
 

 

Case study  
 

Three distomolar in single patient: A unique case report. 

 

 

 

Abstract: 

Supernumerary teeth are defined as those in addition to the normal series of deciduous or 

permanent dentition. Supernumerary teeth are more prevalent among males and in the permanent 

dentition. The exact etiology of supernumerary teeth is unknown, they may occur anywhere in 

the oral cavity. They may appear as a single tooth or multiple teeth, unilaterally or bilaterally, 

erupted or impacted in maxilla or both jaws. 

Fourth molars, also called distomolars, are a variant in shape and number appearing as alterations 

during odontogenesis. They can be eumorphic or dismorphic, single or multiple, erupted or 

impacted, unilateral or bilateral, and can appear in both jaws. They are of unknown etiology, but 

there are several theories to justify these tooth alterations such as dental lamina duplication, its 

horizontal proliferation or its hyperactivity. 

Hereby, we are presenting a unique case report of presence of three distomolars in a single 

patient at maxillary left side and mandibular right and left side.  
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Introduction: 

Extra teeth in dentition are termed ―Supernumerary teeth and are a very well known dental 

phenomenon
 
[1] [2]. The prevalence of these teeth for permanent and primary dentition in 

various populations is between 0.5- 5.3% and 0.2-0.8%.  Supernumerary teeth are more frequent 

in males than in females [3]. The aetiology of supernumerary teeth is not completely understood. 

Both genetic and environmental factors have been considered, several theories have been 

suggested to explain their occurrence, Atavism, Dichotomy theory, Dental lamina hyperactivity 

theory and Genetic factors. Supernumerary teeth can occur as singles, multiples, unilaterally or 

bilaterally and in the maxilla, the mandible or both [4] [5]. In this case report, a very rare and 

unique case of 3 distomolars in a single patient is reported. 



 

 

Case report: 

A 37 year old otherwise healthy male patient came to the dental clinic for cleaning of teeth. On 

examination revealed stain and calculus in lower anterior teeth on lingual side. Also a finding of 

horizontally impacted third molar was found in mandibular right and left side. An OPG was 

advised for determining position of third molar, which revealed surprising finding of presence of 

distomolars at 3 sites including maxillary left side, mandibular right side and mandibular left 

side. Maxillary left side distomolar was vertically impacted, while both mandibular distomolar 

were totally horizontally impacted (Fig. 1). Patient’s medical and family histories were not 

significant and he did not have syndromic features and there was no history of occurrence of 

Supernumerary teeth and/or other dental anomalies among other members of his family. As the 

patient was not having any complaint right now, it was kept as it was and informed to patient. 

 

Discussion: 

A distomolar is a supernumerary tooth which is located distal to third molars. A paramolar is a 

supernumerary tooth situated lingually or buccally to a molar tooth. Distomolars along with 

paramolars are also known as fourth molars. A distomolar can have a normal morphology with a 

completely developed crown, single root and distinct from the adjacent third molar or it can 

differ from its normal morphology. Distomolars can erupt fully and align themselves in the 

dental arch or they can show partial or complete impaction [6] [7]. 

 

Supernumerary teeth may be classified according to chronology, location (topography), 

morphology and orientation. Chronologically, as pre-deciduous, similar to permanent teeth, post 

permanent or complementary. Morphologically, classified as conical, tuberculate, supplemental 

(eumorphic) and odontome. Topographically, classified as mesiodens, paramolar, distomolar and 

parapremolar. According to orientation, as vertical, inverted and transverse  [4]. 

Distomolars are either eumorphic or dysmorphic in shape. Studies report a major percentage of 

distomolars in their studies molariform (tuberculated) in shape [8] [9] On the other hand, studies 

report that distomolars are mainly peg-and conical shaped and smaller than the maxillary third 

molar [10].  Arslan and his colleagues [5] reported that the distomolars they observed exhibited 

three different forms: a premolar shape with one root, a premolar shape with only a crown and no 

root, and a rudimentary conical shape. [7]. 

Fourth molars can be [11] [12]: 

• Heteromorphic: they possess atypical morphology, also called rudimentary or dismorphic, 

coneshaped (conical crown and rudimentary root) or tuberculated (crown with tubercles and 

single, curved root). 



 

 

• Eumorphic: similar to normal teeth, they also receive the name of inculormism the following 

can be observed: Infundibular (funnel shaped) (with invaginations in the crown) or molariform 

(shaped as premolar or molar). 

In some instances fourth molars fuse to third molars, and appear as a tubercle appended to its 

crown in the distal-lingual area, it is then called distomolar tubercle, it can even be appended to 

the third molar roots such fourth molars are formed and develop like any other teeth although in 

some instances it might not possess the same evolutionary moment as teeth in the area, they can 

erupt into the arch in a position very similar to that of a molar, or they can remain within the 

bone [13. When fourth molars appear bilaterally in both jaws they can (or cannot) be associated 

to syndromes such as: cleidocranial dysplasia, Down’s syndrome, Leopard’ s syndrome, 

Gardner’ s syndrome, Ellis Van Creveld syndrome, facial orodigo disostosis Crouson’ s 

syndrome, Hallerman Streiff syndrome, Sturge-Weber syndrome and cleft lip or palate among 

others. All the aforementioned syndromes exhibit in common the presence of facial cranial 

anomalies [12]. 

 

The treatment of distomolars teeth is still controversial – extraction or observational 

management. Treatment depends on the location of the supernumerary tooth and also on its 

potential adverse effect on adjacent hard and soft tissue structures. Extraction of a distomolar is 

indicated when any of the complications is present. These supernumerary teeth may be kept 

under observation without extraction when there are no symptoms associated with them [14] 

[15]. If extraction is indicated, it should be done carefully to prevent any damage (ankylosis and 

maleruption) to the adjacent permanent teeth, to prevent any damage to nerve and blood vessels, 

and to prevent fracture of the maxillary tuberosity. Sometimes distomolars may be fused with the 

adjacent tooth structure which may make extraction difficult [7] [8].  

The prevalence of distomolars varies according to the studied population studied by various 

authors from different parts of the world ranging from 0.03% to 2.1% [16]. In most cases, 

distomolars are usually discovered incidentally during radiographic examination with no 

associated complications [14]. An impacted distomolar can cause complication root resorption, 

pain in the molar area, infection, follicular cyst and neoplasms [7]. In our case, the impacted 

distomolar was asymptomatic incidental finding and the patient was not having any complaint 

right now, it was kept as it was and informed to patient. Since there was no evidence of any 

effect on the neighboring teeth or any other pathology, long-term radiographic follow-up was 

chosen. Patient was informed regarding presence of distomolars, possible complications and 

treatment options were explained pertaining to the particular condition. 

 

 



 

 

Conclusion: 

Occurrence of supernumerary teeth is common, but presence of distomolar is rare. In the present 

case a very rare n unique case was presented having 3 distomolars in a single patient. 
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Fig 1. OPG showing presence of 3 distomolars in a single patient. Two bilateral mandibular 

horizontally impacted distomolars and one left maxillary impacted distomolar.  


