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Abstract

Neonatal teeth are abnormalities in the chronology of eruption in which one or more teeth, which erupt during the first 30
days following birth and cause problems such as trauma-induced ulcers of the tongue, damage to the mother’s breasts, a reduction
in the quality of breastfeeding, weight loss and even aspiration of the neonatal tooth. The removal or not of these teeth should be
assessed on a case-by-case basis. The aim this article was to report the clinical management of two cases of neonatal teeth. The
two female babies were attended in a pediatric dental clinic. The first patient was a 2-month-old baby that had difficulty during
breastfeeding due to the mobility of one of the neonatal teeth. The clinical and radiographic exam showed that the three teeth were
part of the normal dentition. The two mandibular teeth had approximately one third of the crown erupted and moderate mobility
and opted for follow-up. The maxillary tooth was fully erupted and had severe mobility and we opted for its removal. The clinical
and radiographic exam confirmed that the two teeth were part of the natural dentition. The teeth presented the clinical crowns fully
erupted and both mobile, the left tooth having more mobility than that of the right tooth and opted for removal of more mobile left
central incisor. In both cases, the extractions of teeth with high mobility were performed by greater risk of aspiration and caused
more difficulty during breastfeeding. The follow-up showed a quick recovery, easier breastfeeding, including weight gain.
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Introduction

s . o . week of life. Prior to this, the baby is incapable of absorbing vitamin
It is important that pediatricians and pediatric dentists are

K h ilk is lacking in this vitamin. T id bleedi
knowledgeable about the normal characteristics and anomalies in and the breast milk is lacking in this vitamin. To avoid bleeding,

a newborn baby’s oral cavity, as a foundation for early diagnosis surgical procedures before this age should be preceded by vitamin K

[1.2]. One of the dental anomalies found in a newborn’s oral supp?ementatlon [6]. These teet}.1 can also be associated w1‘Fh ulcers
- . . forming on the tongue surface in newborns, known as Riga-Fede
cavity is natal and/or neonatal teeth, whose prevalence is one in

every 3,000 live births [1]. Natal teeth are present at birth, while

neonatal teeth appear in the oral cavity during the first 30 days

[3-5,13,14], which can lead to nutritional deficiencies in the baby
[2,5,11,15]. Therefore, clinical management should be evaluated
of life [3]. The etiology of these teeth can range from hereditary w1-th dlfcretlon and on a case-b.y-lcase basis. In this sense, the aim
this article was to report the clinical management of two cases of

factors, or a superficial position of the tooth germ, infections or
neonatal teeth.

even as a sequela of congenital syphilis [3-7]. There is evidence
of a relationship between these anomalies and Pierre Robin [7]  First Case Report

d d al ith t d low birthweight child
SYRCrome and a'so with premature and Jow bIrthwelght cificren A female patient, dark skinned, full-term birth, two months

8]. It is important to determine if the tooth is part of the normal
[8] P P old, was attended to the pediatric dental clinic of the Brazilian

dentition or if it is a supernumerary. If a radiograph confirms the

. T ) Association of North Rio Grande. Mother’s main complaint was
tooth is a supernumerary, extraction is indicated, as well as in cases

the presence of three teeth that appeared when the child was
of excessive mobility, which can present a risk of aspiration [4-12]. P pp

less th th old and the difficulty, th d duri
If an extraction is indicated, it should be performed after the first ess than one momth ofd an ® cliialy, they caused quring
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breastfeeding due to the excessive mobility of one of the teeth. At
the time of the consult, the child weighed less than expected for
her age. According to the mother, the child was born with bumps
on both the maxilla and mandible, in the area of the future central
incisors. After 15 days, two lower teeth erupted, right first, then the
left. After 20 days, an upper tooth erupted. The mother denied any
family history of neonatal teeth. During the intraoral clinical exam,
two mandibular incisors and one maxillary incisor were observed

(Figure 1A). The two mandibular teeth had approximately one
third of the crown erupted and moderate mobility. The maxillary
tooth was fully erupted and had severe mobility (Figures 2A &
2B). No lingual ulcer was found during the exam. Two radiographs,
upper and lower anterior regions, were taken using a #2 film and
a modified occlusal technique. The exposure time was reduced by
one half (0.2 seconds) and the baby was placed in a supine position,
in the mother’s lap. Both used a lead apron for radiation shielding.

Figure 1: A) Neonatal teeth in the region of lower central incisors and lack of ulcer on the ventral surface of the tongue;
B) Lower occlusal radiograph showing neonatal lower incisor teeth.

Figure 2: A) Neonatal tooth in the region of upper left central incisor and bump in the region of upper right central incisor;
B) Upper occlusal radiograph showing the neonatal teeth in the region of upper left central incisor.

Figure 3: A) Topical anesthetic EMLA (Lidocaine Hydrochloride 2.5%).
B) Topical anesthesia, being careful to avoid that the baby could swallow the anesthetic.
C) Neonatal tooth in the region of upper left central incisor extracted.
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The radiographs suggested that the deciduous teeth were
part of the normal dentition. The decision was made to remove
the maxillary tooth because, according to the mother, the child
had difficulty latching on during breastfeeding due to the high
degree of mobility of this tooth, resulting in both irritability and
weight loss (Figures 1B & 2B). The mother was informed about
the recommendations for treatment, along with risks and benefits
after which she gave written authorization to proceed with
treatment, photographic documentation and scientific publishing.
The procedure was performed with the dentist and mother in the
knee-to-knee position, and the baby reclined in the dentist’s lap.

No vitamin K prescription prophylaxis was performed because
the baby had already achieved the normal safe levels. Initially,
the mucosa was dried and a topical anesthetic (EMLA - lidocaine
hydrochloride 5%) (Figure 3A) was applied with cotton three times,
being cautious to prevent its ingestion by the baby. The extraction
was performed with sterile gauze (Figure 3B & 3C). Cotton gauze
was applied with pressure for hemostasis and the mother was
told to immediately begin breastfeeding because the breast milk
contains immunoglobulins which promote healing and the intimate

contact with the mother provides security to the baby [4] (Figure
4A & 4B).

aad

Figure 4: A) Clinical appearance immediately after the extraction.
B) Child being breastfed, just after the extraction. The breastmilk has a hemostatic effect and helps to calm the baby.

The day after the procedure, the mother was contacted by
phone and she reported that there was a small clot in the area of the
extraction. She also indicated that the child latched on more easily
during breastfeeding and the absence of any irritability. The next

Second Case Report

day, the mother was again contacted by phone and she reported
that the clot was gone. After seven days the healing was complete,
and within thirty days the child had gained weight.

Figure 5: A) Neonatal teeth in the region of lower central incisors and lack of ulcer on the ventral surface of the tongue.

B) Taking the radiograph using the modified occlusal technique.
C) Radiograph of two neonatal teeth in the region of lower central incisors.

A 30-day-old white female patient was seen at the same dental
center as the previous case. The guardian reported the presence
of neonatal teeth as the primary concern, along with difficulty
breastfeeding due to the mobility they presented. According to the
mother’s report, the child was born with a bump in the region of the
lower incisors and two days later the bump disappeared, replaced
by two teeth. These teeth initially presented with slight mobility,
which gradually worsened over time. The patient had a family
history of neonatal teeth with the aunt having the same condition

when born. Mother also reported the child was gaining less weight
than was expected at that age. Upon performing an intraoral
clinical examination, two teeth were seen in the mandibular region
corresponding to the area of the lower central incisors (Figure
5A). The teeth presented with the clinical crowns fully erupted
and both mobile, the left tooth having more mobility than that of
the right tooth. The soft tissue surrounding the teeth appeared
normal and the tongue and sublingual region demonstrated no
ulceration. Two radiographic films were taken using the same
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protocol as in the first described case (Figure 5B). The radiographs
confirmed that the two teeth were part of the natural dentition
(Figure 5C). The mother was informed of the recommendations for
the treatment, along with risks and benefits after which she gave
written authorization to proceed with treatment, photographic
documentation and scientific publishing. The mother opted for
removal of more mobile left central incisor, which had a greater risk

of aspiration and caused more difficulty during breastfeeding. The
extraction was performed following the exact same protocol as the
first case (Figure 6). Additionally, the same healing process occurred
as in the first case. We followed-up by phone the day following and
one week following. Then one month after the exam, the patient
returned to the clinic where the right mandibular central incisor

presented with no increase in mobility (Figure 7).

Figure 6: A: Topical anesthesia, being careful to avoid that the baby could swallow the anesthetic; B: Lower left central neonatal
tooth being extracted. C: Child being breastfed, just after the extraction.

Figure 7: Healing one-month post-extraction.

Discussion

The included clinical cases reference the occurrence of upper
and lower central incisor neonatal teeth. The epidemiological
data shows that these eruption anomalies are most common
in lower central incisors, around 85% of the cases, and upper
central incisors in around 11% [6,7,16]. According to Cunha et
al. [15], natal and neonatal teeth are often seen in pairs, which
is corroborated in the second case presented. The two patients
were female, according to the literature this is the more affected
sex [3,6,7,16,17]. The etiology of these teeth is still unknown [18].
Nevertheless, some authors report that it may or may not be a
genetic condition [6,12,17]. The increased gain in body weight that

was observed after the surgical extractions was similarly reported
by other authors [4,5,7,13,14,19]. These cases and the benefits seen
by both the mother and patient reiterate the importance of early
management by a dentist. Neonatal teeth are often associated with
excessive mobility and weight loss, affecting the baby’s health and
quality of life.
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