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Inverted mesiodens: case report
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ABSTRACT
Mesiodens is the term used for describing the supernumerary tooth that occurs in the maxilla, between the central incisors, in the midline
region. These may erupt in the oral cavity or keep themselves impacted. Their presence causes cleaning inadequate, impossibility or difficult of
the eruption of the regular teeth and having the aesthetic compromised. This paper aims at showing that early identification of supernumerary
teeth, planning and correct approach, allow the preservation of the teeth and adjacent structures. This article presents the clinical case of a
seven-year-old child, male, who sought for treatment complaining that teeth 11 didn’t appear in the buccal cavity. Clinical and radiographic
exams were done and they demonstrated the presence of the supernumerary tooth. The plan of treatment aimed at the correct localization,
extraction of this supernumerary tooth and continuous follow up of the case.
Indexing terms: Tooth unerupted. Tooth supernumerary. Dental radiograph.

RESUMO
Mesiodens é o termo utilizado para denominar o dente supranumerário que ocorre na maxila, entre os incisivos centrais, na região de linha
média. Esses podem irromper na cavidade oral ou ficarem impactados. A sua presença acarreta higienização inadequada, dificuldade ou
impossibilidade de erupção dos dentes regulares e comprometimento da estética. O presente trabalho objetiva mostrar que a identificação
precoce de dentes supranumerários, o planejamento e abordagem corretas, permitem a preservação dos dentes e estruturas adjacentes. Este
artigo apresenta o caso clínico de criança de 7 anos de idade, gênero masculino, cujos pais procuraram por tratamento com queixa de não
esfoliação do dente 51. Foram realizados exames clínicos e radiográficos e estes demonstraram a presença de dente supranumerário invertido.
O plano de tratamento teve por objetivo a correta localização, exodontia do mesiodens que não irromperia por ser invertido; e contínuo
acompanhamento do caso.
Termos de indexação: Dente não erupcionado. Dente supranumerário. Radiografia dentária.

INTRODUCTION
“Mesiodens” is the term used to describe the
supernumerary tooth that occurs in the maxilla, between
the central incisors, in the midline region. Supernumerary
is the given denomination to the tooth which results from
the hyperdontia, a developmental alteration1-6.
There are several theories suggesting possible
etiological factors to this alteration in the ordinary
number of teeth, as phylogenetic reversion, dichotomy
of a tooth germ and hyperativity of the dental lamina6.
The combination of genetic factors can also influenciate
this anomaly3,7-10. The studies have shown that there is a
connection in the occurrence of mesiodens with the gender,
which occurrs twice more in males than in females2-3,6-7,11-12.

The mesiodens diagnosis, in almost cases, is
established from routine panoramic and periapical
radiographs13,14, and clinical exams. There are cases in
which the mesiodens is associated to eruption problems,
diastema, resorption of adjacent teeth and dentigerous
cysts formation1,2,15-17.
This study aims at showing the clinic case about
inverted mesiodens, its complications and the importance
of the early diagnosis, and the ways of treatment.

CASE REPORT
A seven-year-old child, male, whose parents
sought for dentist treatment complaining that “one frontal
tooth there was not appeared”. Anamnesis, clinical and
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radiographical exams were carried out. The patient had the
teeth 21 and 51 in the oral cavity. After the clinical exam,
periapical and panoramic radiographs were taken (Figure
1), in order to answer for the non exfoliation of the tooth
51. The presence of a supernumerary inverted tooth was
diagnosed in the midline region. Periapical radiographs
were taken by means of Clark’s technique, with mesio,
ortho and distoradial positioning, confirming the palatal
positioning of the extra tooth, once this has moved in the
same direction of the observer (Figure 2). Based on clinical
and radiographical findings the supernumerary tooth was
diagnosed like inverted mesiodens due to its positioning
and localization. Once the mesiodens was preventing the
tooth 11 of erupting, its extraction was planned and also
the tooth 51. The surgical and post-surgical prodecures
were carried out without major complications (Figures 3
and 4). A month after the surgery, the patient came back
to the follow-up phase. A new periapical radiograph
in the maxillary central incisors region was taken, and
it was noticed that the postoperative results were as it
was expected. Clinical and radiographical controls were
scheduled periodically. The patient was kept under control
during 2 years, so after 1 year, the tooth 11 has already
been in positioning (Figures 5 and 6). At present, the
patient is in preventive maintenance phase and it will be
send to orthodontic treatment at the suitable moment if
it’s necessary.

Figure 3. Labial sulcular incision preserving papila.

Figure 4. Surgical access to the palatine. Extraction of the extra numerary tooth.

Figure 5. Tooth 11 integrate in the cavity, together with the tooth 21.

Figure 1. Initial panoramic radiographical exam.

A
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Figure 2. Periapical radiographs – Clark’s technique
Note: A) Mesioradial; B) Orthoradial; C) Distoradial.
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Figure 6. Periapical radiograph - teeth 11 e 21.

Inverted mesiodens: case report

DISCUSSION
Hyperdontia is a developmental alteration which
results in an increase of the number of teeth, and having
supernumerary the term used to this extra tooth4, which
has reported prevalence between 0.15% and 3,9%11.
Inverted mesiodens is a supernumerary tooth that occurs
among the maxillary central incisors, with inverted position.
The most common form among the three related in the
literature: ordinary, inverted and horizontal4,9-10. According
to the literature, the shown case reports the presence
of tooth among the upper incisors and in the inverted
position, adding to the statistics that 80% up to 90% of
the supernumerary occur in the maxilla4. Of these, almost
half is found in the anterior region with the prevalence
of 15% to 1.9%11. Among the possible causes for this
positioning are the cleft palates, tumors, trauma, cleft lip,
malformation and genetic factors8, which in the shown
case were not confirmed in the anamnesis and in the clinical
exams carried out. Some studies associate the alteration in
the regular number of teeth to the phylogenetic reversion
and hyperactivity of the dental lamina7 and also with
dichotomy of a tooth germ6. These causes were neither
mentioned in the anamnesis nor confirmed with the exams
carried out, raising this way the possibility of their parents’
omission or ignorance in relation to the genetic feature, or
the association of this anomaly to causes that are not yet
known.
The patient from the presented case has
corroborated studies that show the occurrence twice
superior in males, related to female. These works don’t
show justifications for this fact.1
Knowing about different radiographic techniques,
makes it possible to the surgeon identify, locate and
planning correctly the treatment, creating conditions
so that this treatment is done safety, avoiding surgical
complications and also with the permanent tooth,
decreasing the damages that this anomaly can cause to the
patient9-10,12-13,15,17. In this case, periapical and panoramic
radiographs were taken5,14, which offered enough images
to the treatment diagnosis and planning. Thus, there was
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