/20889057
http://doi.org/10.1097/SCS.0000000000005641
http://www.ncbi.nlm.nih.gov/pubmed/31299772
http://doi.org/10.9754/journal.wmc.2011.001995
http://doi.org/10.1016/S1870-199X(13)72022-6
http://doi.org/10.1111/j.1834-7819.2005.tb00347.x
http://www.ncbi.nlm.nih.gov/pubmed/16050088
http://doi.org/10.7213/AOR.V4I2.23202
http://doi.org/10.1179/bjo.8.1.39
http://www.ncbi.nlm.nih.gov/pubmed/6944106
http://doi.org/10.1111/j.1600-9657.2008.00734.x

	Introduction 
	Cases Presentations 
	Case Report 1 
	Case Report 2 
	Case Report 3 

	Discussion 
	Conclusions 
	References

