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Abstract 
This article presents the rare case of a patient with gemination and fusion involving conical supernumerary teeth 
and the second mandibular molar, along with its treatment. The 13-year-old girl, without any associated syndromes 
and currently undergoing orthodontic treatment, was referred for evaluation due to the presence of a supernumerary 
tooth. Following a clinical examination and analysis of a panoramic radiograph, a cone beam computed tomogra-
phy was requested for a more detailed assessment of the supernumerary tooth and its relationship with adjacent 
structures. The sagittal sections revealed the presence of two conical paramolar supernumerary teeth, which were 
geminated and fused to the mesial root of tooth 47. The suggested treatment was the surgical removal of the super-
numerary teeth, which was successfully performed without complications and with good healing. After one-year 
post-procedure, the formation of periodontal ligament was verified at the site where the supernumerary teeth were 
extracted. The simultaneous occurrence of gemination of two supernumerary teeth and their fusion to a mandibular 
molar is extremely rare, and their surgical removal provided the patient with better plaque control in the region and 
contributed to the progress of orthodontic treatment.
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Introduction
Abnormalities in the shape, position, structure, and 
number of teeth in an individual can occur because the 
process of dental germ development, both in primary 
and permanent dentition, is susceptible to genetic, syste-
mic, and local factors interactions (1).

Supernumerary teeth are teeth formed in excess in addi-
tion to the normal series. They can have different sizes, 
shapes, and locations and can be found in any region 
of the dental arch (2). In primary dentition, they usua-
lly have a conical shape, while in permanent dentition, 
they can have various forms (3). Based on their location, 
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they can be classified as mesiodens (located in the mid-
line), paramolar (located buccally between the second 
and third molars), and distomolar (located distally to the 
third molar) (4).
In rare cases, supernumerary teeth can be fused with 
adjacent teeth. Fusion can involve enamel, dentin, ce-
mentum, pulp, or any of their canals. Fusion of super-
numerary teeth involving molars is even rarer, usually 
occurring in the anterior region of the maxilla (5).
Gemination is a dental anomaly defined as the attempt of 
a single dental bud to divide, resulting in the formation 
of a large tooth with a bifid crown or two completely 
divided teeth with separate crowns and roots (6), sharing 
the same root canal (7). It is an uncommon condition 
in permanent dentition and extremely rare in the pos-
terior region of the dental arch. Early diagnosis of this 
dental anomaly is important since it can affect occlusal 
harmony (8), leading to issues in orthodontic planning 
and treatment (9).
Treatment depends on the type, position, and potential 
complications that can be clinically identified and throu-
gh imaging examinations, although surgical removal is 
the most common treatment option (10).
This study presents a rare case of a patient with gemina-
tion and fusion involving conoid supernumerary teeth and 
the second mandibular molar, along with its treatment.

Case Report
A 13-year-old Caucasian female patient, with normal fa-
cial characteristics and no associated syndromes, under-
going orthodontic treatment and without any complaints 
of pain, was referred by the orthodontist for evaluation 
due to the presence of a supernumerary tooth.
During the clinical examination and analysis of the pa-
noramic radiograph previously taken by the patient, the 
presence of a conoid supernumerary paramolar tooth 
was observed, located near the mesio-buccal cusp of the 
right second mandibular molar (Fig. 1).
The patient was requested to undergo cone beam com-
puted tomography (CBCT) in order to evaluate the 
three-dimensional location of the supernumerary tooth 
and its relationship with nearby structures such as the 
second molar and the inferior alveolar nerve.
On the sagittal sections, the presence of two conoid pa-
ramolar supernumerary teeth was observed, both located 
buccally to tooth 47. One tooth was in a vertical position 
and partially erupted, while the second tooth was impac-
ted, tilted mesially, with the crown close to the cervical 
line of tooth 47. Analysis of the axial sections revealed 
that the supernumerary teeth were geminated, and the 
root portion of the tilted supernumerary tooth was fused 
to the mesial root of tooth 47 (Fig. 2).
After analysing the CBCT, the proposed treatment sug-

Fig. 1: A) Initial clinical aspect of the patient, showing permanent dentition under orthodontic treatment and the presence 
of a conoid supernumerary tooth located buccally to tooth 47. B) Panoramic radiograph of the patient demonstrating the 
presence of all erupted permanent teeth, teeth in the process of eruption, or intraosseous formation. The presence of the 
supernumerary tooth can be observed overlapping the image of tooth 47.

Fig. 2: A) Sagittal section of the CBCT showing the presence of two conoid supernumerary teeth near tooth 47, with the crown of the 
first tooth facing occlusally and the second tooth impacted, tilting mesially toward the cervical line of tooth 47. The impaction of the 
germ of tooth 48 can also be visualized. B) Axial section highlighting the gemination between the two supernumerary teeth with a 
single root canal and fusion with tooth 47. C) Axial section showing that the fusion also involved the distal root of tooth 47.
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gestion was the surgical removal of the supernumerary 
teeth. Due to the diagnosis of fusion between the super-
numerary teeth and tooth 47, the plan was to section the 
teeth and remove the unfused parts first, followed by the 
removal of the fused portion.
The extractions began with the blockage of the infe-
rior alveolar nerve, lingual nerve, and buccal nerve, 
following the necessary aseptic conditions. After the 
anesthetic blockage, the extractions were performed in 
stages. Odontosection and removal of the coronal por-
tion of the vertically positioned supernumerary tooth 
were carried out. After removal, an area of deminera-
lized white spots was visible on the buccal surface of 
tooth 47, likely related to difficulty maintaining hygiene 
in that region. Subsequently, the other supernumerary 
tooth was sectioned to release the entire structure of the 
two teeth that were not fused to tooth 47. The fused por-
tion of the supernumerary tooth was then removed using 
a high-speed diamond bur. The germ of tooth 48 was 
also removed, and suturing was performed.
For the postoperative period, the patient was recommen-
ded to use 0.12% chlorhexidine mouthwash, anti-inflam-
matory drugs, and analgesics. Follow-up appointments 
at seven, 12, and 100 days showed good healing without 
postoperative complications.
The CBCT performed one year after the surgical proce-
dure demonstrated good bone healing in the region whe-
re the supernumerary teeth were removed, as well as the 
formation of periodontal ligament in the buccal portion 
of the mesial root of tooth 47, where the fusion of the 
supernumerary teeth was present (Fig. 3).

Fig. 3: Follow-up CBCT of the case after one year, where it can be seen in A) Sagittal section, good bone healing in the extraction 
sites; B) Axial section, visualization of the periodontal space in the buccal portion of the mesial root of tooth 47, where the fusion of 
the supernumerary teeth was present; C) Confirmed in the coronal section.

Discussion
The present report describes the rare case of a patient 
with two supernumerary dysmorphic teeth that were ge-
minated and fused to tooth 47. These teeth were extrac-
ted due to their anomalous condition and position in the 
dental arch, and the patient’s follow-up after one year.
The development of teeth beyond the normal series, 
known as supernumerary teeth, occurs more frequently 

in male patients (4) and is often associated with syndro-
mes (1). However, in this reported case, it involved a 
non-syndromic female patient.
In non-syndromic patients, the occurrence of more than 
one supernumerary tooth is uncommon (10). These teeth 
are usually located in the maxilla, especially in the midli-
ne (2). This case stands out as it presents two supernume-
rary teeth located in the posterior region of the mandible.
Supernumerary teeth can either erupt in the oral cavity 
or remain impacted (11). In this case, both teeth were 
dysmorphic, which is a common presentation of super-
numerary teeth (12). One of the supernumerary teeth 
that was partially erupted has a conoid shape, while the 
other, impacted tooth has a rudimentary shape.
The patient was requested to undergo a CBCT scan for 
a better evaluation of the location of the supernumerary 
tooth and adjacent structures. CBCT is an imaging exa-
mination that allows three-dimensional visualization of 
anatomical structures in various planes and depths (13). 
Through this examination, it was possible to observe 
that there were two geminated and fused supernumerary 
teeth with tooth 47, which is a rare situation. The fusion 
of supernumerary teeth with normal teeth is uncommon, 
and when it occurs, it is more frequent in the anterior 
region of the maxilla. Reports involving the fusion of su-
pernumerary teeth with lower molars are even rare (5).
The prevalence of geminated supernumerary teeth is 
0.1% in permanent dentition (14). The occurrence of su-
pernumerary teeth with altered shapes is an even rarer 
phenomenon (5), especially in the posterior region of the 
mandible (6).

The suggested treatment was the surgical removal of the 
supernumerary teeth because their location and positio-
ning made hygiene and proper occlusion difficult for 
the patient. The presence of supernumerary teeth was 
possibly causing increased biofilm retention, leading to 
gingival inflammation and enamel demineralization, cli-
nically observed as an active white spot on the buccal 
surface of tooth 47.
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To prevent post-operative complications in cases of 
impacted supernumerary tooth extraction, periodic fo-
llow-up evaluations are essential (5). 
The post-surgical follow-up of this case showed good 
clinical progress, which was further confirmed by the 
CBCT scan at the one-year control, where the periodon-
tal space in the fusion region of the supernumerary tooth 
was visualized.

Conclusions
The presence of two supernumerary dysmorphic teeth 
in the region of the permanent lower second molar in a 
non-syndromic patient is rare, as is their gemination and 
fusion with the normal series tooth. This diagnosis, as well 
as the determination of the appropriate treatment plan, 
were only possible with the use of CBCT. The surgical 
removal of the supernumerary teeth allowed the patient 
to achieve better biofilm control in the area and facilitated 
the proper management of orthodontic treatment.
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