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ABSTRACT

Mesiodenses are tooth-like structures which occur in maxillary
midline and have the major ratio of the supernumerary teeth.
They are related to several syndromes, however may occur
on healthy individuals, as well. They may be unerupted or
erupted, in vertical, horizontal or inverted positions. They
may lead to several complications such as root resorption
of adjacent teeth, crowding, diastema and cyst formation
whereas they may remain both asymptomatically and
unnoticed for a lifetime. Unerupted mesiodenses are needed
to be extracted if they cause any complications. However,
unnecessary extractions of asymptomatic mesiodenses
should be avoided, considering possible damages on adjacent
teeth and anatomic structures. In routine dental practice,
mesiodenses may be misdiagnosed due to the using of
two dimensional radiographies. Nowadays, by means of
three dimensional imaging methods such as CBCT, the
morphology, location, relationship with anatomical structures
of mesiodense and any pathology related with them can be
identified precisely. Therefore, it can be easier to decide
whether a surgical operation is needed in terms of profit/loss
balance. The aim of this case report is to present a double-
inverted mesiodenses diagnosed using CBCT in a 61-year-
old female patient, which reported in a small number of cases
in the literature.
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OZET

Mesiodensler maksilla orta hat bolgesinde olusan siirniimerer
diglerin en bilyiik oranini olusturan dis benzeri yapilardir..
Birgok sendromla iligkili olabildigi gibi saglikli bireylerde
de ortaya cikabilmektedir. Gomiili veya siirmis sekilde,
vertikal, horizontal ya da inverted pozisyonda olabilirler.
Komsu dislerde kok rezorpsiyonu, ¢aprasiklik, diastema, kist
olusumu gibi birgok komplikasyona sebep olabilirken hayat
boyu asemptomatik ve fark edilmeden de kalabilirler. Gomiilii
mesiodensler bir komplikasyona sebep oluyorsa cekilmeleri
gerekmektedir. Diger yonden semptomsuz mesiodenslerin
gereksiz ¢ekimlerinden ise operasyon sirasinda komsu disler
ve anatomik yapilarda olusabilecek zararlar diisiiniilerek
kaginilmalidir. Rutin dental pratikte iki boyutlu goriintiileme
yontemleri tercih edildigi i¢in mesiodensler her zaman
teshis edilemeyebilirler. Giiniimiizde CBCT gibi 3 boyutlu
gortintiileme teknikleri sayesinde detayli morfolojileri,
konumlari, anatomik olusumlarla iliskileri ve herhangi bir
patoloji olusturup olusturmadiklari gibi faktorler net olarak
tespit edilebilmektedir. Boylece cerrahi miidahale yapilip
yapilmayacagina kar-zarar dengesi acisindan daha kolay
karar verilebilir.. Bu olgu sunumunda literatiirde oldukga
az sayida rapor edilmis olan ve 61 yagindaki bayan hastada
CBCT sayesinde tespit edilebilmis ¢ift inverted mesiodens
vakasi rapor edilmektedir.

Anahtar Kelimeler: Mesiodens, Inverted disler, Siirniimere
disler, Konik 1sinli bilgisayarli tomografi
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INTRODUCTION

Supernumerary teeth are a relatively common
odontogenesis anomaly, which usually
represents excess tooth formation.! They may
be single or more than one, one-sided or double-
sided, erupted or unerupted and may be seen
in maxilla and mandible.? Mesiodens teeth,
which is considered to be the most common
type of supernumerary teeth in the literature,
refer to an excessive number of teeth in the
maxillary midline, mostly unerupted between
maxillary incisors.>? Mesiodenses may be
related to various craniofacial disorders/
syndromes such as cleft lip, cleft palate
and cleidocranial dysostosis and less often
Gardner syndrome or chondroectodermal
dysplasia. However, they may be encountered
on healthy individuals, as well. Mesiodenses
may be unerupted or erupted. They may
remain stable without any clinical symptoms.
Besides, they may cause complications such
as; non-eruption or late eruption of adjacent
teeth, crowding, ectopic eruption, diastema,
eruption into nasal cavity, bone defects due
to odontogenic cyst formation, pain, swelling
and root resorption on adjacent teeth.*’

Unerupted mesiodenses may be detected with
commonly used conventional radiographic
methods such as orthopantomography, occlusal
and periapical radiographies. Nevertheless, in
some cases, they may not be detected when
2D radiographies do not provide clear display
in maxillary midline.>® In order to overcome
the restrictions of conventional radiographic
methods, cone beam computed tomography
(CBCT), which provides more detailed and
correct evaluations, may be used. Moreover,
by means of CBCT these structures can be
detected more often.*’*#

In this case report, two asymptomatic inverted
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mesiodenses which perforate the base of the
nasal cavity in a 61 year-old female patient are
presented. According to our knowledge, since
the case of two invert positioned mesiodenses
on a single patient has only been reported
twice®!? until now, our case may be accepted
as an extremely rare one.

CASE REPORT

61 year-old female patient was referred to our
faculty because of unidentified radiopaque
areas located in the maxillary midline region
detected on the radiographic examination

(Fig.1).
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Figure 1. Orthopantomography of the patient
showing radiopaque formations in the
maxillary midline

The patient was systemically healthy. She had
no clinical complaint and also no finding by
inspection and palpation in the related region.
Only the abrasions on maxillary right central
incisor and canine, caused by the removable
denture was found. The patient stated that she
had no missing tooth in her denture, her teeth
had been extracted due to the periodontal
problems and tooth decays. However during
her youth there had been crowding causing
aesthetic problems particularly on anterior
maxilla.

CBCT imaging (3D Accuitomo 170, J. Morita,
Kyoto, Japan) using 250 pm voxel size with
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140x100 cm field of view (FOV), 90 kV,
SmA and 30.8 sec. was performed in order to
evaluate the region more detailed because it
was not possible to diagnose the radiopaque
formations on conventional radiographs. On
CBCT, two microdontic inverted mesiodenses,
one in the palatine of the right incisor, the
other in the palatinal section of the missing left
incisor, were found. Perforation of the nasal
cavity base was the only pathology detected
by CBCT, no root resorption was observed
for the present right central incisor tooth. Also
mesiodenses were not in contact with the teeth
and were not related to the nasopalatinal canal
(Figure 2, 3).

Figure 2. Sagittal CBCT sections of the
patient A: Right mesiodens B: Left mesiodens
perforating the base of nasal cavity.
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Figure 3. Three dimensional reconstruction of
CBCT images

Duetotheasymptomatic course of mesiodenses
though perforating the nasal cavity base and
the possibility of damaging the anatomic
structures during the operation, not restricting
new removable denture application and age of
the patient, it was decided to follow the patient
annually. After the prosthetic rehabilitation of
the patient, she has been followed up over 2
years without complaint both clinically and
radiologically.

DISCUSSION

Mesiodenses are the most common form
among supernumerary teeth. According to
Mossaz et al.> mesiodenses form the 48.52%
of supernumerary teeth. This finding is also
supported by Fernandez Montenegro et al.
and Ferres-Padro et al.'? as 46.9% and 53.16%
respectively.

Mesiodenses are observed rarely in
mandibula and in primary dentition, more
often in maxilla and in permanent dentition
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and in general population as 0.15- 1.9 % at
higher ratio in men."”* They may be vertical,
horizontal and inverted. The frequency of
inverted mesiodenses forms approximately
9-67% of all cases.'*" In current literature,
more than 278 single inverted mesiodenses
have been reported until now.” In literature
most mesiodenses are in palatinal position;
yet, there are few cases which contact cortical
bone of nasal base and walls of nasopalatinal
canal*® Only 25% of the mesiodenses erupt
in oral cavity spontaneously. Generally, they
remain unerupted and asymptomatic and
they are detected during routine radiographic
examination.'® According to Nazif et al.'” 6%
of them are located in labial position, 80% of
them are located in palatal region and 14% of
them are located between the roots of central
incisors. Mossaz et al.’ reported that %20.5
of the mesiodenses contacted cortical bone of
nasal base, 49% of them contacted nasopalatine
canal. They split the ones which contact
nasopalatine canal into three subcategories
and 38.8% of them in an external contact with
the canal, 8.2% of them perforate the canal
and 2% of them located inside of the canal.
In our case, both mesiodenses are in inverted
position, unerupted in the palatinal section of
the both central incisors and perforating nasal
base.

Mesiodenses commonly present a rudimentary
morphology that has a cone-shaped crown,
smaller than adjacent teeth. Additionally,
there are some cases that they imitate a natural
tooth shape. Root generally forms completely
and may be curved or globular.”!''>!¥ In our
case, mesiodenses were microdontic but they
had a complete root development.

Two dimensional imaging methods such

as orthopantomography can be performed
in the diagnosis of mesiodense. However,
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orthopantomography is  disadvantageous
because the structures outside of the focus
particularly in anterior section, may be
superimposed by other anatomic structures.
Therefore it will be impossible to display
the anterior region in detail. Also occlusal
radiographies may be used in order to evaluate
the relationship of mesiodense with adjacent
teeth and anatomic structures and determine
the exact location. However this imaging
method may not be helpful in the base of nasal
cavity. Nowadays, with the improvement of
three dimensional imaging techniques, it is
now possible to evaluate these structures more
detailed using CBCT.>¢*

The most common complications caused by
mesiodensesarethelate eruptionandrotation of
maxillary permanent teeth whereas crowding,
diastema, root dilatation of permanent teeth,
cyst formation and eruption into nasal cavity
are the more rare ones.'” In the cases with such
complications, an comprehenesive clinical and
radiological evaluation is necessary in order
to make a correct diagnosis. If mesiodenses
cause any pathology, they should be extracted.
Besides, if mesiodenses remain stable without
symptoms and do not affect adjacent teeth
or anatomic structures, they can be followed
up periodically. Using CBCT helps the
clinician to evaluate pathological changes or
the relationship of mesiodense with anatomic
structures so clinician may determine whether
to follow-up or extract the mesiodense.* ¢ 14
In our case, mesiodenses were asymptomatic
and found as an incidental finding in the
routine radiographic examination. The type
of treatment was decided by evaluating
CBCT images according to the profit and loss
balance.

In this case report, one patient with two
inverted mesiodenses which is rare in
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literature, the diagnosis of these structures
using CBCT and the significance of CBCT
in detailed investigation and planning the
treatment process are emphasized.
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