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Congenitally Missing Permanent Mandibular Central
Incisors and Maxillary Second Molars in Conjunction
with a Supernumerary Mandibular Central Incisor
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ABSTRACT
Congenitally missing teeth are one of the most common
dental anomalies which may be termed as dental agenesis.
Polygenesis, the formation of one or more supernumerary
teeth, occurs much less frequently than agenesis. Hypodontia
and hyperdontia are regarded as the opposite dental developmental anomalies. However, their simultaneous presence in
the same individual is a rare condition. A case of concomitant
hypo-hyperdontia (CHH) is presented here, wherein a 20-yearold female has missing mandibular central incisors, maxillary
second molars, and all the third molars. In addition, she has a
malformed supernumerary tooth in the mandibular left anterior
region. Documentation of such rare case reports is necessary
as it helps in minimizing the clinicians’ challenge in diagnosing
such cases and thus helpful in providing a multidisciplinary
approach in treating such patients.
Keywords: Hyperdontia, Hypodontia, Polygenesis, Supernumerary tooth.
How to cite this article: Gupta N, Kadu A, Marya CM, Nagpal R,
Oberoi S, Dahiya V. Congenitally Missing Permanent Mandibular
Central Incisors and Maxillary Second Molars in Conjunction
with a Supernumerary Mandibular Central Incisor. J Oral Health
Comm Dent 2017;11(2):44-47.
Source of support: Nil
Conflict of interest: None

INTRODUCTION
Congenitally missing teeth are one of the most common
dental anomalies which may be termed as dental agenesis.
The most common congenitally missing teeth are the
maxillary lateral incisors followed by maxillary second
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premolars and mandibular central incisors. There may
be unilateral or bilateral absence of teeth.1 Congenitally
missing primary teeth are rare in occurrence with a
prevalence of 0.1 to 0.9% as compared with the permanent
dentition with a prevalence rate of 2 to 10%.2 Congenital
absence of mandibular incisors has exhibited racial ethnicity toward Japanese, Chinese, and Korean population.
Females have shown higher predilection than males.3
Supernumerary teeth or hyperdontia is an excess
number of teeth when compared with the normal dentition. It can be classified according to positions in the dental
arch (mesiodens, paramolars, postmolars, or impacted).4
Hypodontia and hyperdontia are regarded as the opposite
dental developmental anomalies. However, their simultaneous presence in the same individual is a rare condition.
It has been found more often in the permanent dentition
than in primary or mixed dentition.5 To describe the
simultaneous presence of hypodontia and supernumerary teeth, the term CHH was introduced by Camilleri.6
Documentation of such rare case reports is necessary as it helps in minimizing the clinicians challenge
in diagnosing such cases and thus helpful in providing
a multidisciplinary approach in treating such patients.

CASE REPORT
A 20-year-old female reported to the Department of
Oral Medicine and Radiology of Sudha Rustagi College
of Dental Sciences and Research Centre, Faridabad,
Haryana, India, with the chief complaint of spacing in
lower anterior teeth and lisping of speech due to spacing.
The spacing was there because of the exfoliation of deciduous teeth as no permanent teeth erupted in that place.
There was no history suggestive of any dental extraction or traumatic avulsion of teeth. The family history of
hereditary tendencies to supernumerary or congenitally
missing teeth was negative. A detailed medical history
of the patient along with her first blood relations did not
reveal any significant findings. She was well built and
nourished with mesomorphic form of body.
She had a grossly symmetrical face with mesoprosopic
facial pattern and pleasant convex profile. The intraoral
examination revealed well-formed arches with 26 teeth,
wherein maxillary left deciduous canine was retained and
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Figs 1A and B: Clinical photographs showing presence of retained deciduous left maxillary canine (A) and supernumerary
tooth present in lower anterior region and missing bilateral mandibular central incisors (B)
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Figs 2A and B: Intraoral photographs (mirror view) showing maxillary arch with missing bilateral maxillary second
molars (A) and mandibular arch with supernumerary tooth (B)

there was a malformed supernumerary tooth present in
lower anterior region in place of left mandibular central
incisor (Fig. 1). Mandibular central incisors, bilateral maxillary second molars, and all third molars were clinically
absent. She had a total of 24 erupted permanent teeth.
There were restorations in mandibular molars bilaterally
with spacing in upper and lower anterior teeth (Fig. 2).
Orthopantomogram and intraoral periapical view of
mandibular anterior region was advised for comprehensive radiological assessment of dentition which revealed
missing mandibular central incisors, bilateral maxillary
second molars, and all third molars. There was a retained
maxillary deciduous left canine mesial to maxillary
permanent left canine and a supernumerary tooth in the
mandibular left anterior region in place of mandibular
left central incisor (Fig. 3).
Considering the chief complaint of the patient and
the clinical and radiological examination, a diagnosis of
CHH was derived.6
The condition was explained to the patient and was
presented with the option to extract the mandibular
supernumerary tooth and retained left maxillary deciduous canine, followed by orthodontic treatment to close the

space as much permitted orthodontically, in the anterior
maxillary region. This was supposed to be followed by
placement of dental implants in the mandibular anterior
and maxillary posterior region to replace the missing teeth.
However, the patient refused treatment because of financial
and time constraints and was ultimately lost to follow-up.

DISCUSSION
A case of CHH is presented here, wherein a 20-year-old
female has missing mandibular central incisors, maxillary
second molars, and all the third molars. In addition, she
had a malformed supernumerary tooth in the mandibular
left anterior region. After a thorough literature search,
the rarity of such an occurrence prompted the authors
to present this case.
When the tooth or teeth are clinically and radiographically absent and there is no history of extraction
or traumatic avulsion of teeth, it is termed as agenesis
or hypodontia. Literature search reveals that 15% of
missing teeth are lower second premolars, 19% upper
second premolars, 29% upper lateral incisors, 11% lower
first premolars, 3% lower central incisor, and 1% are
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Figs 3A and B: Panoramic radiograph revealing the absence of mandibular central incisors and maxillary second and third molars with
the presence of a conical supernumerary tooth and overretained maxillary left deciduous canine (A) and intraoral periapical view showing
absence of mandibular central incisors with the presence of a supernumerary tooth (B)

lower lateral incisor. Hypodontia of second molars and
canine is rare (0.7% of missing teeth). Furthermore, 71%
of individuals with hypodontia of some other teeth also
lacked third molars.7 In the case presented here, bilateral
maxillary second molar agenesis is present, which is one
of the rarest reported finding.
Polygenesis, the formation of one or more supernumerary teeth, occurs much less frequently than agenesis.
The most frequent site for occurrence are the maxillary
central and lateral incisor regions.1 The etiology of supernumerary teeth is not known and completely understood.
Local, independent, conditioned hyperactivity of the
dental lamina can be considered as hypothesized etiology
for polygenesis of teeth.8 Depending on the morphological features, the supernumerary teeth can be described
as conical or tuberculate pattern, with conical form being
most common. The supernumerary teeth which resemble
the normal series and generally smaller are called as
supplemental supernumerary teeth. Depending on their
location, the supernumerary teeth that occur between
or just posterior to the central incisors are referred to
as mesiodens; those in molar area are called paramolar
teeth; and more specifically, those that erupt distally to
the third molar are distomolar teeth.9 The occurrence of
supernumerary teeth is more common in permanent teeth
than primary teeth varying from 0.5 to 3.8% in permanent
dentition to 0.3 to 0.6% in primary dentition. Mesiodens
are the supernumerary teeth that occur most frequently
with the prevalence of 0.15 to 1.9%, followed by paramolars (0.08–0.15%) and distomolars (0.13–0.6%).10
The CHH is rarely reported in the literature,11-15
but the presence of supernumerary with the absence of
maxillary second molars reported here is extremely rare
finding. Surveys done by Mercer16 estimated the probability of the combined defect of hypo-hyperdontia between
0.08 and 0.15%, whereas Rose17 and Brook18 reported a
prevalence of 0.13 and 0.09% respectively. Its prevalence
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has been reported to be 0.3% in patients with cleft lip and
palate, 0.4% among Chinese schoolchildren, and 0.45%
among the Irish population.5,19,20
A thorough clinical and radiographic examination
is essential for early diagnosis of the coexisting hypohyperdontia. During the mixed dentition years, treatment
planning should be based on the dental age rather than
the chronological age of the patient.
The presented case is peculiar as it has bilaterally
missing maxillary second molars and mandibular central
incisors with malformed supernumerary tooth mesial to
mandibular left lateral incisor. The general examination
and medical and family history is not suggestive of any
syndrome or any medical condition. This was a unique case
of hypo-hyperdontia with bilaterally missing maxillary
second molars and mandibular central incisors with supernumerary tooth, which is rarely reported in the literature.

REFERENCES
1. Nagaveni NB, Umashankara KV. Congenital bilateral agenesis
of permanent mandibular incisors: case reports and literature
review. Arch Orofac Sci 2009 Sep;4(2):41-46.
2. Ghazahfaruddin M, Mishra G, Haseebuddin S, Mishra A.
Oligodontia of permanent teeth: a rare case report. Indian
J Stomatol 2011;2(4):285-287.
3. Prasanna AL, Manne R, Manne V, Rao S, Ravaneet K. Congenitally missing permanent teeth: An unusual case. J Oral
Res Rev 2012;4(2):56-61.
4. Spyropoulos ND, Patsakas AJ, Angelopoulos AP. Simultaneous presence of partial anodontia and supernumerary teeth.
Oral Surg Oral Med Oral Pathol 1979 Jul;48(1):53-56.
5. Ranta R. Numeric anomalies of teeth in concomitant hypodontia and hyperdontia. J Craniofac Genet Dev Biol 1988;8(3):
245-251.
6. Camilleri GE. Concomitant hypodontia and hyperodontia.
Case report. Br Dent J 1967 Oct;123(7):338-339.
7. Arte S, Pirinen S. Hypodontia. Orphanet Encyclopedia. 2004.
[cited 2014 Jul 18]. Available from: http://www.orpha.net/
data/patho/GB/uk-hypodontia.pdf.

JOHCD
Congenitally Missing Permanent Mandibular Central Incisors and Maxillary Second Molars
8. Liu JF. Characteristics of premaxillary supernumerary teeth:
a survey of 112 cases. ASDC J Dent Child 1995 Jul-Aug;62(4):
262-265.
9. Kokten G, Balcioglu H, Buyukertan M. Supernumerary fourth
and fifth molars: a report of two cases. J Contemp Dent Pract
2003 Nov;4(4):67-76.
10. Fernández-Montenegro P, Valmaseda-Castellón E, BeriniAytés L, Gya-Escoda C. Retrospective study of 145 supernumerary teeth. Med Oral Patol Oral Cir Bucal 2006 Jul;11(4):
E339-E344.
11. Macpherson DW. Dental anomalies in fucosidosis. Br Dent J
1991 Jun;170(11):408-410.
12. Gibson AC. Concomitant hypo-hyperdontia. Br J Orthod 1979
Apr;6(2):101-105.
13. Low T. Hypodontia and supernumerary tooth: report of
a case and its management. Br J Orthod 1977 Oct;4(4):
187-190.

14. Sharma A. A rare non-syndrome case of concomitant multiple
supernumerary teeth and partial anodontia. J Clin Pediatr
Dent 2001 Winter;25(2):167-169.
15. Marya CM, Sharma G, Parashar VP, Dahiya V, Gupta A.
Mandibular midline supernumerary tooth associated with
agenesis of permanent central incisors: a diagnostic conundrum. Stomatologija 2012;14(2):65-68.
16. Mercer AE. Letter to editor. Br Dent J 1970;129:402
17. Rose JS. A thousand consecutive treated orthodontic cases: a
survey. Br J Orthod 1974 Jan;1(2):45-54.
18. Brook AH. Dental anomalies of number, from and size: their
prevalence in British school children. J Int Assoc Dent Child
1974 Dec;5(2):37-53.
19. Davis PJ. Hypodontia and hyperdontia of permanent teeth in
Hong Kong school children. Community Dent Oral Epidemiol
1987 Aug;15(4):218-220.
20. O’Dowling IB. Hypo-hyperdontia in an Irish population. J Ir
Dent Assoc 1989;35(3):114-117.

Journal of Oral Health and Community Dentistry, May-August 2017;11(2):44-47

47

