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RESUMO
Introdução: Mesiodente é um dente supranumerário presente na maxila anterior.
Crianças com alterações nos dentes que podem afetar suas características faciais
podem sofrer bullying e dificuldades de interação social. Objetivo: Relatar um
caso clínico de tratamento em um paciente com mesiodente. Adicionalmente,
correlacionar o tratamento do mesiodente ao impacto na qualidade de vida e
felicidade por meio do Child Perceptions Questionnaire (CPQ8-10) e da Escala
Subjetiva de Felicidade (ESF).  Relato do caso: Paciente de 7 anos tinha como
queixa um dente entre os incisivos centrais superiores e diagnóstico de mesiodente.
O paciente relatou sofrer bullying por conta disso. Na consulta inicial foram
aplicados o CPQ8-10 e o ESF. O tratamento realizado foi exodontia do mesiodente
e acompanhamento. Quatro meses após a exodontia houve aproximação
espontânea dos dentes 11 e 21, sem a necessidade de intervenção ortodôntica. Os
resultados iniciais (22 pontos no CPQ8-10 e média 2,5 no ESF) mostraram impacto
negativo na qualidade de vida. Seis meses após a consulta inicial os questionários
foram reaplicados e uma melhora nos resultados foi percebida (7 pontos no
CPQ8-10 e média 5,25 no SHS). Conclusão: O diagnóstico correto e o melhor
momento para o tratamento foram fundamentais para prevenir problemas
oclusais. Além disso, o tratamento melhorou significativamente a qualidade de
vida da criança e a felicidade percebida.
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ABSTRACT
Introduction: Mesiodens is a supernumerary tooth present in the anterior maxilla.
Children with teeth alterations that could affect their facial features may experience
harassment and teasing, leading to difficulties in social interaction. Objective: To
report a clinical case of treatment in a pediatric patient with mesiodens. Additionally,
we aimed to correlate the mesiodens to the quality of life and happiness through
the Child Perceptions Questionnaire (CPQ8-10) and the Subjective Happiness Scale
(SHS). Case report: A 7-year-old patient complaining about a tooth between the
upper central incisors and esthetical problems his tooth caused, according to his
grandmother. In the initial session, the CPQ8-10 and the SHS were applied. The
treatment performed was mesiodent extraction and follow-up. Four months after
extraction, teeth 11 and 21 spontaneously repositioned, without the need for
orthodontic intervention. The initial results (22 points in CPQ8-10 and mean 2.5 in
the ESF) showed a negative impact on quality of life. Six months after the initial
session, the questionnaires were reapplied and an improvement in the results was
observed (7 points in CPQ8-10 and mean 5.25 in SHS). Conclusion: The correct
diagnosis and the best moment for treatment were keys for preventing occlusal
problems in a patient with mesiodens. Additionally, mesiodens treatment significantly
improved the child’s quality of life and perceived happiness.
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INTRODUCTION
Supernumerary is the presence of an anormal

number of teeth compared to the normal dentition, and
mesiodens is a supernumerary tooth present in the anterior
maxilla. Almost 90% of supernumerary teeth are mesiodens,
which erupt in the middle of upper central incisors1. The
etiology of supernumerary teeth remains unknown and the
prevalence ranges from 0.8% to 3.7% in different populations
around the world.4-7 In Brazil, the occurrence of
supernumerary teeth is 3.8% in men, 2.0% in women, and
3.3% occur in permanent dentition and 0.7% in primary
dentition. The incidence in the maxilla is 8 times higher than
in the mandible.1

Erupted mesiodens are aesthetically unpleasant and
can cause crowding or be positioned in the place of a normal
tooth.5 Studies have shown a significant relationship between
bullying and the facial appearance.6,7 Children with teeth
alterations that could affect their facial features may
experience harassment and teasing, leading to difficulties in
social interaction.8,9

The Child Perceptions Questionnaire (CPQ8-10) is an
effective and efficient tool for health professionals to assess
the impact in children‘s quality of life.10 In addition, the
Subjective Happiness Scale (SHS)11 can also be used to
demonstrate the relationship between severe malocclusion
and the patient’s happiness. Patients with malocclusion could
perceive themselves as emotionally and socially less happy
than those with esthetically normal teeth.12 However, to date,
no study has assessed the impact of a mesiodens tooth on
the quality of life and happiness of pediatric patients.

Therefore, the objective of this study was to report a
clinical case of treatment in a pediatric patient with
mesiodens. Additionally, we aimed to correlate the mesiodens
to the quality of life and happiness through the Child
Perceptions Questionnaire (CPQ8-10) and the Subjective
Happiness Scale (SHS).

CASE REPORT
This case report was approved by the Local Ethics

Committee of São Leopoldo Mandic Faculty (protocol
number 2.333.431). Patient’s assent and guardian’s consent
were requested and approved.

A seven-year-old boy was attended in the Pediatric
Dentistry Specialization Clinic of the Faculty São Leopoldo
Mandic in Rio de Janeiro in April 2018 complaining about a
tooth between the upper central incisors and esthetical
problems his tooth caused, according to his grandmother.

As a main complaint, the patient reported shyness due to
this abnormal tooth and suffered bullying at school when
his classmates called him “mountain tooth”.

In the anamnesis evaluation, the patient did not have
any history of syndromes, systemic diseases, or familiar
history of the presence of supernumerary teeth or any other
tooth abnormality. In the intraoral clinical examination,
the patient was in the mixed dentition phase and in the
Broadbent phenomenon (ugly duckling stage) (Figure 1A
and B). The mesiodens tooth was diagnosed between the
upper central incisors in the anterior region of the maxilla
(Figure 1C, D and E).

During the initial consultation, the CPQ was applied
to assess the oral health-related quality of life and the SHS to
evaluate happiness. Both questionnaires were used to
evaluate the bullying. The initial results (22 points on CPQ8-10

and 2.5 on SHS) showed the impact on quality of life. The
treatment plan was based on the correct diagnosis,
evaluating the questionnaires, the patient’s age, treatment
risks and included the surgical removal of the central
mesiodens tooth under local anesthesia (Figure 2A) and after
that, to follow-up the case.

The other supernumerary tooth was maintained due
to the difficult surgical access and major trauma that would
be involved in the surgery. This decision was made
considering the opinion of the patient’s guardian, the patient
himself and the surgery team. Additionally, this
supernumerary tooth was not interfering with anything
involved with the permanent central incisors development
and was scheduled for follow-up.

Four months after the tooth extraction, in the follow-
up consultation, there was spontaneous approximation of
teeth 11 and 21, without any orthodontic intervention (Figure
2B). In the six-month  follow-up, after the initial appointment,
the questionnaires were reapplied and an improvement in
the results was noticed (7 points on CPQ8-10 and 5.25 on SHS).

Table 1 shows the results of the questionnaires applied
before and after surgery. For the CPQ8-10, the total score
decreased 15 points after surgery, the oral symptoms score
went from 2 to 3, and the functional limitation score
decreased from 2 to 0. For the emotional well-being score,
the reduction was from 9 to 0 and the social well-being
decreased from 9 to 4 points. For the SHS, the average score
before the surgery was 2.5, indicating the patient’s
unhappiness, and after the treatment, the score increased to
5.25, indicating a significant improvement in the patient’s
happiness.
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Figure 1: A) Patient’s upper arch. B) Patient’s lower arch arch. C) The mesiodens in anterior superior arch. D) Anterior superior periapical radiograph.
E) Panoramic radiograph.

Figure 2: A) Patient’s upper arch after the mesiodens removal. B) Patient’s after 6 months of surgery and the self-positioned incisors with any
orthodontic intervention.
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Table 1: Quality of life assessment related to oral health with Child Perceptions Questionnaire - CPQ8-10.

CPQ8-10 QUESTIONS SCORE BEFORE
Oral symptoms 5 questions 2 3
Functional limitation 5 questions 2 0
Emotional well-being  5 questions 9 0
Social welfare 10 questions 9 4
TOTAL 22 7

SCORE AFTER

DISCUSSION
This report aimed to describe the treatment of

mesiodens in a 7-year-old patient. Additionally, it aimed to
correlate the treatment to the quality of life and patient
happiness. As a point, the supernumerary tooth is detected
in radiographic examination while the mesiodens is clinically
visible and easy to diagnose.13-16 Thus, in this case report, the
mesiodens diagnosis was made clinically. However, a second
supernumerary tooth was found in the nasal floor through
the panoramic and periapical radiographs.

It is important to note that the presence of
supernumerary teeth can cause dental crowding, permanent
teeth impaction, delayed or ectopic eruption, dental rotation,
diastemas, resorption of adjacent teeth, eruption failures with
dental retention, tooth displacement, impaired occlusion, and
can compromise alveolar bone grafts and implant placement
that can lead to other pathologies.2The clinical implications
of supernumerary teeth are very important, and their early
diagnosis can alert the dentist to the risk of associated
anomalies in the same patient or in family members, making
early intervention possible.17 Each case must be evaluated
individually to decide the better treatment option and whether
to adopt an immediate or late surgical approach, for that, an
accurate diagnosis is essential for decision making.14 As in this
patient, the mesiodens caused a spacing between the upper
central incisors, and the proposed treatment consisted of
extraction. The other supernumerary tooth was not removed
at that time.

Several factors may determine the early or late
intervention. The first factor is the patient’s age and ability
to tolerate surgical treatment.18 The second factor is the stage
of dental development and the mesiodens proximity to the
permanent incisor; the risk of surgical trauma and the
amount of bone removal must be considered.19 In addition,
the psychological impact of a mesiodens between the central
incisors must be considered, as the esthetics plays an
important role in social interactions and psychological well-
being. Further, the appearance of the mouth and smile has a
significant impact on judgments regarding facial
attraction.12,20

In the present case report, to evaluate the quality of
life and its association with happiness, the CPQ8-10 was used
in association with the SHS. The CPQ8-10 consists of 25 items,
comprising four subscales: oral symptoms, functional
limitations, emotional well-being, and social well-being. Items
are rated on a 5-point Likert scale, ranging from 0 to 4. The
scores’ sum can range from 0 to 100, with zero meaning no
impact of the oral condition on the child’s quality of life and
100 being the maximum impact. The instrument also
contains two patient identification items (gender and age)
and two general items about the child’s oral health and how
much oral and oral-facial changes affect their general well-
being.21 In this pediatric patient, the CPQ8-10’s initial results
and the decreasing of 15 points six months after the surgery
(7 points in the second application of the CPQ) suggests a
change in the quality of life, mainly in the emotional well-
being score and social well-being, both with the reduction
from 9 to 0 and from 9 to 4 points, respectively.

The oral symptoms domain is especially related to
pain and has increased. Although it was a very slight increase,
we believe that once the discomfort generated by the
mesiodens is solved, the patient can turn his attention to
other oral problems. The social well-being domain includes
questions that associate teeth with self-perception, daily
school activities and bullying. Despite not having received a
zero score, after the treatment, we observed improvement
in this domain, possibly related to an improvement in smile
esthetics. However, it is worth noting that self-perception
and bullying are processes and the impact on social well-
being will most likely increase over time.

The SHS measures positive and negative aspects,
assessing affective and cognitive factors with few items.22

Comparing the initial and results in terms of happiness in
this case report, it was possible to note that there was an
increase in the patient’s happiness, which was associated
with the mesiodens’s removal, since the score increased from
2.5 average to 5.25 average on the SHS. It is important to
point out that an unpleasant facial appearance can
stigmatize a person, hinder professional achievements,
encourage negative stereotypes, and negatively affect self-
esteem.12
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CONCLUSION
The correct diagnosis and the best moment for

treatment were keys for preventing occlusal problems in a
patient with mesiodens. Additionally, mesiodens treatment
significantly improved the child’s quality of life and perceived
happiness.
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