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ARTICLEINFO ABSTRACT

Supernumerary teeth are developmental anomalies characterized by teeth in excess of the normal number of
Received 02 January 2026 deciduous or permanent teeth. Multiple supernumerary teeth, particularly bilateral posterior supernumerary teeth in
Received in revised form 14 February non-syndromic individuals, are uncommon. This case series describes the clinical, radiographic, and morphological
2026 characteristics and management of bilateral posterior supernumerary teeth in three non-syndromic adults. Three
Accepted 01 March 2026 patients, comprising two males and one female, were identified during clinical and radiographic examinations at a
Available online 03 March 2026 tertiary care dental center. The first patient, a 32-year-old male, presented with bilateral maxillary posterior
supernumerary teeth. The second patient, a 30-year-old female, presented with bilateral maxillary paramolars, with
the right paramolar being carious and subsequently extracted. The third patient, a 28-year-old male, demonstrated
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Adyvl\i bilateral maxillary and mandibular distomolars, including four distomolars in a single individual. Clinical
examination, medical and family history, and radiographic assessment revealed no clinical features suggestive of an

Supernumerary teeth

associated systemic or syndromic condition. Morphological examination of the extracted supernumerary teeth
demonstrated distinct crown and root characteristics, including a peg-shaped single-rooted tooth in the first case, a
carious crown with two fused roots in the second case, and a well-developed molar-shaped crown with a single root
in the third case. Management was individualized based on clinical presentation, with extraction for symptomatic
or compromised teeth and periodic follow-up recommended for asymptomatic teeth. This case series highlights the
importance of careful clinical and radiographic evaluation of posterior supernumerary teeth in adults and supports
individualized management based on symptoms, anatomical relationships, and potential complications.

Tooth Abnormalities

1. Introduction

Hyperdontia, or the presence of supernumerary teeth, is a developmental
dental anomaly characterized by the formation of teeth beyond the normal
number of deciduous or permanent teeth. These teeth may develop at different
stages of odontogenesis, and late-developing supernumerary teeth may
become clinically or radiographically evident several years after the eruption
of the permanent dentition. 2 Although the precise etiology of
supernumerary teeth remains incompletely understood, several mechanisms
have been proposed, including atavism, dichotomy of the tooth germ, and
hyperactivity of the dental lamina. Hereditary influences and a reported male
predilection have also been described.®! Supernumerary teeth can be
classified by anatomical location, axial position, and morphology. Based on
location, they include mesiodens, parapremolars, paramolars, and
distomolars. By position relative to the dental arch, they may be palatal,
buccal, or interproximal; morphologically, they may appear conical,
odontomatous, supplemental, or tuberculate. Paramolars are generally
described as supernumerary teeth located adjacent to the molars. In contrast,
distomolars or distodens are positioned distal to the third molars and are
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commonly referred to as fourth molars. These teeth may exhibit either
eumorphic or heteromorphic morphology.[* ° Supernumerary teeth are
relatively uncommon in the general population, with reported prevalence
estimates ranging from approximately 0.4% to 3%, depending on the
population, dentition, diagnostic criteria, and study methodology.[? * & They
are more frequently reported as isolated findings, whereas multiple
supernumerary teeth are considerably less common. Approximately 80% of
affected individuals have a single supernumerary tooth, while two
supernumerary teeth have been reported in approximately 15-20% of cases.
Three supernumerary teeth are considerably less frequent, and cases involving
more than three teeth are rare.> > ® Paramolars have also been reported at
relatively low frequencies, while the reported prevalence of distomolars
varies substantially among populations.® Supernumerary teeth may occur as
isolated dental anomalies or as part of a broader syndromic or congenital
condition.l”” Multiple supernumerary teeth without an associated syndrome
are considered uncommon and may remain undiagnosed until routine clinical
or radiographic examination. When undetected, these teeth may cause
complications, including delayed or ectopic eruption, crowding,
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malocclusion, plaque retention, caries, periodontal lesions, cystic changes,
root resorption, and other functional or aesthetic problems. & Clinically
identifying and managing posterior supernumerary teeth can therefore be
challenging, particularly when they are bilateral, multiple, impacted, or
morphologically similar to normal molars. A detailed clinical examination,
combined with appropriate radiographic assessment, is essential to determine
their number, anatomical location, morphology, eruption status, and
relationship with adjacent teeth. Distinguishing paramolars from distomolars
is also clinically relevant because their anatomical position may influence
diagnosis and treatment planning. Although individual cases of bilateral
paramolars and distomolars have been reported, multiple bilateral posterior
supernumerary teeth in non-syndromic adults remain uncommon. %1% The
present case series describes three non-syndromic adult patients with bilateral
posterior supernumerary teeth and focuses on their clinical and radiographic
characteristics, morphological features of extracted teeth, and individualized
management. The cases include bilateral maxillary posterior supernumerary
teeth and a particularly uncommon presentation involving bilateral maxillary
and mandibular distomolars in a single patient. This case series reports
bilateral late-developing supernumerary paramolars and distomolars in three
non-syndromic patients at the Department of Dentistry, Dr. Yellapragada
Subbarao Government Medical College and Government Teaching General
Hospital, Eluru, Andhra Pradesh. We obtained Scientific Committee approval
(CM/GMC-ELR/2025/06, dated 23.07.2025), Institutional Ethics Committee
approval (IECSMCGGH/2025/AP/193, dated 04.08.2025), and informed
consent from patients, in accordance with the CARE Guidelines.

2. Case Presentation
Case Report 1

A 32-year-old male patient presented to the dental outpatient department
(OPD) for a routine dental examination. His general medical and family
histories were non-contributory, and general medical evaluation revealed no
significant abnormalities. Clinical examination showed no facial asymmetry
or congenital defects. Intraoral examination revealed a metal-fused-to-
ceramic crown on the right maxillary first molar, with a reported history of
previous endodontic treatment. Two calcified, peg-like tooth structures were
identified in the posterior maxillary region, distal to the maxillary second
molars. One structure was observed on each side. Panoramic radiographic
examination using an orthopantomogram (OPG) demonstrated single-rooted
supernumerary teeth in the posterior maxillary region bilaterally. The OPG
also revealed impacted right maxillary and right mandibular third molars. No
other dental or radiographic abnormalities were identified. The
supernumerary teeth were asymptomatic, and the patient was informed about
their presence and the potential need for future intervention if symptoms or
complications developed. (Fig. 1) The patient did not consent to extraction;
therefore, conservative management with periodic clinical and radiographic
evaluation was recommended.

Fig. 1. Maxillary arch (A), mandibular arch (B); OPG showing bilateral
maxillary paramolars (arrows) (C); Right (D), left (E) Paramolars (arrows).

Case Report 2

A 30-year-old female patient presented to the dental OPD with pain in
the right upper posterior region. Her general medical history, family history,
and general medical evaluation were non-contributory. No facial asymmetry
or congenital defects were noted. Intraoral examination revealed fixed partial
dentures in both maxillary quadrants. The mandibular first and second molars
were absent bilaterally and had not been replaced. Both maxillary third molars
were mesially rotated and positioned palatally. A small tooth-shaped structure
was clinically visible buccally between the right maxillary second and third
molars. A similar tooth-shaped structure was present in the left maxillary
quadrant between the left second and third molars. Panoramic radiography
confirmed bilateral maxillary paramolars. The supernumerary teeth were
located distal to the maxillary second molars, with radiographic
superimposition by the maxillary third molars. No other abnormalities were
identified. The right maxillary paramolar was carious and was therefore
extracted following informed consent. Extraction was performed under local
anesthesia using Lignox® 2% A with adrenaline 1:80,000. The extracted
supernumerary tooth showed a carious lesion involving the crown and palatal
aspect of the root, with two fused roots curved toward the apical third.
Hemostasis was achieved, postoperative analgesics were prescribed, and the
patient received standard post-extraction instructions. The postoperative
period was uneventful, and regular follow-up was recommended.
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Fig. 2. Maxillary arch (A), mandibular arch (B); OPG showing bilateral
maxillary paramolars (arrows) (C); Maxillary paramolars — Right (D), Left
(E); Extracted right maxillary paramolar — proximal views (F), Extraction

socket (G).

Case Report 3

A 28-year-old male patient presented to the dental OPD with pain in the
upper left posterior region. His general and medical histories were non-
contributory, and no facial asymmetry or congenital defects were observed.
The patient reported a history of tooth extractions approximately five years
earlier. Intraoral examination revealed missing maxillary first permanent
molars bilaterally and a missing left mandibular first permanent molar. The
extracted teeth had not been replaced, and mesial tilting of the adjacent
posterior teeth was observed. The left maxillary third molar showed gross
caries. Clinically, tooth-shaped structures were identified distal to the
maxillary third molars bilaterally. Panoramic radiography revealed bilateral
maxillary and mandibular distomolars, resulting in a total of four distomolars
in the same patient. The mandibular distomolars were impacted. No other
supernumerary teeth or dental abnormalities were identified. The patient was
informed about the findings and the treatment options. Because of the grossly
carious left maxillary third molar and the adjacent supernumerary tooth, the
left maxillary third molar and the adjacent distomolar were extracted
following informed consent and general medical evaluation. Both teeth were
removed under local anesthesia using Lignox® 2% A with adrenaline
1:80,000. The extracted distomolar had a well-developed crown and a single
root. The crown exhibited five cusps, comprising two buccal and three palatal
cusps, with an occlusal morphology resembling that of a permanent

mandibular molar. Hemostasis was achieved, postoperative analgesics were
prescribed, and post-extraction instructions were provided. The postoperative
period was uneventful, and periodic follow-up was recommended.

Fig. 3. Maxillary arch (A), left maxillary paramolar (B); OPG showing
bilateral maxillary paramolars, mandibular distomolars (arrows) (C);
Extracted left maxillary third molar with the adjacent paramolar — proximal
views (D), occlusal view (E).

3. Discussion

Supernumerary teeth may occur as isolated dental anomalies or in
association with systemic or syndromic conditions, and late-developing
supernumerary teeth may become evident after eruption of the permanent
dentition. 2 Multiple supernumerary teeth are particularly relevant because
of their reported association with syndromic and genetic conditions.™! In
contrast, multiple supernumerary teeth may also occur in individuals without
an identifiable associated syndrome, although such presentations are
uncommon. 151 The present series fits this latter pattern: all three patients
were adults without relevant medical or family history or clinical findings
suggestive of a systemic or syndromic condition. The distribution was
predominantly posterior and bilateral, with bilateral maxillary paramolars in
two patients and bilateral maxillary and mandibular distomolars in the third.
This pattern is consistent with the limited case literature cited in the present
article, which includes bilateral paramolars, bilateral distomolars, and
combinations involving both arches.® -2 The two patients with bilateral
maxillary paramolars provide a direct comparison with previous reports.
Bilateral maxillary paramolars have been described in young adults, including
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the case reported by Shetty, in which the paramolars were located between
the first and second molars,*® and the report of bilateral double maxillary
paramolars by Ozkan et al.?? The present cases differed anatomically in that
the paramolars were located in the posterior region distal to the maxillary
second molars, and in Case 2 the third molars were mesially rotated and
palatally positioned. Thus, while the bilateral occurrence is comparable with
previous reports,*® 22 these cases show variation in the precise relationship of
the paramolars to the adjacent molars. This observation also supports the
importance of evaluating both sides of the posterior maxilla when a
supernumerary tooth is identified.Case 3 is particularly notable because four
distomolars were identified in a single patient, involving both the maxillary
and mandibular arches. This finding can be compared with previous reports
of supernumerary fourth and fifth molars,*” four impacted fourth molars in a
young patient,*! bilateral mandibular fourth molars,? and cases involving
multiple paramolar or distomolar teeth.?® 281 The present case therefore falls
within the spectrum of rare multiple distomolar presentations described
previously. Still, it differs in showing bilateral maxillary and bilateral
mandibular distomolars in a non-syndromic adult, with the mandibular teeth
impacted. The coexistence of erupted or clinically detectable and impacted
posterior supernumerary teeth in the same patient further illustrates the
heterogeneous presentation described in the cited literature.[* 17 1% 211 The
morphology of the present teeth also corresponds to the range reported
previously. Supernumerary teeth may vary from rudimentary or peg-shaped
forms to teeth that closely resemble normal permanent teeth.?*?% In Case 1,
the bilateral posterior supernumerary teeth were peg-like and single-rooted.
In Case 2, the extracted paramolar had a carious crown and two fused roots
with apical curvature. In contrast, the extracted maxillary distomolar in Case
3 had a well-developed molar-shaped crown, a single root, and five cusps,
with an occlusal morphology resembling a permanent mandibular molar. The
coexistence of these different morphologic forms within three patients is
consistent with the variability reported in previous descriptions of
supernumerary molars and paramolars.?>2%1 The eruption status and clinical
presentation of the present teeth likewise showed considerable variation. Case
1 involved asymptomatic bilateral posterior supernumerary teeth detected
during routine examination, whereas Case 2 presented with pain associated
with a carious right maxillary paramolar. In Case 3, the mandibular
distomolars were impacted, while the left maxillary distomolar was removed
because it was adjacent to a grossly carious and symptomatic maxillary third
molar. Previous reports have similarly described both erupted and impacted
posterior supernumerary teeth,[10-12 1417, 1921 231 gnporting the observation
that eruption status alone does not define their clinical significance. Rather,
the present cases suggest that symptoms, caries, and the anatomical
relationship with adjacent teeth are more relevant to management
decisions.The pathological findings in Case 2 are also consistent with
complications described in the literature. Supernumerary teeth have been
associated with caries, plaque retention, periodontal complications, root
resorption, cystic lesions, crowding, malocclusion, and other local effects.
The carious and symptomatic right maxillary paramolar in the present series
represents a direct example of such local involvement. In contrast, the
supernumerary teeth in Cases 1 and 3 were largely asymptomatic at
presentation, although the impacted mandibular distomolars in Case 3 were
clinically occult. These findings agree with previous reports emphasizing that
posterior supernumerary teeth may remain undetected without appropriate
radiographic assessment.l’* 21 The radiographic findings are therefore
clinically important. In the present series, panoramic radiography confirmed
bilateral involvement and identified the impacted mandibular distomolars in
Case 3, which were not fully evident on clinical examination. Previous reports

of impacted distomolars and multiple supernumerary molars likewise
demonstrate the value of radiographic examination in defining number,
location, eruption status, and relationship with adjacent teeth.[4 151923 Thege
findings support using clinical and radiographic assessment not only to
confirm a clinically suspected supernumerary tooth but also to evaluate the
contralateral side and identify additional impacted teeth.Multiple
supernumerary teeth also warrant assessment for other dental or systemic
abnormalities. Previous reports have described associations with other dental
developmental abnormalities, including microdontia, macrodontia,
hypodontia, gemination, and taurodontism.[* 21 At the same time, multiple
supernumerary teeth may also occur in a wide range of syndromic
conditions.! In the present series, however, the medical and family histories
and clinical examinations did not reveal additional local or systemic
abnormalities. Thus, these cases support multiple posterior supernumerary
teeth as an isolated, non-syndromic finding, while reinforcing the need for
appropriate  clinical ~ assessment ~ when  multiple  teeth  are
identified.Management in the present cases was consistent with the
individualized approach described in the cited literature. The decision to
retain or remove a supernumerary tooth depends on symptoms, morphology,
position, relationship with adjacent structures, eruption status, and potential
complications.? Accordingly, the asymptomatic teeth in Case 1 were
retained with periodic clinical and radiographic follow-up, whereas the
carious and symptomatic right maxillary paramolar in Case 2 was extracted.
In Case 3, the symptomatic left maxillary distomolar was removed together
with the grossly carious adjacent third molar. These different approaches
within the same case series illustrate why treatment should be based on each
tooth's clinical circumstances rather than on hyperdontia alone.?*! We also
observed altered positions of the maxillary third molars in the first two cases,
including mesial rotation and palatal displacement. Previous literature cited
in the article describes potential effects of supernumerary teeth on eruption
and the position or alignment of adjacent teeth.> & The spatial relationship
observed in the present cases is therefore compatible with these previously
described clinical effects; however, the present case series cannot establish a
causal relationship. In Case 3, mesial tilting of the posterior teeth occurred
after extraction of the permanent first molars without replacement and should
therefore not be attributed to the supernumerary teeth. These observations
illustrate the importance of considering the broader local dental context when
interpreting the position of posterior supernumerary teeth.Overall, the present
series is broadly consistent with the limited literature cited in this article
regarding the rarity and heterogeneity of bilateral posterior supernumerary
teeth. The cases share features previously reported for bilateral maxillary
paramolars,™® 22 multiple or fourth molars,!*" * 2 pjlateral distomolars,?4 !
and combinations involving both arches.® 25 At the same time, this series
adds clinical observations by describing different patterns of bilateral
posterior supernumerary teeth in three non-syndromic adults, including four
distomolars in one patient and substantial variation in morphology, eruption
status, symptoms, and management. These findings should be interpreted as
descriptive observations rather than evidence of prevalence or causation. The
small sample size and lack of systematic long-term follow-up limit
generalization to the wider population. Nevertheless, the comparison with
previous reports supports careful bilateral clinical and radiographic
assessment and individualized management of posterior supernumerary teeth,
particularly when they are multiple or associated with adjacent molar
abnormalities.
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4. Conclusion

Multiple bilateral posterior supernumerary teeth may occur in non-
syndromic adults and can vary widely in location, eruption status,
morphology, and clinical significance. This case series described bilateral
maxillary paramolars in two patients and bilateral maxillary and mandibular
distomolars in a third patient, including four distomolars in a single
individual. Some teeth were asymptomatic and suitable for periodic clinical
and radiographic follow-up, while symptomatic or carious supernumerary
teeth required extraction. These cases highlight the importance of careful
clinical and radiographic evaluation of posterior supernumerary teeth and
support individualized management based on symptoms, anatomical
relationships, eruption status, and potential complications.
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