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SUMMARY: Supernumerary teeth are defined as the existence of a higher number of teeth in relation to normal dental formula.
The development of supernumerary teeth can happen at different times of the life and can be detected either, clinimgibpdicatly.
The relation between supernumerary teeth and nonsyndromic cases have been reported once in a while in the literagpoet aréhis r
presented four cases of nonsyndromic patients with fourth molars in the maxilla, which were described macroscopically and
radiographically.
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INTRODUCTION

than females (Rajab & Hamdan; Duncan, 2009).

Tooth development results of several interactions
between oral epithelium and underlying mesenchymatic The development of supernumerary teeth can happen
tissue during odontogenesis (Fuentes & Oporto, 2009; Borgdifferent times of life and can be detected either, clinically
et al, 2010). Dental anomalies can be the result of mamy radiographically. Clinically, supernumerary teeth are
factors, including genetic and environmental ones. Althougtapable of creating some different local disorders, such as
defects in certain genes have the highest incidengefention of the primary tooth, delayed eruption of the
etiological events in prenatal and postnatal periods have afgymanent tooth, ectopic eruptions, tooth displacements,
been blamed for anomalies in tooth dimension, morphologllicular cysts, and other alterations, requiring surgical or
position, number, and structure (Basefral, 2000; Usliet  orthodontic intervention (De Oliveira Gomesal, 2008;
al., 2009). Celikogluet al, 2010).

Supernumerary teeth are defined as the existence of ~ The relation between supernumerary teeth and non-
a higher number of teeth in relation to normal dental form$yndromic cases have been reported occasionally in the
la (Leco Berrocaét al, 2007). The most of supernumeranfiterature (Desai & Shah, 2007; Duncan; Celikogial).
teeth are considered to develop as a result of horizonTdierefore, the aim of this article is to present four
proliferation of the permanent or deciduous dental lamirmgonsyndromic cases with presence of a fourth molar in each
(Refoua & Arshad, 2006). patient, respectively.

Regarding classification, supernumerary teeth that
occur between or just posterior to the central incisors a8 ASE REPORTS
referred to as “mesiodens”; those in the molar area are called
“paramolar” teeth; and, more specifically, those that erupt
distally to the third molar are “distomolar” teeth (Koketn Case 1A 24-year-old Chilean female patient came to den-
al., 2009). The majority of supernumerary cases are singel control for routine examination. The extra-oral
teeth in a ratio of 77-86% (Rajab & Hamdan, 2002; Orhagxamination showed no abnormalities, and the intraoral
et al, 2006), and males are more affected with this conditionvestigation did not reveal the presence of caries and

Departmento de Odontologia Integral, Universidad de La Frontera, Temuco, Chile.

115



FUENTES, R.; BORIE, E. & BELTRAN, V. Radiographical and macroscopical visualization of fourth molars: a report of four cases in tn&xlaviorphol., 30(1)115-118, 2012.

periodontal disease. Among the complementary tests t
were requsted, a panoramic radiograph was taken. |
panoramic radiograph a fourth molar was identified i
maxillary left side. Subsequently, a periapical radiograp
of fourth molar was taken. Fourth molar had a distg
palatine position (intraosseous) in relation with third mo
lar (Fig. 1A). During anamnesis, the patient reported
history for systemic or syndromic diseases, she al
related that no one in her family presented a fourth m
lar. After the tooth extraction procedure, it was cleangg
and observed macroscopically. The size was a half of th
molar (Fig. 2A). Its occlusal shape was similar with seco
mandibular premolars (Fig. 2B), with a crown-root relatio
of 1:1 and one fused root. Also, it had an 8 mm of tots
length, with coronary height of 4.14 mm, mesial distg
diameter of 5.5 mm and buccal-palatine diameter of 4
mm.

Case 2A 20-year-old Chilean male patient came for thirg
molars extraction. Among the complementary tests th 1. Radiographs of all fourth molar cases. A. Fourth molar in left

I
were requested, a panoramic radiograph was taken. sllé]e (case 1). B. Fourth molar in right side (case 2). C. Fourth molar in

panoramic radiograph a fourth molar was identified if sige (case 3). D. Cone beam of fourth molar zone (white arrow,
maxillary right side. Subsequently, a periapical radiograptse 4).

of fourth molar was taken. In periapical radiograph the
position of fourth molar was upper than crown of third
molar, at root level, intraosseous (Fig. 1B). The patlenA
reported no history of syndromic or systemic diseases and
no one in his family has presented a supernumerary tooth,f "

Case 3 A 37-year-old Chilean female patient came for

pain related to upper left third molar. In the periapical
radiograph a fourth molar was identified in maxillary left
side. Fourth molar position was upper than crown of third

molar, at root level, intraosseous (Fig. 1C). The patient
reported no history of syndromic or systemic diseases

and no one in her family has presented a supernumerang
tooth.

Case 4 A 34-year-old Chilean male patient was assessé
to be treated for periodontal therapy. In the routin
radiographs requested for periodontal therapy a fou
molar was identifiedn maxillary left side. A cone beam |
of fourth molar zone wataken. In relation with fourth |
molar position, it was observed between second and thij
molar but with a buccal position and upper than both (Fig
1D). During anamnesis, the patient reported no history ¢ e

systemic or syndromic diseases. After the tooth extractlt'fr*ﬂ 2. Macroscoplc view of fourth molar. A. Note that fourth molar

procedure, it was cleaned and observed macroscoplcaﬁ e was a half of third molar extracted with one fused root too (case
It occlusal shape was very irregular (Fig. 2D), with é_ B. Occlusal view of fourth molar (case 1). Note that occlusal shape

lati £1:2 and fused Ei 2CIS similar with mandibular second premolar with predominance of
crown-root relation o and one fused root (Fig. esio-distal diameter. C. Lateral view of fourth molar with and irre-

Also, it had an 9.19 mm of total length, with coronaryyjar shape and predominance of root length (case 4). D. Occlusal
height of 3.08 mm, mesialistal diameter of 4.15 mm view of fourth molar (case 4). Note that occlusal shape is irregular
and buccal-palatine diameter of 7.25 mm. with predominance of buccal-palatine diameter.
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DISCUSSION

Gay et al (1999) have reported a low prevalencées had an ectopic eruption concurring with De Oliveira
between 0.13% and 0.6% for fourth molars. Salcido-Garc@@omeset al and Celikogliet al
et al. (2004) revealed that fourth molars generally are
radiographic findings and that 93.2% of patients come In the case 1 the crown-root relation was 1:1 similar
spontaneously and without associated pathology. Among tieeall cases reported by Koktenal; however, in this report
complementary tests that are needed to identify a fourgase 4 presented a crown-root relation of 1:2. Regarding
molar, the panoramic radiograph is the first choice for diadeurth molar measurements, in cases 1 and 4 the total height
nosis. However, this test does not give details and highserved (8 mm and 9.19 mm) was lesser than Keftah
definition and could be distorted (Hopcraft, 1998; Coetés cases (13 mm, 10 mm and 13.64 mm). Similar results were
al., 2009). identified in crown height and crown width. Also, all cases

of fourth molars reported in the literature had fused roots. It

Orhanet al. mentioned that supernumerary teeth cai$ important to note that in case 1 the buccal-palatine
be observed as isolated or multiple cases, unilateral or bitiameter predominates over mesio-distal diameter. On the
teral and in mandible or maxilla. In this report, all fourttpther hand, in case 4 mesio-distal diameter predominates
molars were identified isolated and unilateral in maxilla. lever buccal-palatine diameter.
could be supported by some authors (Stafne, 1935; Pindborg,
1970; Grimaniset al, 1991; Sheiner & Sampson, 1997; Qaradaghiet al (2009) states that supernumerary
Menardia-Pejuaet al, 2000; Rajab & Hamdan). Three ofteeth can have normal morphology or may be rudimentary
fourth molars were “distomolars” and one case wa# shape and smaller in size. In case 1 the fourth molar
“paramolar” according to Koktert al. classification. presented normal morphology with two tubercles, similar
Supernumerary teeth reported were more often foundWith the three cases reported by Kok&tral On the other
males than females (Pindborg; Timoeinal, 1994) but in hand, case four concurs with Qaradagthal, because in
these four cases fourth molars were found in the same mdlis fourth molar an irregular shape and size could be
female ratio. observed.

Cortéset al mentioned that the 95% of cases of Finally in this report, all cases were identified in non-
supernumerary teeth are impacted; however, none of fousindromic patients concurring with Desai & Shah and
molars reported in this case were impacted. One of four dauncan.
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RESUMEN: Los dientes supernumerarios son definidos como la existencia de un mayor nimero de dientes en relacion a la
formula dental normal. El desarrollo de los dientes supernumerarios puede ocurrir en diferentes momentos de la vida y puede ser
detectada, clinica o radiograficamente. La relacién entre los dientes supernumerarios y los casos no sindrémicos htatdssldeepor
vez en cuando en la literatura. En este reporte se presentan cuatro casos de pacientes no sindromicos con cuartosmagiEde®n la
cuales fueron descritos macroscépicamente y radiolégicamente.

PALABRAS CLAVE: Cuarto molar; Diente supernumerario; Radiografia.
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