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Abstract   

Introduction:  Mesiodens are supernumerary tooth between the two central incisors. Mesiodens are usually 

responsible for eruption disturbances, midline diastema, crowding and finally root resorption of adjacent teeth. 

The aim of this study was to evaluate the prevalence of mesiodens in the panoramic images of 12-6-year-old 

children referred to Sari Dental School. 

Methods: This cross-sectional study evaluated all radiographs of 6-12 year-old children referred to pediatric 

department of Sari Dental School. Radiographic examination of mesiodensis included the presence and number 

of mesiodensis. 

Results: Mesiodensis was observed In 6 cases (0.6%) of the studied population. In each case only one 

mesiodens was observed and 5 of them male and only one was female. The difference in the prevalence of 

mesiodensis was statistically significant in both sexes (P-value =0.025) But there was no significant relationship 

between the prevalence of mesiodenes and age (P-value =0.444). 

Conclusion: Despite the low prevalence in this population, approximately 90% mesiodens has been associated 

with dental problems therefore early diagnosis and treatment is recommended. 
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Introduction 

Different types of dental malformations 

associated with defects in dental 

development are caused by hereditary, 

systemic, traumatic, or localized factors. 

Abnormalities are classified in terms of 

number, size, shape, structure, and color of 

teeth (1).  

The change in the number of teeth is due to 

problems that occur during the early stages 

or stages of dental septum development (2). 

In addition to inherited patterns which leads 

to extra or missing teeth, physical 

disruption of the dental septum, overactive 

dental septum, and failure to induce dental 

septum by ectomenzymes are several 

examples of etiological factors affecting the 

number of teeth (3).  

Hyperdontia Or extra teeth are words to 

describe an increase in the number of teeth 

that can occur in both a series of deciduous 

or permanent teeth. The most common 

overgrowth of the tooth is mesiodens, 

which occurs in the midline of the palate 

and can take many forms and positions 

relative to the adjacent tooth (4). Dental 

abnormalities include changes in the 

number, size, growth, and shape of teeth 

that are divided into both evolutionary and 

acquired abnormalities, and the term 

evolutionary indicates that a particular 

abnormality has occurred during tooth or 

tooth formation which most of them are 

hereditary defects (5). Equivalent 

vocabulary or related to extra teeth includes 

hyperdontia, distodens, mesiodens, and 

peridense(6).  Supernumerary teeth are 

teeth that like natural teeth develop from  [
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Dental Lamina. The shape of these teeth 

may be normal or abnormal (7). The 

outbreak of extra teeth is reported to be 1 to 

4 percent, and is more common in Asian 

and Native Americans, and also in men than 

women. Although they are found in both 

dental systems, they are more common in 

the permanent dental system (8). Mesiodens 

refers only to the extra teeth in the middle 

of the Maxilla, which are located between 

the two central teeth. Masiodens can be 

single or multiple and can cause growth 

disorders of incisor teeth (9). The 

masiodens is usually seen as a latent tooth 

with a conical crown and a single root, and 

is sometimes found upside down (10). 

Mesiodens is diagnosed by clinical and 

radiographic tests of the anterior region of 

the maxilla (6). In addition, maxillary 

occlusal radiography is widely 

recommended for all children with dental 

malformations in the maxillary perineum 

(10). In many specimens, mesiodens is 

associated with dental growth disorders, 

diastasis, rotational rotation, or deviation of 

permanent incisor teeth, or disorders such 

as analysis in adjacent teeth and the spread 

of dentis jerus cysts (10-12). 

In various studies, the frequency of 

mesiodens is reported to be in the 

Caucasian population 0.45%, in the Finnish 

population 0.4%, in the Norwegian 

population 1.43%, in the Spanish 

population 2.2%, in the Bengali population 

0.8%, 0.05% in Japanese individuals, 

0.13% to 0.77% in India, 1.2% in Turkey 

and 1.6% in Iran (Tehran) (22-23) 

Given that the prevalence of mesiodens 

varies in different populations and races, 

and given that the presence of mesiodens 

can stop permanent teeth growth and cause 

occlusal problems, it is helpful to know the 

extent of mesiodens in order to perform the 

correct treatment process. This study was 

conducted to investigate the prevalence of 

mesioden in panoramic images of children 

aged 6-12 years who referred to Sari School 

of Dentistry during the years of 1992-98. 

Materials and Methods 

This has been a descriptive-cross-sectional 

study. According to the aim of the study, 

which was to investigate the outbreak, the 

census method was used for the sample size 

without sample size (23). This study was 

performed with panoramic radiographs in 

the radiology department of Mazandaran 

University of Medical Sciences and the 

Children's Research Society, with childrens 

aged 6 to 12 years who referred to the clinic 

of Sari School of Dentistry in the period 

1392-1398. 

The criterion for entering this study was 

children aged 6-12 years who referred to 

Sari Dental School during the years 1992-

98, and children with syndromic children 

were excluded from the study with the 

possibility of multiple teeth that increase 

the number of false teeth. All available 

panoramic radiographs were examined 

according to the input and output criteria. 

For each of the graphs, a checklist of 

information such as the number of 

maxillofacial teeth and the sex of the 

individuals was recorded. A final year 

dental student, under the supervision of an 

oral, maxillofacial and radiologist, as an 

observer, examined radiographs 

simultaneously. The collected information 

was recorded and entered in SPSS ver 16 

software and analyzed. Data were described 

in terms of average percentage, mean, 

standard deviation and quadrant. 

Comparison of the prevalence of mesiodens 

in terms of sex was presented with Chi-

Square test and Fisher exact test. The 

significance level was also considered to be 

0.05. 

Results 

A total of 970 panoramic radiographs were 

examined in this study. Chi-score test and 

Mann-Whitney test were used for the study 
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of the relationship between qualitative and 

quantitative variables, respectively. As 

shown in Figure 1, 378 samples (39%) were 

male and 592 samples (61%) were female. 

In addition, 493 samples (50.8%) were in 

the age range of 6-9 years and 477 samples 

(49.2%) were in the age range of 10-12 

years. 

Of the 970 radiographs examined, only 6 

cases (0.6%) were observed with 

mesiodens, and 964 samples (99.4%) 

lacked mesiodens teeth. The table below 

shows the distribution of mesiodens in both 

males and females. Five of the individuals 

had male mesiodens, and only one in six 

had female mesiodens. The relative ratio of 

mesiodens in men to women is 6.5 to 1. 

According to the Chi-Square test, there is a 

statistically significant relationship 

between the two variables of sex and 

mesiodens. (P-value = 0.025). Results show 

that mesiodens are more common in men 

than in women. 

The distribution of mesiodens in the age 

groups of 6-9 years and 10-12 years can be 

seen in Table 3. 

Based on Fisher exact test, no statistically 

significant relationship was observed 

between the two variables of age groups 

and mesodance. (P-value=0.444) 

The results of the Mann-Whitney test 

showed that there was no significant age 

difference between the two groups, having 

and not having mesiodens. (P-value=0.309) 

Discussion 
 

Of the 970 radiographs examined, only 6 

cases (0.6%) were observed with 

mesiodens, and 964 samples (99.4%) 

lacked mesiodens teeth. In various studies, 

frequency (prevalence) of mesiodens has 

been reported between 0.05 and 3.18 (13, 

14, 19, 20, 24-30) and the result of the 

present study is in the same range. The 

differences in the frequency (prevalence) of 

mesiodens in studies can be attributed to 

racial, genetic, and geographical 

differences. A 2017 study by Kaur et al. 

(31) found a similar mesiodense frequency 

(prevalence) to our study. In their study, the 

frequency (prevalence) of mesiodens was 

0.67%. A similar study conducted at the 

same province at Babol University of 

Medical Sciences found mesiodense 

frequency of a 1%. Due to racial similarity, 

this difference can be attributed to the 

difference in the number of samples 

examined. 

One of the most important factors in 

epidemiological studies is gender. 

Basically, many evolutionary anomalies 

tend to be prone to one of the two sexes. In 

this study, 5 cases of people had male 

mesiodens teeth and only 1 case in 6 cases 

had female mesiodens. According to the 

Chi-Square test, there is a statistically 

significant relationship between the two sex 

variables and mesodynamics. The result of 

this study shows P-value of 0.025 which is 

in aggreement with the the study of 

Mahmoudian and coworkers, ÇOLAK and 

coworkers in Turkey, and the studies 

conducted in Southeast Asia (China and 

Japan). Therefore, young male children 

need more attention regarding this 

mesiodens disorder.  

In this study, the proportionality of 

mesiodens in men compared to women was 

reported to be 6.5 to 1. In the study of 

Abbasi and coworkers (32), the frequency 

(prevalence) of mesiodens in boys was 

found to be 1.2 to 1 compared to girls. This 

ratio was reported 1.57 to 1 by sulabha et al. 

(27), 1.78 to 1 by Mukhopadhaya et al. (21), 

1.8 to 1 by Celickoglu et al. (19), 2.1 to 1 

by Gunduz et al. (22), 1.5 to 1 by Kazanci 

(29), 1.2 to 1 by Khandelwa (9), and 1.5 to 

1 by Lara et al. (30). The difference in 

different studies is due to racial differences 

and the study of different populations. 

In most cases, the mesiodense teeth remain 

latent. In the study of Mahmoudian et al. 
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(23), 88.3%, ÇOLAK et al. (28), 53.3%, 

and Kazanci et al. (29), 66.7% of the teeth 

were latent. In the present study, 16.66% of 

cases (1 sample) of mesiodens was not 

latent. However, in the study of sulabha, the 

higher frequency, about 63.6% , of fully 

grown teeth was reported (27). A study by 

Abbasi et al. (32), 15% of cases of was 

observed with fully grown mesiodense, 

which is similar to the present study. This 

can be attributed to the demographic 

similarity of these two studies. 

As expected, according to the Chi-Square 

test, the frequency (prevalence) of 

anomalies did not show a significant 

difference relative to age(P-value = 0.444), 

which is consistent with other studies such 

as the study of Mahmoudian and his 

colleagues (23) and Abbasi and 

colleagues(32). 

Therefore, it is recommended that 

radiographs and regional examinations be 

performed at the earliest opportunity at the 

age of about 6 years which is at the same 

time as the deciduous centers fall and 

permanent anterior teeth start to grow. In 

this way, with the timely diagnosis of the 

necessary treatments, the spread of the 

complications caused by the presence of 

extra teeth will be prevented. 

It is recommended that a proper 

examination at different ages and, if 

necessary, a panoramic radiograph be 

performed to screen for dental 

malformations in order for timely 

diagnosis, and a lower-cost treatment plan 

in a shorter course of treatment. Providing 

information through education and schools 

can definetly help in this process.  

Conclusion 

As a result of this study, it can be stated that 

the mesiodense frequency is low. However, 

due to economic burden, and the potential 

dental problems that can occur even after 

treatment, timely diagnosis and early 

treatment are recommended. 
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Table and Figures: 

 
Table 1: Mesiodens frequency (prevalence)of 12-6 year old children referred to Sari School 

of Dentistry during the years of 1992-98 by gender 

sex Mesiodens 

YES NO 

male 5 (1.3 %) 373 (98.7 %) 

female 1 (0.2 %) 591 (99.8 %) 

total 6 (0.6) 964 (99.4 %) 

 

Table 2: Relationship between sex and mesiodens of children aged 6-12 years referring to 

Sari School of Dentistry during 1992-98 

P- VALUE Chi-square 

% 
 

Women Men Mesiodens 

0.025 0.739 

 

Number 

(percentage) 

Number 

(percentage) 

591 (60.9 ) 373 (38.5 ) No 

1 (0.1 ) 5 (0.5 ) Yes 

 

 

 

Table 3: Frequency (prevalence)of mesiodens in the age groups of 12-6 year old children 

referring to Sari School of Dentistry during the years of 1992-98 
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Mesiodens AGE 

NO YES 

491 (99.6  )% 2 (0.4  )% 6-9 y 

473 (992 )% 4 (0.8  )% 10-12 y 

Table 4: Relationship between mesiodense and age groups of 6-12 year old children referring 

to Sari School of Dentistry during the years of 1992-98 

p- value 

fisher test 
 

 Age group 
 

 

Mesiodens 
10- 12 y 6-9 y 

0.444  

Number (p) Number (p) 

4 (0.4  )% 2 (0.2  )% YES 

473 (48.8  )% 491 (50.6  )% NO 

 

Table 5: The results of the Mann-Whitney test to compare age in two groups of with and 

without mesiodense 6-12 years old children, referring to Sari School of Dentistry during the 

years of 1992-98. 

 

Mesiodens Number Average S.D P- Value 

YES 926 10 1.78 
0.309 

NO 6 9.26 1.80 

 

 

 

Figure 1: Circular diagram of the frequency percentage of sex 
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Figure 2. Sample column distribution of samples in age categories 

 

 

 

Figure 3 :Grown mesiodense between the two maxillary central teeth 
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