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ABSTRACT

Objectives: The aim of this retrospective study is to investigate the prevalence, three-dimensional positions and supplementary 
findings of the presence of a mesiodens by using cone-beam computed tomography. 
Material and Methods: A total of 5000 cone-beam computed tomography (CBCT) scans, taken between December 2015 and 
March 2018, from the archive of Istanbul University Faculty of Dentistry Department of Oral and Maxillofacial Radiology, 
were screened. In sum, 2003 CBCT scans fulfilled inclusion criteria in this study. In addition to number of mesiodens, age 
and sex of the patients, shape, eruption status and direction, findings of the presence of a mesiodens were also recorded. 
Mesiodentes were classified according to their positions in frontal, sagittal and axial planes.
Results: In this study, the prevalence of mesiodens was found 5.04% and to be more frequent in males than in females with 
the ratio of 1.9 : 1. One hundred thirty maxillary mesiodentes were detected in 101 cases out of 2003 CBCT scans. In 77 
cases (76.2%), single mesiodens; in 19 cases (18.8%), two mesiodentes; and in 5 cases (4.9%), three mesiodentes were found. 
According to our classification, mesiodentes were mostly found in between midlines of central incisors (both the crown and 
root of mesiodens) in frontal plane, impacted and in contact with central incisors in sagittal plane, anterior to nasopalatine 
canal and in contact with nasopalatine canal in axial plane.
Conclusions: Cone-beam computed tomography provides more detailed information about position, neighbouring anatomic 
structures, and local findings of the presence of mesiodentes in multiplanar sections.
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INTRODUCTION

Supernumerary tooth is the extra tooth or tooth-
like structure in addition to 20 deciduous and 32 
permanent teeth [1]. The aetiology of these extra 
teeth is still unclear. Various theories have been 
suggested about the aetiology of supernumerary teeth 
including dichotomy of tooth bud, hyperactivity of 
the dental lamina and a combination of genetic and 
environmental factors [2-4].
Mesiodens is the supernumerary tooth found in 
between the midlines of maxillary central teeth [2,5]. 
There may be single mesiodens or there may be 
multiple [2-4]. In the literature, the prevalence of the 
mesiodens were reported between 0.1 - 1.9% [2,5-7]. 
They account for 80% of all supernumerary teeth [8]. 
Mesiodens can be classified as conical, supplemental, 
tuberculate, molariform/multi-lobed depending on 
their morphology [5,6,9-12]. Besides being non-
symptomatic, mesiodens can lead to crowding, 
delayed or prevented eruption of central incisors, 
midline diastema, root resorption, axial rotation and 
cyst formation [1,6,13,14]. 
In the previous studies, panoramic and conventional 
radiographs have been used for diagnosis, orthodontic 
and surgical management of mesiodens. However, 
in some cases, they do not provide the accurate 
information about the position of mesiodens. Cone-
beam computed tomography (CBCT) provides three-
dimensional imaging of the position of mesiodens 
and its contact with adjacent teeth and other anatomic 
structures like nasal cavity and nasopalatine canal. 
The purpose of this study is to investigate mesiodens 
prevalence using cone-beam computed tomography. 
Age and sex distribution, eruption status and 
direction, shape, complications, multiplanar positions 
of mesiodentes were also recorded.

MATERIAL AND METHODS

This study was conducted according to the principles 
of the Declaration of Helsinki and approved by the 
Ethics Committee of Istanbul University Faculty of 
Dentistry (Ref. 2018/30). 
This retrospective study included 5000 CBCT 
scans of the patients who were referred to Istanbul 
University Faculty of Dentistry, Department of Oral 
and Maxillofacial Radiology between December 
2015 and March 2018 for different reasons such as 
impacted and supernumerary teeth, implant planning 
or preoperative evaluation, presence of cyst or tumour 
in dentomaxillofacial region etc. All CBCT scans were 

taken with the CBCT device Soredex SCANORA®3Dx 
(Tuusula, Finland), which has changeable field of view 
modes according to referred complaint. CBCT scans 
were evaluated with 0.2 mm slice thickness by using 
the computer program Ondemand 3D Project Viewer 
Cybermed Inc. (California, USA) on the monitor (Dell 
24 UltraSharp U2415) in dim-light room.
Out of the 5000 CBCT scans, 2003 scans fulfilled our 
inclusion criteria. The rest CBCT scans were excluded 
due to: inefficient view of anterior maxilla and floor 
of nasal cavity; low quality scans; history of trauma, 
tooth extraction and surgical operation in anterior 
maxilla; cleft lip/palate and other associated conditions 
(syndromes) including Williams syndrome, Apert 
syndrome, Goldenhar syndrome, Hallerman-Streiff 
syndrome, Carpenter syndrome, Papillon-Lefèvre 
syndrome fibrous dysplasia, amelogenesis imperfecta, 
cleiodocranial dysplasia, pycnodysostosis, cherubism. 
In the present study, the presence of extra tooth or 
tooth-like structure in the area between the long axis 
of two maxillary central incisors was considered 
as mesiodens. Age and sex of the patients, number 
of mesiodens, shape, eruption status (impacted or 
partially/fully erupted), eruption direction, findings of 
the presence of a mesiodens and other abnormalities 
of mesiodentes, were recorded. According to eruption 
direction, we classified mesiodentes into three groups; 
vertical, inverted, and horizontal (mesiodistal and 
labiopalatinal direction).
The shapes of mesiodentes were categorized into 
four groups: conical, supplemental, molariform and 
amorph, those who cannot be classified in former 
three groups. Mesiodentes were also evaluated 
according to the findings of their presence such as 
midline diastema, delayed or prevented eruption, 
rotation and inclination, hyperplastic dental follicle or 
cyst and root resorption.
In order to minimize variability, 3 observers (an 
oral and dentomaxillofacial radiologist, oral and 
dentomaxillofacial radiology research assistant and 
a dentist) examined frontal, sagittal, axial and cross-
sectional CBCT scans, individually. The different 
results were re-evaluated by the observers together 
and common conclusions were reached.

CBCT analysis of the positions of mesiodens

In this study, the positions of mesiodentes were 
evaluated in frontal, sagittal and axial planes. Kim et 
al. [9] also investigated the positions of mesiodentes 
in three-dimensional planes by using CBCT. 
Differently from Kim et al. [9], we categorized the 
mesiodentes as:
•	 In frontal plane - the mesiodistal positions of 
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mesiodentes were classified as type A (straight 
long axis and no inclination), type B (crown 
in midline, root in distal), and type C (root in 
midline, crown in distal). 

•	 In sagittal plane - superioinferior positions of 
mesiodentes were classified as type I (fully 
erupted), type II (partially erupted), type III 
(impacted and in contact with central incisor), 
type IV (impacted and not in contact with central 
incisor), type V (in contact with nasal cavity), and 
type VI (in contact with nasal septum).

•	 In axial plane - anterioposterior positions of 
mesiodentes were classified as type a (labial to 
dental arch), type b (in line with dental arch), type 
c (anterior to nasopalatine canal, in contact with 
nasopalatine canal), type d (behind nasopalatine 
canal and in contact with nasopalatine canal), 
and type e (behind nasopalatine canal and not in 
contact with nasopalatine canal).

The detailed illustrations designed by using Adobe 
InDesign CS6 (Version 8.0) can be seen in Figure 1. 

Statistical analysis

Statistical analysis was performed using the Statistical 
Package for the Social Sciences 21.0 computer 
software (SPSS Inc, Chicago, IL, USA). Descriptive 
statistics were prepared with mean and standard 
deviation (M [SD]). Chi-square test was used for the 
statistical evaluation of the presence of mesiodens 
related to gender. P value below 0.05 was considered 
statistically significant.

RESULTS

One hundred thirty mesiodentes were detected in 101 
cases out of 2003 CBCT scans. The age of patients 
with mesiodens varied between 5 and 58 years. The 
mean age of patients was 16.6 (12.9). The sex ratio 
was 1.9 : 1 (67 male, 34 female). Predominance of 
mesiodens in males was statistically significant using 
Chi-square test (P < 0.05) (Table 1).
The number of mesiodentes was shown in Table 2. 

Figure 1. Illustrations of mesiodentes: A = frontal; B = sagittal; 
C = axial planes.

Table 1. Gender distribution of mesiodens

Gender Patients
without mesiodens

Patients
with mesiodens Total P-value

Male 882 67 949

0.00009aFemale 1020 34 1054

Total 1902 101 2003

aStatistically significant at the level P < 0.05 (Chi-square test).

Table 2. Number of mesiodentes 

Number of 
mesiodens

Patients
N (%)

One mesiodens 77 (76.23)

Two mesiodens 19 (18.81)

Three mesiodens 5 (4.95)

N = total number of patients with mesiodens.

B

A

C
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Among 101 patients, 77 (76.2%) of the cases had 
single mesiodens, 19 (18.8%) of the cases had two 
mesiodentes and 5 (4.9%) of the cases had three 
mesiodentes. 
The shapes of mesiodentes were categorized in 4 
groups (Table 3). Conical, supplemental, molariform 
and amorph shapes were observed 65.3%, 13.8%, 
12.3%, 8.4%, respectively. 
Eruption status and eruption direction of mesiodentes 
were shown in Table 4. One hundred two mesiodentes 
(78.4%) were impacted, followed by 23 fully erupted 
(3.8%) and 5 partially erupted (17.6%) mesiodentes. 
In present study, 82 mesiodentes (63%) were in 
normal eruption direction, 26 (20%) were inverted and 
21 (16.1%) were in horizontal position. Mesiodentes 
in horizontal eruption direction were also subdivided 
into four groups as shown in Table 4.
The supplementary findings of the presence of 
mesiodens were mainly maxillary midline diastema 
(11.8%), delayed or prevented eruption of central 
incisors (56.4%), rotation and inclination (24.7%), 
hyperplastic dental follicle or cyst formation (8.9%). 
There were no supplementary findings in 40.5% 
of cases. Any mesiodentes associated with root 
resorption were not found (Table 5).

Table 3. Classifications of mesiodentes’ shapes

Shapes Mesiodens
N (%)

Conical 85 (65.38)
Supplemental 18 (13.84)
Molariform 16 (53.33)
Amorph 11 (8.46)

N = total number of mesiodens.

Table 4. Eruption status and eruption direction of mesiodentes

Eruption status Mesiodens
N (%)

Impacted 102 
(78.46)

Partially erupted 5 (3.84)
Fully erupted 23 (17.69)

Eruption direction Mesiodens
N (%)

Vertical 82 (63.07)
Inverted 26 (20)

Horizontal

Mesiodistal (crown in midline) 3 (2.3)
Mesiodistal (root in midline) 2 (1.53)
Labiopalatinal (crown in labial) 4 (3.07)
Labiopalatinal (root in labial) 13 (10)

N = total number of mesiodens.

Table 5. The supplementary findings of the presence of mesiodens

Complications Patients
N (%)

Asymptomatic 41 (40.59)
Midline diastema 12 (11.88)
Root resorption 0
Delayed or prevented eruption 57 (56.43)
Rotation and inclination 25 (24.75)
Hyperplastic dental follicle or cyst 9 (8.91)

N = total number of patients with mesiodens.

Table 6. Abnormalities observed with mesiodens

Abnormalities Mesiodens
N (%)

Dens invaginatus 19 (14.61)
Root dilaseration 12 (9.23)
Internal resorption of crown 8 (6.15)
Pulpal calcification 2 (1.53)
Fusion  1 (0.76)

N = total number of mesiodens.

Table 7. Classifications of mesiodens according to their positions 
using cone-beam computed tomography

In frontal plane N (%)
Type A Straight long axis, no inclination 78 (60)
Type B Crown in midline, root in distal 24 (18.46)
Type C Root in midline, crown in distal 28 (21.53)

In sagittal plane N (%)
Type I Fully erupted 24 (18.46)
Type II Partially erupted 5 (3.84)
Type III Impacted, in contact with the central teeth 85 (65.38)
Type IV Impacted, not in contact with the central teeth 7 (5.38)
Type V In contact with nasal cavity 8 (6.15)
Type VI In contact with nasal septum 1 (0.76)

In axial plane N (%)
Type a Labial to dental arch 7 (5.38)
Type b In line with dental arch 56 (43.07)
Type c Anterior to NPC, in contact with NPC 60 (46.15)
Type d Behind NPC, in contact with NPC 1 (0.76)
Type e Behind NPC, not in contact with NPC 6 (4.61)

N = total number of mesiodens; NPC = nasopalatine canal.

There were also some abnormalities observed with 
mesiodens like dens invaginatus (14.6%), root 
dilaceration (9.2%), internal resorption of crown 
(6.1%), pulpal calcification (1.5%) and fusion (0.7%) 
(Table 6).
CBCT scans were used to classify mesiodentes in 
frontal, sagittal and axial planes as shown in Table 7. 
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In frontal plane, mesiodentes with long axis parallel 
to midline without inclination (type A) had the 
highest percentage (60%). In sagittal plane, impacted 
mesiodentes that are in contact with central teeth 
(type III) were mostly found (65.3%). In axial 
plane, mesiodentes were mostly found anterior to 
nasopalatine canal and in contact with nasopalatine 
canal (type c) (46.1%).

DISCUSSION

The aim of this study was to investigate the 
prevalence of mesiodens, which was found as 
5.04%. Previous studies have reported the 
prevalence of mesiodens varying between 0.1% and 
1.9% [5,8,15,16]. Besides the ethnic and genetic 
variations, usage of CBCT rather than panoramic and 
conventional radiographs may be the reason of higher 
prevalence in our study. The present study showed the 
sex ratio of 1.9 : 1, which was higher in males. Some 
previous studies had slightly higher sex ratio [3,7,9]. 
Different from previous studies, Colak et al. [16] 
reported that the mesiodens prevalence was higher in 
females than males. 
According to the number, both single and double 
mesiodentes were reported in most of the cases 
[5,7,9,15]. In some studies, three mesiodentes were 
not found [5,8,9,15,17]. Up to our knowledge, 
more than three mesiodentes were not found in any 
case. Kim et al. [9] reported the single mesiodens 
prevalence as 69.2%. Patil et al. [8] reported the 
prevalence of single mesiodens as 89.7% and bilateral 
mesiodentes as 10.3%. Asaumi et al. [7] reported three 
mesiodentes as 1%. Whereas, we observed 76.2% 
of cases with single mesiodens and 18.8% of cases 
with two mesiodentes and 4.9% of cases with three 
mesiodentes. 
In consistent with the literature, the mostly 
encountered mesiodens shape was conical [3,9,17,18]. 
Similar to other studies, impacted mesiodentes 
(78.4%) were the most common [3,5,15]. 
Our data demonstrated that the majority of 
mesiodentes (63%) were in normal eruption direction 
which is consistent with similar studies [5,16]. In 
contrast with our results, Asaumi et al. [7] and Kim et 
al. [9] reported the mesiodentes in normal direction as 
27% and 21.4%, respectively. 
In this study, mesiodentes were investigated in three 
planes. As a result, the majority of mesiodentes were 
impacted with both the crowns and roots between 
midlines of the central incisors and placed anterior 
to nasopalatine canal on palatal side. Previous 
studies have reported a prevalence of mesiodens 

varying between 0.1% and 1.4%. In consistent 
with our results, previous studies have reported the 
majority of mesiodentes on palatal side as varying 
between 61.9% and 89% [5,7,9]. Mukhopadhyay et 
al. [5] reported 2.6% labially positioned mesiodens. 
However, Asaumi et al. [7] reported that none of the 
mesiodentes were on the labial side. We found 5.3% 
of mesiodentes labial to dental arch. Mossaz et al. 
[18] reported that 20.5% of the mesiodentes were in 
contact with the nasal floor and 49% in relation with 
nasopalatine canal. In the present study, mesiodentes 
in contact with nasal cavity were observed as 4.6% 
and mesiodentes in contact with nasal septum 
as 0.7%. 
Mesiodentes may cause midline diastema, crowding, 
delayed or prevented eruption of central incisors, 
rotation and inclination, root resorption, dentigerous 
cyst formation [7,13,19-23]. Similar to Kim et al. 
[9], in our study, the most common supplementary 
observation of the presence of a mesiodens was 
delayed or prevented eruption of central incisors 
(56.4%). However, Shih et al. [17] found the midline 
diastema as the most frequent of all mesiodens related 
complications and reported root resorption of an 
adjacent tooth as 1.5%. 
In literature, it is reported that supernumerary teeth 
may be seen with dental anomalies such as dens 
invaginatus, fusion, abnormal root development 
[22,24-29]. In our study, mesiodentes with dens 
invaginatus were found in 19 of the cases (14.6%). 
Różyło et al. [30] reported that the second 
most common teeth to have dens invaginatus 
are supernumerary teeth following lateral 
incisor. 
There are two options in the management of 
mesiodentes; follow-up or extraction. The 
asymptomatic mesiodentes are generally followed-
up. The second option should be applied if the 
mesiodentes cause or may cause harm to adjacent 
anatomical and dental structures, prevent orthodontic 
treatment or affect patients` comfort and aesthetic 
negatively.

CONCLUSIONS

Cone-beam computed tomography is not widely 
used for routine dental control due to higher X-ray 
emission. However, panoramic radiographs do not 
always provide accurate information, mostly about 
the impacted and supernumerary teeth. Usage of 
panoramic and conventional radiographs causes 
mesiodentes to be missed out due to examination in 
single plane and superpositions.
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At this point, dentists need to make a decision 
whether the additional radiation is necessary for 
patients` welfare or not. If there is doubt, cone-
beam computed tomography should be the method 
for the accurate diagnosis and treatment. Cone-
beam computed tomography provides more detailed 
information about position, neighbouring anatomic 
structures, and local complications of mesiodentes 
in multiplanar sections. Therefore, it prevents 
complications and enables the accurate treatment.

ACKNOWLEDGMENTS AND DISCLOSURE 
STATEMENTS

The authors declare no conflict of interest. Also, this 
study did not receive any specific grant from funding 
agencies in the public, commercial, or non-profit 
sectors.

REFERENCES

1.	 Omami M, Chokri A, Hentati H, Selmi J. Cone-beam computed tomography exploration and surgical management of 
palatal, inverted, and impacted mesiodens. Contemp Clin Dent. 2015 Sep;6(Suppl 1):S289-93. [Medline: 26604591] 
[PMC free article: 4632240] [doi: 10.4103/0976-237X.166815]

2.	 Van Buggenhout G, Bailleul-Forestier I. Mesiodens. Eur J Med Genet. 2008 Mar-Apr;51(2):178-81. [Medline: 18262485] 
[doi: 10.1016/j.ejmg.2007.12.006]

3.	 Ramesh K, Venkataraghavan K, Kunjappan S, Ramesh M. Mesiodens: A clinical and radiographic study of 82 
teeth in 55 children below 14 years. J Pharm Bioallied Sci. 2013 Jun;5(Suppl 1):S60-2. [Medline: 23946579] 
[PMC free article: 3722708] [doi: 10.4103/0975-7406.113298]

4.	 Ives R. An unusual double supernumerary maxillary mesiodens in a Middle Iron Age skeleton from South Uist, Western 
Isles, Scotland. Arch Oral Biol. 2014 Jun;59(6):625-30. [Medline: 24727006] [doi: 10.1016/j.archoralbio.2014.03.009]

5.	 Mukhopadhyay S. Mesiodens: a clinical and radiographic study in children. J Indian Soc Pedod Prev Dent. 2011 
Jan-Mar;29(1):34-8. [Medline: 21521916] [doi: 10.4103/0970-4388.79928]

6.	 Ayers E, Kennedy D, Wiebe C. Clinical recommendations for management of mesiodens and unerupted 
permanent maxillary central incisors. Eur Arch Paediatr Dent. 2014 Dec;15(6):421-8. [Medline: 24994110] 
[doi: 10.1007/s40368-014-0132-1]

7.	 Asaumi JI, Shibata Y, Yanagi Y, Hisatomi M, Matsuzaki H, Konouchi H, Kishi K. Radiographic examination of 
mesiodens and their associated complications. Dentomaxillofac Radiol. 2004 Mar;33(2):125-7. [Medline: 15314006] 
[doi: 10.1259/dmfr/68039278]

8.	 Patil S, Pachori Y, Kaswan S, Khandelwal S, Likhyani L, Maheshwari S. Frequency of mesiodens in the pediatric 
population in North India: A radiographic study. J Clin Exp Dent. 2013 Dec 1;5(5):e223-6. [Medline: 24455086] 
[doi: 10.4317/jced.51162]

9.	 Kim Y, Jeong T, Kim J, Shin J, Kim S. Effects of mesiodens on adjacent permanent teeth: a retrospective study in Korean 
children based on cone-beam computed tomography. Int J Paediatr Dent. 2018 Mar;28(2):161-169. [Medline: 28688152] 
[doi: 10.1111/ipd.12317]

10.	 Dave B, Patel J, Swadas M, Mallikarjuna R. Multilobed mesiodens: a supernumerary tooth with unusual morphology. 
BMJ Case Rep. 2013 Feb 6;2013. [Medline: 23391956] [PMC free article: 3604335] [doi: 10.1136/bcr-2012-008088]

11.	 Indira M, Dhull KS, R S, Kumar Ps P, Devi Bm G. Molariform mesiodens in primary dentition: a case report. J Clin Diagn 
Res. 2014 May;8(5):ZD33-5. [Medline: 24995262] [PMC free article: 4080083] [doi: 10.7860/JCDR/2014/8837.4400]

12.	 Mangalekar SB, Ahmed T, Zakirulla M, Shivappa HS, Bheemappa FB, Yavagal C. Molariform mesiodens 
in primary dentition. Case Rep Dent. 2013;2013:750107. [Medline: 23606994] [PMC free article: 3626245] 
[doi: 10.1155/2013/750107]

13.	 Zmener O. Root resorption associated with an impacted mesiodens: a surgical and endodontic approach to treatment. 
Dent Traumatol. 2006 Oct;22(5):279-82. [Medline: 16942559] [doi: 10.1111/j.1600-9657.2006.00355.x]

14.	 Sidiq M, Yousuf A, Bhat M, Sharma R, Bhargava N, Ganta S. Correction of a Severely Rotated Maxillary Incisor 
by Elastics in Mixed Dentition Complicated by a Mesiodens. Int J Clin Pediatr Dent. 2015 Sep-Dec;8(3):234-8. 
[Medline: 26604544] [PMC free article: 4647047] [doi: 10.5005/jp-journals-10005-1320]

15.	 Kazanci F, Celikoglu M, Miloglu O, Yildirim H, Ceylan I. The frequency and characteristics of mesiodens in a Turkish 
patient population. Eur J Dent. 2011 Jul;5(3):361-5. [Medline: 21769282] [PMC free article: 3137454]

16.	 Colak H, Uzgur R, Tan E, Hamidi MM, Turkal M, Colak T. Investigation of prevalence and characteristics of mesiodens in 
a non-syndromic 11256 dental outpatients. Eur Rev Med Pharmacol Sci. 2013 Oct;17(19):2684-9. [Medline: 24142619]

17.	 Shih WY, Hsieh CY, Tsai TP. Clinical evaluation of the timing of mesiodens removal. J Chin Med Assoc. 2016 
Jun;79(6):345-50. [Medline: 27090104] [doi: 10.1016/j.jcma.2015.10.013]

18.	 Aoun G, Nasseh I. Mesiodens Within the Nasopalatine Canal: An Exceptional Entity. Clin Pract. 2016 Dec 7;6(4):903. 
[Medline: 28174622] [PMC free article: 5294929] [doi: 10.4081/cp.2016.903]



http://www.ejomr.org/JOMR/archives/2018/4/e1/v9n4e1ht.htm	 J Oral Maxillofac Res 2018 (Oct-Dec) | vol. 9 | No 4 | e1 | p.7
(page number not for citation purposes)

JOURNAL OF ORAL & MAXILLOFACIAL RESEARCH                                                                  Goksel et al.

19.	 Ephraim R, Dilna NC, Sreedevi S, Shubha M. A labially positioned mesiodens and its repositioning as a missing central 
incisor. J Int Oral Health. 2014 Sep;6(5):114-7. [Medline: 25395807] [PMC free article: 4229818]

20.	 Hasan S, Ahmed SA, Reddy LB. Dentigerous cyst in association with impacted inverted mesiodens: Report of a rare 
case with a brief review of literature. Int J Appl Basic Med Res. 2014 Sep;4(Suppl 1):S61-4. [Medline: 25298949] 
[PMC free article: 4181138] [doi: 10.4103/2229-516X.140748]

21.	 Khambete N, Kumar R, Risbud M, Kale L, Sodhi S. Dentigerous cyst associated with an impacted mesiodens: 
report of 2 cases. Imaging Sci Dent. 2012 Dec;42(4):255-60. [Medline: 23301213] [PMC free article: 3534181] 
[doi: 10.5624/isd.2012.42.4.255]

22.	 Patel K, Patel N, Venkataraghavan K. Management of a dentigerous cyst associated with inverted and fused mesiodens: 
a rare case report. J Int Oral Health. 2013 Aug;5(4):73-7. [Medline: 24155624] [PMC free article: 3780379]

23.	 Sharma D, Garg S, Singh G, Swami S. Trauma-induced dentigerous cyst involving an inverted impacted mesiodens: case 
report. Dent Traumatol. 2010 Jun;26(3):289-91. [Medline: 20572846] [doi: 10.1111/j.1600-9657.2010.00882.x]

24.	 Cantín M, Fonseca GM. Dens invaginatus in an impacted mesiodens: a morphological study. Rom J Morphol Embryol. 
2013;54(3 Suppl):879-84. [Medline: 24322044] 

25.	 Khan R, Kariya PB, Mallikarjuna R, Singh AN. Fusion of permanent maxillary right central incisor and mesiodens 
in an 8-year-old child. BMJ Case Rep. 2015 Jan 6;2015. [Medline: 25564644] [PMC free article: 4289767] 
[doi: 10.1136/bcr-2014-208541]

26.	 Nagaveni N, Shashikiran N, Reddy VS. Surgical management of palatal placed, inverted, dilacerated and impacted 
mesiodens. Int J Clin Pediatr Dent. 2009 Jan;2(1):30-2. [Medline: 25206096] [PMC free article: 4086546] 
[doi: 10.5005/jp-journals-10005-1038]

27.	 Nalawade TM, Pateel D, Mallikarjuna R, Gunjal S. Dens invaginatus type II associated with an impacted 
mesiodens: a 3-year follow-up. BMJ Case Rep. 2013 Jul 26;2013. [Medline: 23893282] [PMC free article: 3736198] 
[doi: 10.1136/bcr-2013-200211]

28.	 Patil PB, Chaudhari SG, Goel A, Agarwal P. Rare association of dens invaginatus with impacted mesiodens - A case 
report. J Oral Biol Craniofac Res. 2012 May-Aug;2(2):138-40. [Medline: 25737852] [PMC free article: 3942183] 
[doi: 10.1016/j.jobcr.2012.05.003]

29.	 Sannomiya EK, Asaumi J, Kishi K, Dalben Gda S. Rare associations of dens invaginatus and mesiodens. Oral Surg Oral 
Med Oral Pathol Oral Radiol Endod. 2007 Aug;104(2):e41-4. [Medline: 17524683] [doi: 10.1016/j.tripleo.2007.01.005]

30.	 Różyło TK, Różyło-Kalinowska I, Piskórz M. Cone-beam computed tomography for assessment of dens invaginatus 
in the Polish population. Oral Radiol. 2018;34(2):136-142. [Medline: 29657361] [PMC free article: 5889417] 
[doi: 10.1007/s11282-017-0295-7]

To cite this article:
Goksel S, Agirgol E, Karabas HC, Ozcan I.
Evaluation of Prevalence and Positions of Mesiodens Using Cone-Beam Computed Tomography
J Oral Maxillofac Res 2018;9(4):e1
URL: http://www.ejomr.org/JOMR/archives/2018/4/e1/v9n4e1.pdf
doi: 10.5037/jomr.2018.9401

Copyright © Goksel S, Agirgol E, Karabas HC, Ozcan I. Published in the JOURNAL OF ORAL & MAXILLOFACIAL 
RESEARCH (http://www.ejomr.org), 30 December 2018.
This is an open-access article, first published in the JOURNAL OF ORAL & MAXILLOFACIAL RESEARCH, distributed 
under the terms of the Creative Commons Attribution-Noncommercial-No Derivative Works 3.0 Unported License, which 
permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work and is 
properly cited. The copyright, license information and link to the original publication on (http://www.ejomr.org) must be 
included.


