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In the prior literature, MST were presented mainly in the maxilla 

with slight predilection for man gender, however in this case, 

the major number of supernumerary teeth were presented in the 

mandible of a girl (9) and only �ve in the maxilla [1-3,5].

�e classi�cation of MST according to the morphology is: 

1) conical, 2) tuberculate, and 3) supplemental. �erefore, other 

classi�cation is according to the intraoral position of the tooth: 

1) Mesiodens, 2) Paramolar, 3) Distomolar, and 4) Parapremolar 

[4,5]. �e prevalence rate of MST varies on population from 0, 1 

to 3, 6% [1]. �e main morphology of MST reported in the prior 

literature is conical shape, followed by tuberculate and supplemental 

[5]. In the present case report, the supplemental type was the most 

frequently encountered followed by conical type and only one was 

the tuberculate type.

Figure 2: Panoramic radiograph showing fourteen MST (red arrows head) 

and four wisdon teeth.

Figure 3: MST after surgery.

MST is generally asymptomatic and discovered in eventual 

radiographic exams. More common complications related to these 

teeth are: 1) eruption chronology alteration, 2) cyst development, 

3) adjacent tooth resorption, 4) permanent tooth displacement, 5) 

occlusal disturbance, 6) crowding tooth, and 7) diastema [3,5].

Surgical management is commonly and acceptable in literature, 

despite this kind of treatment may cause damage in adjacent 

structures [1]. �e patient needed orthodontic treatment, therefore, 

in this case the surgical indication was clear. However, many cases 

can be treated by conservative manner with clinical and radiographic 

outpatient control [1].

Surgical complications had been reported in the literature, 

therefore, care with some points should be observed between them: 

1) apical stage of adjacent teeth, 2) pictures in three planes provided 

by cone-beam CT scans help to determine the appropriate surgical 

approach. �ese points should be observed to decrease surgical 

trauma on the adjacent hard and so� tissues. 

Bullet Points:

1. Rare condition of multiple supernumerary teeth in a non 

syndromic patient;

2. Record number of 14 supernumerary teeth in the same 

patient;

3. Surgically treatment about all supernumerary teeth performed 

under general anesthesia.
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