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A Rare Case of Bilateral Maxillary Parapremolars in Non
Syndromic Patient
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ABSTRACT

Background: Parapremolar is the rare entity of the supernumerary teeth. Supernumerary teeth may be present
singly, multiply, unilaterally or bilaterally, erupted or impacted, in one or both jaws, and in the deciduous as well
as in permanent dentition. Parapremolars rarely present in the maxilla as it was in our case. Parapremolars are
generally Tuberculate type of supernumrrary according to their morphology with partial or complete root
development. In present case 17 year male patient with no known history of the any syndrome presented with

bilateral maxillary parapremolars.
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INTRODUCTION

Humans are considered as diphyodont;
which has two successive sets of teeth, initially the
deciduous set and consecutively the permanent set.
(1 In absence of any pathology number of teeth
present is deciduous dentition is 20 and for
permanent dentition it is 32 for humans. [2/ But in
some individuals extra teeth or tooth like structure
is present which is called as supernumerary teeth.
By  definition”  Supernumerary  teeth, or
hyperdontia, is an odontostomatologic anomaly and
may be defined as any teeth or tooth substance in
excess of the usual configuration of 20 deciduous,
and 32 permanent teeth.”[2] Supernumerary teeth
may be present singly, multiply, unilaterally or
bilaterally, erupted or impacted, in one or both
jaws, and in the deciduous as well as in permanent
dentition. The reported prevalence of
supernumerary teeth in the permanent dentition
ranges from 0.1% to 3.8% and from 0.3% to 0.6% in
the deciduous dentition. [3] Supernumerary teeth
have a striking predilection for maxilla than the

mandible and they are more frequently found in
males compared to females in a ratio of 2:1. [ But
this sexual dismorphism is not observed in the
deciduous dentition. [ It also seems that Asian
populations are more affected with
supernumeraries  than  others. [61  Single
supernumeraries occur in 76.86% of cases, double
supernumeraries in 12.23% of cases, and multiple
supernumeraries in less than 1% of cases. Multiple
hyperdontia is rare in individuals with no other
associated diseases or syndromes. [6] Bilateral
ectopic occurrence of parapremolar in the maxillary
molar region is rare in absence of associated
syndrome. This paper reports a case of bilateral
maxillary parapremolars in non syndromic patient.

(Fig. 1)
CASE REPORT

17 year old male patient reported to the
department of pedodontics and preventive
dentistry with the chief complaint of extra teeth
both in right and left side of the upper arch. Patient
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Fig 1: Showing extra teeth present bilaterally on
palatal side in between the second premolar and 1st
molar in maxillary arch.

Fig 2: Showing extra teeth present bilaterally on
palatal side in between the second premolar and 1st
molar in maxillary arch.

Fig 3: cylindrical shape crown morphology.

also complaint of difficulty in chewing food and food
lodgment in the same area. Patient's medical and
familial history was noncontributory and there was
no sign of any systemic diseases or syndromes.

An intraoral examination revealed a
complete set of permanent dentition in both the
arches except for the 3 molars in all the quadrants.
Pt. had a well aligned upper and lower arch with
class I occlusion. In addition there was an extra
teeth present bilaterally on palatal side in between
the second premolar and 15t molar in maxillary
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Fig 4: Root apex not completely developed.

Fig 5: Extracted second paramolar tooth.

arch. (Fig. 1,2) These supernumerary teeth were
diagnosed as parapremolar teeth since there were
present mesial to the 15t molar and in the area of the
premolars. Crown of these teeth have a barrel-
shaped appearance and a crown consisting of
couple of tubercles. (Fig. 3) Right side parapremolar
had caused a mild distal rotation of the first molar,
while left parapremolar had no impact on the
alignment of the arch. Clinical examination revealed
non carious crown. Soft tissue examination revealed
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mild gingival inflammation of associated gingival
tissue.

The patient was informed of the existing
condition and extraction of the parapremolars was
advised in order to address the chief complaint and
to avoid the deleterious sequel of the food
lodgment. The parapremolars were extracted in two
subsequent appointments. After extractions post
extraction instructions were given to the patient.
Healing of the extraction sockets was uneventful.

The extracted tooth was cleaned,
disinfected, and analyzed. The tooth had cylindrical
shape crown morphology. (Fig. 3) The length of the
root was normal relative to its crown. (Fig. 4) The
root apex was not completely developed. The actual
size of the tooth was measured with a caliper. The
mesiodistal and buccopalatal width of the crown
was 6 and 5.5 mm, respectively. The length of the
crown was 6.5 mm, whereas the length of the root
was 13.5 mm. (Fig. 5) The morphometric
measurements displayed that the parapremolar had
close values relative to the maxillary premolar
except for the crown morphology.

DISCUSSION

The occurrence of parapremolar is a
relatively uncommon dental finding. For the
management of such dental anomalies it is utmost
important to identify and diagnosed them at first.
Supernumeraries can classify according to
morphology or location. [7-8]

Based on Morphology: 1) Conical : They
have conical or triangular-shaped crowns and
complete root formation. Mostly found as isolated
single cases and are usually located between the
maxillary central incisors (mesiodens) [ 2)
Tuberculate: They have a barrel-shaped appearance
and a crown consisting of multiple tubercles.
Tuberculate types have either incomplete or absent
root formation. They are usually found in a palatal
position relative to the maxillary incisors
Tuberculate supernumeraries are often bilateral .It
suggested that
supernumeraries may represent a third dentition.
(101 3) Supplemental: Supplemental supernumerary
teeth resemble their respective normal teeth. The
most common supplemental tooth is the permanent
maxillary lateral incisor, although supplemental

has been tuberculate

Barot P et al.

premolars and molars also occur. 4) Odontomes:
There are two different types of odontome:
compound and complex. Compound odontomes
comprise many separate, small tooth-like
structures. A complex is a single, irregular mass of
dental tissue that has no morphological
resemblance to a tooth.

Based On Location: 1) Mesiodens:
Typically, a mesiodens is a conical supernumerary
tooth located between and palatally the maxillary
central incisors. 2) Paramolar: A paramolar is a
supernumerary molar, usually rudimentary,
situated buccally or lingually/palatally to one of the
molars or in the interproximal space buccal to the
second and third molar. 3) Distomolar: A distomolar
is a supernumerary tooth located distal to a third
molar and is usually rudimentary. 4) Parapremolar:
This is a supernumerary tooth that forms in the
premolar region and resembles a premolar.

Supernumerary teeth are found to be
associated with some syndromes like Gardner’s
syndrome, cleidocranial dysplasia [1 and in
patients with cleft lip and palate 121 and less
commonly with Ehlers-Danlos syndrome, Fabry’s
disease, chondroectodermal dysplasia,
incontinentia pigmenti and tricho-phalangeal
syndrome. [12]

The exact etiology of this anomaly is
unknown. Various factors have been proposed as
etiologic factors for development of this anomaly 13
141 Several theories have been suggested for their
occurrence such as the ‘phylogenetic theory’, the
‘dichotomy theory,” a hyperactive dental lamina, and
a combination of genetic and environmental factors
unified etiologic explanation. [15]

According to phylogenetic theory, Atavism
has been proposed as a cause; this hypothesis
proposes a reversion to an ancestral human
dentition that contained a large number of teeth.
With the predominantly solitary occurrence and
ectopic development of the supernumerary teeth,
however, this theory has been rejected. [16]

An alternate theory is that a tooth bud may
undergo dichotomy. If the tooth bud splits into 2
equal parts, the result is a supplemental tooth
resembling the normal series; if unequal, however,
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the additional tooth might be malformed and
conical. [17]

A more favored hypothesis is that of
excessive growth of the dental lamina, or
hyperactivity of the dental lamina, as proposed by
Black, (18] which has been cited as being responsible
for the formation of additional tooth buds. This
localized and independent hyperactivity of the
dental lamina is the most accepted cause for the
development of supernumerary teeth. According to
this theory, the lingual extension of an additional
tooth bud leads to a eumorphic tooth, while the
rudimentary form arises from proliferation of
epithelial remnants of the dental lamina induced by
the pressure of the complete dentition.

While others tend to Dbelieve that
hyperdontia is a disorder with pattern of
multifactorial ~ inheritance  originating  from
hyperactivity of dental lamina. Remnants of the
dental lamina can persist as epithelial pearls or
islands, “rests of Serres” within the jaw. If the
epithelial remnants are subjected to initiation by
induction factors, an extra tooth bud is formed
resulting in the development of either a
supernumerary tooth or odontome. [19]

A combination of  genetic and
environmental factors was proposed by Brook [15] to
explain the occurrence of supernumerary teeth.
Furthermore, with the available data indicating a
strong hereditary component that does not follow a
simple Mendelian pattern, some authors support a
multifactorial mode of inheritance. However,
although the literature points to a familial
predisposition to hyperdontia, in our case there was
no such relationship noticed in any of the direct
relatives of the patient.

different
management options for patients with multiple

The  literature  describes
hyperdontia not associated with complex
syndromes. Treatment is partly dependent upon the
position and clinical manifestations of the
supernumerary tooth. Thus, an early diagnosis is
very important in order to decide among extraction,
extraction followed by orthodontic treatment, or
simply monitoring the supernumerary teeth, with
the intent of minimizing the risk of complications
secondary to the presence of these teeth.

Barot P et al.
CONCLUSION

Extensive literature review revealed very
few reported cases of  parapremolars.
Parapremolars are less often seen in maxilla, rarely
bilateral, Hence this case report is indeed a rare
occurrence of bilateral parapremolar in maxilla in
non syndromic patient.
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