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Fig. 1. Panoramic view of case 1. Note bilateral supplemental lateral
incisors within white circles.
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Fig. 3. Initial panoramic view of case 2. One inverted mesiodens(black
arrow head) and a left supplemental lateral incisor(black arrow) were
observed.
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Fig. 2. Periapical view of case 1. Right permanent supplemental lateral
incisor can be seen. Black arrows indicate lateral incisor and supplemental
lateral incisor.
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Fig. 4. CT image of case 2. Note a supplemental lateral incisor(arrow)
between the left lateral incisor and first premolar.

Fig. 5. Panoramic view of case 2 after surgical extraction of left supple-
mental lateral incisor. Normal eruption of the left maxillary permanent
lateral incisor and canine were observed.
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Fig. 6. Intraoral photograph of the case 2. (A) Quad helix were applied for arch expansion and space regaining. (B) 3 months later, the maxillary arch was

expanded and both lateral incisors slightly moved to the labial side.
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Fig. 7. Initial panoramic view of case 3. Note that the right maxillary sup-
plemental lateral incisor(black arrow) was fully erupted. All of 8 premo-
lars were congenitally missing, and left maxillary canine erupted distally.

Fig. 8. Intraoral photographs of case 3. Nance holding arch and mandibular lingual arch were cemented.
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Fig. 9. Panoramic view of case 3, one year later. Teeth were aligned using

fixed orthodontic appliance.

Fig. 10. Intraoral photographs of case 3 after debonding of fixed orthodontic appliance. Dental implants for the left maxillary canine and lower 1st premo-

lars were planned in adulthood.
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Abstract

SUPPLEMENTAL PERMANENT MAXILLARY LATERAL INCISORS(DOUBLE LATERAL INCISORS) :
CASE REPORT

Mi-Sang Jung, Hong-Keun Hyun, Young-Jae Kim, Ki-Taeg Jang,
Sang-Hoon Lee, Chong-Chul Kim, Se-Hyun Hahn, Jung-Wook Kim

Department of Pediatric Dentistry, School of Dentistry, Seoul National University

Supernumerary teeth are in excess of the normal number of teeth in either the primary or permanent denti-
tions. They are classified into supplemental teeth resembling those of the normal series and rudimentary teeth
with abnormal shapes, according to their form. Most of the supernumerary teeth are rudimentary form, and
supplemental teeth are much less common. Sulppemental teeth are most common in the permanent maxillary
lateral incisor area and clinicians should be careful with differential diagnosis from normal teeth. Unerupted su-
pernumerary teeth may produce several complications such as delayed eruption, displacement of permanent
teeth, diastema, root resorption and cyst formation. Early detection and proper treatment plan according to the
tooth alignment and root formation stage are important. Here we report 3 cases of unilateral or bilateral normal
incisor shaped supernumerary lateral incisors treated by eruption observation, surgical extraction and orthodon-
tic treatment with resin build-up.

Key words : Supernumerary teeth, Supplementary teeth, Maxillary lateral incisor
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