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Abstract
Objectives: This work aims to report an unusual case of fourth molars in three patients from the same family.
Case Report: The patient underwent third and fourth molars removal with little morbidity. Some important aspects
were discussed, in particular the use of piezosurgery. Important features of the classification and epidemiology of
distomolars and paramolars were discussed. The authors believe this to be the first report of familial fourth molars.
Conclusions: Although considered a rare condition, fourth molars can be treated as an unusual or uncommon
condition. The term rare is not appropriate to this situation and the authors debate it. Piezosurgery is very harmful in
extensive osteotomies to remove third and/or fourth molars.
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questions relate to the most appropriate surgical
technique, classification, and epidemiology.? These
findings regarding supernumerary teeth can be
performed worldwide with significant results. In the
case of distomolars, these results can be falsified by
meaningless numbers. Especially in the context of
some syndromes, the occurrence of distomolars in
non-syndromic patients is even more unusual.

This article aims to report a case of a non-
syndromic patient with four impacted distomolars.
Although an uncommon entity, a familial occurrence
of distomolars makes this report unique. Three female

Third molar surgery is always on the up. This topic
is of interest to general dentists, oral surgeons, and
researchers. The number of publications on third
molar surgery is increasing and must continue for
years.!

The same is not true for fourth molars. Due to the
lower incidence, fewer than 50 articles published and
indexed on Pubmed are available over the years.

Because of the very small number of publications,
some questions about this entity arise. The main
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family members with the same unusual condition.
Some aspects of the use of the term “rare condition”
and surgical technique were discussed.

An 18-year-old female patient presented to our
private practice with recurrent pericoronitis. In the
medical history, the patient reported that she was
referred by another oral surgeon because of technical
issues related to the third molar surgery. No
comorbidity was reported. Four impacted fourth
molars could be observed on the panoramic
radiograph (figure 1).

Figure 1. Panoramic radiography. Note four
third molars and four distomolars

The mother underwent four different. In the
anamnesis, the patient’s mother said that she had had
a similar situation. The mother underwent four distinct
surgeries to remove her third and fourth molars about
15 years ago. It was the request of the patient and
caregivers to remove both the third and fourth molars
under sedation and local anesthesia.

A preemptive medication consisting of 1g
amoxicillin, 8mg dexamethasone, and 1g dipyrone
was administered one hour before the operation. The
patient underwent third and fourth molar removal
under general anesthesia. Due to the size of the
impacted teeth, a regular osteotomy was performed
with a major lengthening required. Piezosurgery was
used for the osteotomy and a conventional rotary drill
for the odontosection. The eight teeth were extracted
without difficulty in about 90 minutes.

After six days the patient presented with mild
edema and trismus (figure 2), with no evidence of
infection.

Figure 2. Trismus after teeth extraction

The suture has been removed. Two weeks after the
operation, the patients have no trismus and no pain.
Second panoramic radiography was taken to
accompany the case (figure 3). Although the surgeon
requested the anterior panoramic X-rays from those in
charge, no examination was found.

Figure 3. Panoramic radiography after tooth
extraction

At the return consultation, the patient’s sister also
reported panoramic radiography showing four
distomolars. This third patient has refused to
cooperate in the present report and the parents have
not consented to the publication of the images because
the patient is a minor.

The most commonly used classification of
supernumeraries was made by Bolk in 1914.2 The
author has divided the fourth molars into distomolars
and paramolars. Any tooth located behind the third
molar, regardless of its format, is called a distomolar.
A paramolar is any tooth that is in the molar region
and has significant anatomical changes. In our case,
four distomolars were removed from the patient. None
of the patients was syndromic.

Moreira LM, Grillo R, de Almeida Janior JC, Gongalves Teixeira R. Familial Fourth Molars In Non-Syndromic Patients:
Case Report Of An Unusual Entity. Bulletin of Stomatology and Maxillofacial Surgery. 2023;19(4):91-95. doi:

10.58240/1829006X-2023.19.4-91

92



The removal of supernumerary teeth must be
carried out independently of the affected region after
a risk/benefit assessment.2 Common complaints of
impacted molars include recurrent pericoronitis,
unrecoverable tooth decay, and orthodontic or
prosthetic purposes. As in our case, about 33% of the
removals of third molar are due to recurrent
pericoronitis.*

Supernumerary teeth have an incidence of about
0.5% to 1% in some articles and reach a maximum of
2 or 3%.2° The incidence of distomolars is extremely
low, around 0.02%.%5 Mandibular distomolars have a
lower incidence than maxillary distomolars. There is
no dominance between the sexes in the literature.® The
definition of a disease as a rare condition depends on
the regulations of different countries, there is no
universal protocol. Most countries define a rare
disease as 1/2,000 patients (p=0.0005%).” Although
there is no universal protocol, fourth molars cannot be
treated as a rare disease. A common entity might be a
more appropriate definition.

Piezosurgery is developing more and more into an
efficient surgical technique. Although it has some
disadvantages like longer uptime and cost, the
advantages  outweighed  the  disadvantages.
Piezosurgery is associated with a significant reduction
in the incidence of edema, trismus, and pain.® The
number of analgesics taken is lower compared to
conventional rotary instruments.® In the case of
extensive osteotomies, as in the present case, the
authors consider piezosurgery to be mandatory.

We presented the first case of four familial
distomolars in nonsyndromic patients. Distomolars
cannot be treated as rare entities. Although the
incidence is very low, ideally the fourth molar can be
treated as a common or unusual entity. In extensive
osteotomies, piezosurgery is mandatory to reduce
edema, pain, and trismus.
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AbcTpakT
Henb: Lenpro nanHON pabOTHI SABISIETCS COOOIIEHNE 0 HEOOBIYHOM CITy4ae MOSBICHUS Y€TBEPTHIX MOJIIPOB y TPEX
NAaIMEeHTOB U3 OJHOU CEMBHU.
Hctopus Oone3nu: llamuenty ynanwimu TpeTbM W YETBEPTHIE MOISPHI C HEOONBITUMH OCIOKHEHHSMHU.
OO0cCyXairch HEKOTOPBIE BaXKHBIC aCIIEKThI, B YaCTHOCTH UCIIOJIb30BaHUE Mbe30XUPYPruu. OOCYKICHBI BaKHBIC
OCOOCHHOCTH KJIACCU(UKAIIMM M SMUIACMHOJIOTUN TUCTOMOJISPOB U MapaMoOJIApOB. ABTOPHI IOJIATAIOT, YTO 3TO
MepPBOE COOOIIEHNE O CEMEHHBIX YETBEPTHIX MOJISAPaXx.
BuiBoabl: HecMoTps Ha TO, UTO YETBEPTHIC MOJISIPBI CYMTAIOTCS PEIKUM 3a00JICBaHUEM, MX MOYKHO PacCMaTpHUBATh
KaK HeOOBIYHOE WITH PeaKoe 3a00eBanne. TepMUH «PeIKUi He TOAXOUT IS TaHHOW CUTYallid, U aBTOPHI CTIOPAT
o 3ToMy noBoay. [Ibe30Xupyprusi O4eHb BpelHA MPU OOIIMPHBIX OCTCOTOMHUSX IO YIAJICHUIO TPEThUX W/WIIH
YETBEPTHIX MOJISIPOB.
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