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Supplemental Mesiodens with Facial
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ABSTRACT

Supernumerary tooth is one that is additional to the normal series and can be found in almost any region of  the dental

arch. Mesiodens is the most common type of supernumerary tooth found in the premaxilla between two central

incisors. Talon cusp is a supernumerary structure projecting from the dento-enamel junction to a variable distance

towards the incisal edge of an anterior tooth and mostly on the palatal aspect. Only few have been reported on the

facial aspect of the teeth. Here we present a case of a ten year old male child with supplemental mesiodens associated

with facial talons cusp.
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INTRODUCTION

A
 mesiodens is an accessory super

numerary tooth present in the

midline of the maxilla between the

two incisors(1). Mesiodens are classified

into supplemental and rudimentary based

on their shapes. Supplemental refers to su-

pernumerary teeth of normal shape and

size, which may also be termed as

incisiform(2).They might increase the

crowding potential and may cause an

esthetic problem. Difficulty may be encoun-

tered in distinguishing the normal tooth

from its supplemental ‘twin’(3).

Talon cusp is usually defined as an acces-

sory cusp like structure resembling an ea-

gle’s talon in shape. It projects incisally from

the cingulum area of the incisors and con-

sists of enamel, dentin and pulpal tis-

sue(4). The permanent dentition is affected

more frequently than the primary denti-

tion and the anomaly is more common in

males than in females(5).

Reports of lingual location of talon cusp

are many but very few cases have been re-

ported with facial talon cusp(6).Only one

case of talons cusp on a supplemental

mesiodens has been reported(7). Here we

present a case of a supplemental mesiodens

with facial talon cusp in a ten year old male

child.

CASE REPORT

A ten year old male reported to the De-

partment of Pedodontics and Preventive

dentistry at M.R. Ambedkar Dental Col-

lege and Hospital, Bangalore with a com-

plaint of irregular upper front teeth. His

medical history was noncontributory. In-

tra oral examination revealed a supplemen-

tal mesiodens with well-defined accessory

cusp on the labial surface. The accessory

cusp was pyramidal in shape and extended

from the gingival margin to the incisal edge.

It was located in the medial half of the

crown and completely attached to it (Fig-

ure 1 and 2).It had a rounded tip.
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Figure 1: Frontal view of
Supplemental mesiodens with talon
cusp
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The supplemental mesiodens was present

in the place of permanent right maxillary

central incisor. The permanent maxillary

incisors were normal in shape and size. The

permanent laterals had a pointed tip re-

sembling a canine. No carious lesions, deep

periodontal pockets, spontaneous or per-

cussion pain were associated with the af-

fected tooth. The parents had no knowl-

edge of similar anomalies in either of the

dentitions of any other family members.

Intra-oral and extra-oral examinations of

the patient did not reveal any abnormali-

ties of soft and hard tissues.

Occlussal radiographs (Figure 3) confirmed

the presence of supplemental mesiodens

between the permanent central incisors

with a typical V-shaped radio opaque struc-

ture superimposed over the image of the

affected crown, with the point of ‘V’ to-

wards the incisal edge.

Extraction of the supplemental mesiodens

was done under local anesthesia. Patient is

kept under observation for the self  correc-

tion of diastema.

DISCUSSION

Mesiodens is the most common of su-

pernumerary teeth located mesial to both

centrals. Several theories have been pro-

posed for the etiology of hyperdontia:

theory of differentiation, theory of con-

crescence, post permanent theory, di-

chotomy theory and hyperactivity theory.

However the hyperactivity theory, which

states that supernumerary teeth are derived

from independent local hyperactivity of the

dental lamina, has been more accepted(8).

In children about 65% of supernumerar-

ies interfere with the normal eruption of

the maxillary permanent incisors(9). The

presence of supernumeraries may be asso-

ciated with various developmental disor-

ders which was evident in our case by the

presence of  talons cusp.

The appearance of talon cusp on the labial

surface of the tooth is attributed to the

hyperplasia of labial central developmen-

tal lobe (4).Wide variations exist in shape,

size, structure and location of talon cusp

from a slight tubercle like projection to a

well delineated prominent cusp extending

at least half the distance from

cementoenamel junction to incisal edge

(Trace-Talon, Semi-Talon to True Talon)

occurring lingually or labially in primary or

permanent dentition or on supernumer-

ary teeth. Some talon cusps are quite sharp

and spike like, while others have rounded

and smooth tips, which may stand away

from rest of the crown or may be in close

approximation to the tooth surface. It

could be horn like, conical or pyramidal in

shape and extensions of pulp tissue may

or may not be present(6).In our case it was

pyramidal and had a rounded tip.

Management depends upon the type of

mesiodens, its position, relation to other

teeth and their effect on adjacent teeth.

Treatment may vary from extraction of

supernumerary teeth or extraction coupled

with orthodontic correction to establish a

good aesthetic as well as occlusion(7). In

the present case, it was decided to extract

the supplemental mesiodens and keep the

patient under observation. Periodic recall

check ups are necessary in such cases as in

75% of cases, extraction of the mesiodens

during mixed dentition resulted in spon-

taneous eruption and alignment of the

adjacent teeth(10).

CONCLUSION

Supplemental mesiodens with a facial talon

is a rare occurrence. Its finding requires thor-

ough examination of the patient and early

treatment approach to avoid possible com-

plications to the developing dentition/oc-

clusion of a child like crowding, delayed

eruption, diastema, rotations, cystic lesions,

resorption of adjacent teeth.
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Figure 2: Occlussal view of the
Supplemental mesiodens (mirror
image)

Figure 3: Occlussal radiograph
showing Supplemental mesiodens
with talon cusp
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