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Fig. 1. Intraoral view.

Fig. 2. CT view.
arrowhead: a succedaneous supernumerary tooth
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Fig. 5. CT view.
arrowhead: a succedaneous supernumerary tooth

Fig. 3. Panoramic view.

Fig. 4. Diagnostic cast.

Fig. 6. Panoramic view.
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Abstract

SUPERNUMERARY PRIMARY TOOTH IN THE PRIMARY LATERAL INCISOR REGION

Hyo-Jeong Han, D.D.S., Byung-Jai Choi, D.D.S., Ph.D., Jae-Ho Lee, D.D.S,, Ph.D,,
Seong-Oh Kim, D.D.S., Ph.D., Heung-Kyu Son, D.D.S,, Ph.D.

Department of Pediatric Dentistry, College of Dentisiry and Oral Science Research Center, Yonse University

Most supernumerary primary teeth erupt in the primary lateral incisor region and are reported to occur
in 0.03 to 1.9% in the primary dentition. Most parents fail to recognize them because of their normal
shape, eruption and exfoliation.

Several theories have been proposed for the etiology of hyperdontia and the dental lamina hyperactivity
theory is most widely accepted. When a supernumerary primary tooth develops, it is reported that there
also exists a supplemental or rudimentary form of a succedaneous supernumerary tooth. Supernumerary
primary teeth do not need specific treatment as 75% of them erupt and exfoliate normally. Only periodic
radiographic exams are necessary to find out whether there is any problem with the eruption of the suc-
cedaneous tooth.

In the following two cases, a supplemental supernumerary primary tooth with a loss of the anterior de-
velopmental space was observed at the maxillary lateral incisor region. Radiographic examination re-
vealed an impacted succedaneous supernumerary tooth at the palatal side of the supernumerary primary
tooth.

Key words : Supernumerary primary teeth, Succedaneous supernumerary tooth, Dental lamina hyperactivity
theory
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