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ABSTRACT
A supernumerary tooth is an additional entity to the normal
series and can be seen in any of the quadrants of the jaw. Very
often, they are associated with syndromes, such as Gardner
syndrome and cleidocranial dysplasia. In the absence of any
syndromes, occurrence of multiple supernumerary teeth is
rare. Supernumerary molars can be in the form of paramolars
or distomolars of which distomolars are relatively rare with a
reported incidence of 2%. We present a rare nonsyndromic
case of four fourth molars in addition to an impacted maxillary
canine. The treatment of supernumerary teeth depends on the
current and possible effects on the adjacent teeth, the position of the tooth itself, and the likelihood of the development of
pathologic conditions. Very often distomolars are treated as one
treats the third molars. We also suggest a possible association
between macrodontia and hyperdontia.
Keywords: Distomolars, Fourth molars, Supernumerary teeth.
How to cite this article: Choontharu MM, Prasad R, Pandya KM,
Pradeep S. Four Fourth Molars. J Contemp Dent 2017;
7(3):166-168.
Source of support: Nil
Conflict of interest: None

INTRODUCTION
A supernumerary tooth is an additional entity to the
normal series and can be seen in any of the quadrants
of the jaw.1 Brook2 in their study on 2000 schoolchildren
found the prevalence of supernumerary tooth to be 2.1%
of permanent dentition and 0.8% in primary dentition.
Increased incidence of supernumerary teeth may be
present in cases of cleft lip and palate, Gardner syndrome,
cleidocranial dysplasia, Ehlers–Danlos syndrome, Fabry
Anderson syndrome, incontinentia pigmenti, trichorhinophalangeal syndrome, and chondroectodermal
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dysplasia.3,4 In the absence of any syndromes, occurrence
of multiple supernumerary teeth is rare.5
Supernumerary teeth are classified according to the
morphology as conical, tuberculate, supplemental, and
odontome; as per the position as mesiodens, distomolars,
paramolars, or parapremolars.6
Of these, conical form is the most commonly found form
in permanent dentition, presenting usually as a mesiodens.
The least common is the supplemental variety, which
appears like one of the normal series of teeth, often found
at the end of the tooth series.7 Permanent maxillary lateral
incisor is the most common supplemental tooth found.
Occurrence of supernumerary molars is rare. Cassetta
et al7 reported an incidence of supernumerary molars as
0.18% of which majority were paramolars and the rest were
distomolars. Kara et al8 reported an incidence of 0.33% for
the same. Fourth molars are usually rudimentary in shape
and impacted,9 generally identified through radiographs.10
Shahzad and Roth11 studied 409 patients and found that
fourth molars have an incidence rate of 2% and are most
commonly seen unilaterally in the maxilla. We describe
a rare case of supplementary supernumerary bilateral,
upper and lower fourth molars (distomolars) along with
an impacted upper canine in a nonsyndromic patient.

CASE REPORT
A 19-year-old male patient came to the outpatient
department of A.B. Shetty Memorial Institute of Dental
Sciences with the chief complaint of pain in the lower
right and left quadrant of the jaw since 5 days. On
clinical examination, 38 and 48 appeared impacted
with a portion of mesial cusp visible in both. A retained
deciduous canine was present in the upper left quadrant.
Orthopantomogram (OPG; Fig. 1) revealed impacted
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Fig. 1: The OPG showing four impacted fourth molars and an
impacted left maxillary canine
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Fig. 2: Reflection of the mucoperiosteal flap reveals impacted
third and fourth molars on the left side

lower third molars and distomolars bilaterally in the
upper and lower arch. Also, an impacted upper left
canine was present. It was decided to extract the lower
third and the fourth molar bilaterally at an interval of
1 week. After the reflection of a mucoperiosteal flap,
the bone over the third molar was removed, exposing
the third and the fourth molars (Fig. 2). The crown of the
fourth molar was distobuccal to and slightly overlapping
the third molar buccally, making it necessary to first
extract the fourth molar. This was followed by sectioning of the third molar along the long axis and elevation
of the fragments. Morphologically, the fourth molar was
of supplemental supernumerary type with only upper
third of the root developed. A similar procedure was
done on the left side after 1 week. Since the upper third
molars were erupted and the upper fourth molars were
asymptomatic, no surgical intervention was planned
for the same. The unerupted canine was planned for
orthodontically assisted extrusion. The patient was kept
on a regular follow-up.

DISCUSSION
Paramolars are usually known to be in rudimentary
form and occur buccal or palatal to the second, third,
and rarely first molars. Distomolars as the name suggests occur distal to the third molars or may even occur
distolingually. They are usually rudimentary and
conical in shape. In the present case, both the mandibular fourth molars were supplemental in morphology
and the upper fourth molars appeared to be conical in
shape on OPG.
Grimanis et al4 in their survey of supernumerary
molars observed that supernumerary molars occurred
majority in maxilla (79.7%) and only 23.9% occurred
bilaterally. In the maxilla, they are more common
anteriorly. They are also seen distal to third molars in

the maxilla, mandibular premolar region, maxillary premolar region, maxillary canine region, and mandibular
incisor region. Leco et al12 in their study on 2000 patients
found that maxillary posterior region was the most
commonly involved region (38%) followed by maxillary
anterior region(28.6%). They reported the incidence of
lower distomolars as only 4.8%. Rajab and Hamdan3
in their survey have shown that 72 to 77% cases show
multiple supernumerary teeth, 18 to 27% show bilateral
supernumerary teeth, and only 1 to 5% show three
supernumerary teeth.3 Nonsyndromic supernumerary
teeth are uncommon entities and when present they
often present singly and not in multiple numbers.5
Apart from causing a disturbance in the eruption
and position of the adjacent teeth, supernumerary teeth
increase the risk of pathological conditions, such as
ameloblastoma, follicular cyst, and fistulae.13 This fact is
a significant factor in deciding the management of supernumerary teeth. Leco et al12 in their previously mentioned
study have reported complications, such as follicular cysts
and displacement, failure of eruption, and lysis of the adjacent teeth which they termed as “mechanical accidents.”
Bereket et al14 in their study of 1100 supernumerary teeth
have reported a complication rate of 38.36%.
In cases where the related teeth have erupted satisfactorily, there is no associated pathology, no active
orthodontic treatment has been planned, or removal may
compromise the vitality of the adjacent tooth, observation has been the treatment of choice.13,15 Some authors
suggest that fourth molars should be managed in a
manner similar to third molars.9-11
In this case, we also observed that the patient had
an overall large teeth size. This observation emphasizes
the possibility made by Seehra et al16 that there may be
a correlation between macrodontia and hyperdontia.

CONCLUSION
There is no rule of thumb regarding the management
of supernumerary teeth, which depends on their position and associated conditions. When supernumerary
teeth do not present any pathological, esthetic, or functional problems, they are best left alone with careful
monitoring.
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