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Fig. 1. Initial panoramic radiograph.
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Fig. 2. Radiologic panoramic view (after 15m).

Fig. 4. Radiologic panoramic view/(after 23m).

Fig. 6. Intracral frontal view.
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Fig. 3. Intraoral frontal view. (*: extraction).
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Abstract

A CASE OF BILATERAL SUPERNUMERARY TEETH
IN THE MANDIBULAR INCISOR REGION : A CASE REPORT

Nae-Jeong Jeong, D.D.S., Chong-Chul Kim, D.D.S., Ph.D., Sang-Hoon Lee, D.D.S., Ph.D.

Department of Pediatric Dentistry and Dental Research Institute
College of Dentistry, Seoul National University

Supernumerary tooth is one of the abnormalities in tooth number. Supernumerary tooth result from excessive
proliferation of dental lamina and incidence reports identify a range of 0.3~0.8% in primary dentition, 1.0~
3.5% in permanent dentition with males being affected twice as frequently as females, maxilla nine times as fre-
quently as mandible. The incidence is more in anterior tooth region than in posterior region. The most common
supernumerary tooth is the mesiodens, which located between maxillary central incisors. The occurrence is very
rare in the incisor region of mandible and the reports on incidence is 2%.

In this case, there were two supernumerary teeth in the mandibular region and we could acquire normal
alignment of mandibular incisors by extraction and orthodontic treatment.
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