
INTRODUCTION

Human adult dentition has four groups of teeth, which are subdivid-
ed into incisors, canines, premolars and molars. Each quadrant of the 
jaw has two incisors, one canine, two premolars, and three molars. 
Tooth development takes place by mutual inductive interactions 
between two major cell types: Stomodeal ectoderm and cranial, neural 
crest-derived ectomesenchyme cells1). 

Odontogenesis gets initiated between the 6th and 8th weeks via a 
series of interactions between odontogenic epithelium and neural 
crest-derived ectomesenchye in the developing jaws. The odontogenic 
epithelium and the underlying neural crest derived ectomesenchyme 
interact reciprocally and sequentially to undergo process of proliferation, 
histo-differentiation and morpho-differentiation of the tooth germ2-5).

The etiology of supernumerary teeth has not been yet completely 
clarified and various theories have been suggested relating this anomaly 
such as hereditary disorders, horizontal proliferation of the dental lami-
na, and abnormal embryological formation. Environmental factors may 
also have a role6). The most frequent locations are the maxillary incisor 
(mesiodens) and the third molar areas7). Supernumerary teeth in the 
molar region are termed paramolars or fourth molar (distomolars)8). 
Paramolars are rudimentary teeth situated lingually or buccally to the 
molar row. Fourth molars or distomolars are situated distal to the third 
molars, they have a rudimentary shape and are usually seen as impacted 
teeth9). Fourth molars rarely erupt into oral cavity and thus are usually 
discovered throughradiographs10). Early diagnosis, proper evaluation, 
and appropriate treatment of supernumerary teeth are essential11). 
Treatment can take two forms: removal of the supernumerary tooth12) 
and in selected cases, maintenance of the tooth in the arch and frequent 
observation13). The decision as to whether supernumerary teeth require 

treatment is based on their position and the likelihood of their causing 
any pathological changes or disruption to the dental arch14).

In some cases it is preferable to remove the third molars only and 
postpone removal of the fourth, in the hope that the fourth molars will 
eventually move into a more favorable position15). 

CASE  PRESENTATION

A 27 year old female came to the department of oral and maxillofa-
cial surgery in our hospital with complaint of pain on both side of poste-
rior segment of mandible. Then the patient was sited in dental chair and 
clinical examination was done. Clinical examination revealed caries in 
lower left third molar and history of root canal treatment on lower left 
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Figure 1. Four impacted fourth molars
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second molar and periodontitis on lower right third molar. Routine 
radiographic examination revealed impacted inferior third molars but 
also unerupted bilateral upper and lower fourth molars (Figure 1). 

The all fourth molars were a rudimentary conical shape smaller than 
the existing molars. The acute infection was treated by local measures 
and patient was subsequently admitted to hospital for removal of all 
third and fourth impacted upper and lower molars. Surgery was carried 
out under a general anesthesia and local anesthesia. After having anaes-
thetised the region by blocking the inferior alveolar nerve, a mucoperi-
osteal flap was prepared, a sulcular incision was made starting from the 
mesiobuccal edge of the second molar to its distal surface. A relieving 
incision was made in the mesial region without cutting the interdental 
papilla. Once raising the flap, an osteotomy was performed using a 
round (tungsten carbide) bur with a low speed hand piece and sterile 
saline irrigation. The third molar was immediately removed leading to 
better view then extract fourth molar. After extraction of tooth the bone 
cavity was curetted. The socket was rinsed with hydrogen peroxide and 
flap was repositioned with 3.0 silk sutures. Then block the superior 
alveolar nerve on both sided. The fourth molar was extracted after 
extract the upper third molar. Same procedure done in opposite site. 
After curettage of the bone cavity, washes were done with hydrogen 
peroxide and hemostasis with 3.0 silk sutures. After seven days sutures 
were removed. The clinical checks done after surgery at 15 days, 1 
month, 3 months and 6 months showed a postoperative course without 
complications.

DISCUSSION

This report expresses the diagnosis and the treatment of a very rare 
case of presence of four fourth molars. Early diagnosis, proper evalua-
tion and appropriate treatment of supernumerary teeth are essential11).

Supernumerary teeth are most frequently seen in the maxillary ante-
rior and molar regions16). This type of supernumerary teeth can be differ-
entiated based on their different locations in the jaw as follows. Those 
teeth that occur between or just lingual to the central incisors are 
referred to as "mesiodens". Those, which are seen in the molar area, are 
called "paramolar" teeth; and those that erupt distally to the third molar 
are "distomolar" teeth. The prevalence of such teeth ranges from 1.2 to 
3%17). Supernumerary teeth seen with a normal morphology are referred 
to as "supplementary teeth", but usually are seen to be more often rudi-
mentary in shape and smaller in size16). 

The maxilla is a more common site for supernumerary teeth than the 
mandible according to available literature16,18). Such supernumerary teeth 
may or may not erupt into the oral cavity; if they erupt they may cause 
malalignment of the dentition by crowding. In certain case such teeth 
may be found on routine radiographic evaluation and a decision must be 
taken on their management. The frequency of supernumerary teeth has 
been reported as being around 1-2% by various authors19-21). 

When we take the gender into consideration, such teeth are more 
frequent in males than females, with an average ratio of 9:216,17,22,23). The 
higher presences of supernumerary teeth in males have been seen in 
studies from other parts of the world also, as a Jordanian study among 
152 teenagers show a marked higher incidence of supernumerary teeth 
in the male subjects with a male to female ratio of 2.2:124). The preva-
lence of fourth molars as studied on a Japanese population is 2% and 
appeared to be more common in black patients with a higher incidence 
in the maxilla unilaterally25).

In this case, it was decided to extract all third and fourth impacted 
upper and lower molars under a general anesthesia because the patient 
complained pain in left retro molar region. We preferred to approach the 
case in a single surgical procedure under general anesthesia. 

CONCLUSION

The occurrence of fourth molar in both maxillary and mandibular 
arch is an uncommon phenomenon, often undetected in routine dental 
examination, particularly when situated distal to the second molar. It 
should be extracted if produce any symptoms.
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