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Case Report

Maxillary Tuberculate Mesiodensin Seventeen-Y ear-Old
Edo Girl: A Case Report
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ABSTRACT: Mesiodens (plural: mesiodentes) is a m@kupernumerary tooth commonly seen in the natidicated between
the central incisors. Many theories have been megdo account for its etiology, the exact mecharo$ formation remains
unknown. Mesiodens may occur as an isolated dantahaly of number or could be associated with amme. It affects more
males than females (2:1)
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| ntroduction.

Supernumerary teeth are inherited developmheabnormalities that alter the number of téettlesiodens
(plural: mesiodentes) is a midline supernumeraoft@ommonly seen in the maxilla, located betwdendentral
incisors. Several theories have been put forwarelxfgain the mechanism of formation, which till elas largely
obscure. Various morphological types have beenritest and they may be a cause of several compulitsti
dental, psychological and otherwise. This case rtepesents a rare case of tuberculate mesiodessiraan
adolescent female.

Case Report

The mother of a seventeen-year-old girl agganied her to Eden dental clinic, Mt. Gilead htad@enin-city,
Edo state, with chief complaint of unsightly deraglpearance and teasing from peer-group. A norribatdry
medical and family history was given. She is saidhave followed her childhood immunisation schedade
prescribed. Extra-oral examination revealed no ebatties.

An intra-oral examination revealed a tuberculatesiogens, located between the central incisors (Eig). Oral
hygiene was fair.
The mesiodens was extracted under local anaestifésiaobtaining an informed consent.

*To whom correspondence should be addressed.
Present Address: PMB 10511 Ugbowo, Benin-City, Btaie, Nigeria. 300001
E-mail: Docemekus@yahoo.com

101



Int. J. Biomed. & HIth. Sci. Volume 8, No. 2 (2012)

Figure 1. Clinical picture, showing a tuberculatesmdens in a seventeen-year-old girl.
Discussion

There are many acquired and inherited dewvedoyptal abnormalities that alter the size, shaperamdber of
teeth. When there is an excess of teeth compar#itetnormal series, it is termed hyperdontia amdrésponsible
tooth/teeth is/are termed supernumerary tooth/teStipernumerary teeth are commoner in the maxiikn t
mandiblé. When located in the midline between the two permamentral incisors, they are referred to as
mesiodens. (Plural: mesiodentes). Mesiodens, aa extlar tooth: a paramolar and a supernumeranspid tooth
are the most common supernumerary teeth in thatrord

The incidence of mesiodens is 0.15-3.8% @1d9% in permanent and primary dentition respetyiv/>*
Though there exists no significant sex distributiornthe primary teeth, they are twice commonerha males’
permanent dentition.4. Frequency of erupted prinsapernumerary teeth is much higher than thateptrmanent
supernumerary teethThree morphological types may be seen: conicalegrshaped, tuberculate and supplemental
(adjacent tooth-like), most common being the cdrfiman®’-. Theories proposed to account for the etiologjuithe
(i) Atavistic theory: This proposes a phylogene&eersion. (ii) Dichotomy theory, proposing a splithe tooth bud
(iii) Dental lamina theory, suggesting a locallynditioned hyperactivity of the dental lamina andg) (The unified
etiologic theory, proposing a combination of genethd environmental factors in the etiology of supenerary
teeth. Supernumerary teeth may present as anddotgntal anomaly or in association with other tgumental
anomalies or syndromes such as cleft lip and phgtite, cleido-cranial dysostosis, Down’s syndr@me Gardner’s
syndromé&. Incidence of supernumerary teeth may be as Hdl886 in patients with cleft lip and cleft pafate

Mesiodens may stay impacted, erupt normalypt into an ectopic position, be inverted ofdi@lan abnormal
path of eruption and may precipitate a number ohglacations including crowding, delayed eruptiomstema,
rotations, cystic lesions, resorption of adjaceeth e.t.€, and psychological problems.

Classification of mesiodens is dependenttlom morphology and location. The case reported liera
tuberculate mesiodens. They rarely disturb thetemf central incisors but may cause and alteraitn their path
of eruption. Other clinical problems with mesiodénslude the development of malocclusion, ectopigp#on of
adjacent teeth, cystic changes in the folliclec.t

In the presence of hypodontia, conservatiedification of the crown and orthodontic reposititg is indicated
for aesthetic reasons, but in the absence of coaoniypodontia, treatment of choice is exodontia.

This case in a tuberculate mesiodens in the semesyear-old girl presented a great aesthetic agdhopogical
challenge to the young girl and her mother and wamoved under local anaesthesia, to prevent further
psychological trauma to the young lady and minintdieatal complications.

References

1.  http://www.umkec.edu/dentistry/practition/assets/AbmalitiesofTeeth.pdf,vistedlan 15, 2010.

2. Sharma A, Gupta S, Madam M. Uncommon mesiodenspart of two cases. J. Indian Soc. Paedo Prev. I899; 17:69-
71.

3. Gallas MM, Garcia A. Retention of Permanent Incispmesiodens: A family affair. BDJ 2000; 188:63-64

4.  Jeng-fen Liu, characteristics of Premaxillary Sapenerary teeth: A survey of 112 cases. J Dent Cl8Rb; 262-5.

5 Prabhu NT, Rebeca J, Munshi AK. Mesiodens in th@any dentition-A case report. J Indian Soc Paechy Pent 1998;
16:935.

6. Ray D, Bhattacharya B, Sarkar S, Das G. J. Ind@n Baedo Prev. Dent 2005; 23:153-156.

7. Zilberman Y, Marlon M, Shteyer A. Assessment of thdldren in Jerusalem with supernumerary teetthénPremaxillary
region. J Dent Child 1992; 44-7.

102



