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ABSTRACT

*Correspondence to:

Natal teeth are those teeth which are present at time of birth.
These teeth that erupt within month after the birth are called
as neonatal teeth which are considered rare. Both of the
condition, that is neonatal and natal teeth is significantly
important to both Pediatricians and Paedodontist. This Case
report presents a condition of a two day old infant with natal
teeth as seen in images below, which required extraction to
avoid the risk of interference with its feeding. Radiographs
were not taken so it was not sure that the teeth were a
premature deciduous teeth or supernumerary.
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INTRODUCTION
The presence of teeth right after or at birth is a rather rare
occurence.1 These teeth can create complication to the mother
and her child that includes; discomfort and difficulty during
feeding, laceration to the breast of its mother and aspiration of
teeth.2,3 The most common natal and neonatal teeth are the
mandibular central incisors.4
Natal teeth appears as a normal deciduous tooth but however,
yellowish in color, Cone shaped, smaller in size then deciduous
tooth. Its enamel and dentin are hypoplastic and there is absence
or incomplete formation of root.5 If any one of the situations
occurs, this can need extraction. How-ever if that tooth doesn’t
involve any problems with breast feeding and the mother is
asymptomatic, then no treatment is required.6
Massler and Savara in 1950 introduce the used term called as
“Natal teeth” for the tooth that is present at birth and “Neo-natal
teeth” for that tooth which erupts with-in the first thirty day after
birth.1 The most common natal and neonatal teeth are the
mandibular central incisors.4
The incidence of both the Natal and Neo-natal teeth has
investigated in multiple studies, some of them are mentioned such
as Zhu & King reported the incidence of both natal and neo-natal
tooth as ranging from 1:716 to 1:30 000, concluded that there
is no such relation b/w wound of mother(s) nipple & the presence
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of natal teeth since the tongue is interposed between these teeth
and the nipple during breastfeeding4, whereas Chow reported an
incidence of 1:2000 to 1:3500.5
King and Lee reported that the tooth affected most were lower
primary central incisors. According to the study by
Bodengoff, 85% of natal teeth are lower incisors, 11% upper
incisors, 3% lower canines and only 1% are upper canine or molar
and trauma can occur only to the baby's tongue during its
presence.6
Riga & Fede histological described the lesion, which then started
to be called Riga-Fede disease which usually occurs in pair & the
eruption of more than two natal teeth is rare.7 General Dental
Practitioners must work or consult a paedodontist for the
treatment of patient with natal and neo-natal tooth. Natal teeth are
seen more common as compared than neonatal teeth with a ratio
of 3:1 with a greater predilection for women.8
CASE PRESENTATION
A Newborn infant Two days old was brought to a private dental
clinic with complaint of difficulty in feeding mother milk. On clinical
examination and evaluation there were multiple pre-mature
deciduous teeth present in both of his arches (maxilla and
mandible) as seen in Fig (1).
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Figure 1: On intraoral examination natal teeth of an infant

Figure 2: Application of Topical anesthesia to
infant for extraction

Figure 3: Image showing extracted central incisors.
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On taking history from her mother it was showed that the shell-like
structure was noted since the time of birth and it interfered her
with feeding. The medical and family history was un-remarkable.
There was no abnormality detected upon general examination. On
examination intraorally, there were yellowish-white shell like with
multiple morphological deciduous tooth looking like teeth of
approximately 6 mm in width and 5 mm in length were seen on the
alveolar ridge of maxilla and the mandible, and were mobile on
palpation which attached to the soft tissues. There was no other
intra-oral lesions and the tooth. Radiological investigation was not
done due to the age. We advised their parent to get them
extracted as these teeth because her mother was having difficulty
in feeding her child. The teeth were extracted under topical
anesthesia as seen in (Fig 2 and 3). Based on its appearance
clinically and history it was diagnosed Natal Tooth.

DISCUSSION
Natal teeth are more common than neonatal teeth. The incidence
of natal teeth ranges from 1:2,000 to 1:3,000 however the
incidence of natal and neonatal teeth varies in different sex, race
and population.1,6,9 Maintenance of natal teeth in the oral cavity is
the first treatment option, unless these teeth would cause any
harm to the baby or mother they are required to be addressed
through extraction. When these teeth are asymptomatic and are
non-mobile, they should be left in the mouth and should only
undergo extraction when they produce any inconveniency during
breast feeding, or should constitute any risk of aspiration or
swallowing.5 Natal and neo-natal teeth can be consider as largely
as prematurely erupted primary teeth, because in their close
resemblance of the primary teeth in site, size, and shape.8 By
definition, "Natal" teeth are the those teeth which are present at
birth and those teeth which erupt during first thirty days of life are
called as "Neonatal" teeth, as such its name indicate that these
are those tooth that erupt during the 1st month of the baby's
life.8,10 Existence of natal and neonatal teeth may be able to create
a dilemma in the management and treatment planning. Thus,
need of intervention is dependent upon the complications and
inconveniencies that may be produced by its presence in the oral
cavity. Therefore, during treatment some of factor should be taken
under consideration such as degree of mobility, complication
during breast-feeding, traumatic injury to tongue of infant or
mother's breast whether the teeth is a normal dentition or a
supernumerary tooth.11 The premature eruption causes mobility of
the tooth due to incomplete root formation, since the root
completion occurs 1½ years after eruption.12 The supernumerary
teeth are mostly conical in shape. Radiographic examination will
help to differentiate the supernumerary tooth from a prematurely
erupted primary tooth.11 In mandible, they are reported to occur
mostly in pairs, while occurrence of single tooth is not uncommon.
According to Hebling et al. natal teeth is classified into the
following types:-Type-1 that looks like Shell-like appearance of
crown with a loose attachment to alveolar mucosa, with no roots,
type-2: which is a Solid crown loosely attached to alveolar
mucosa, little or no root. In type 3 Incisal edges of crown has just
erupted through oral-mucosa and in type 4 mucosal swelling with
tooth unerupted but is palpable.7 Although etiology is unclear,
several factors are considered for the occurrence of natal and
neo-natal teeth, which namely includes following, (i) Genetic
inheritance (autosomal dominant) (ii) Chemical exposure
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(iii) associated syndrome (iv) infection and febrile states (v)
malnutrition hypovitaminosis (vi) trauma leading to abnormal
location of the developing tooth germ in relation to the alveolar
bone.13

CONCLUSION
Thus, from previous reported studies it is important to wait until a
child gets ten day old before preparing extraction. The importance
of waiting time before performing extraction is needed for the
microbial flora of intestine which becomes establish as the
production to vitamin (K), which is essential for production of prothrombin in liver. If it's not feasible in waiting then it is advisable to
evaluate the need of vitamin-K administration by a pediatrician
depending upon the condition, if infant isn’t medicated by vitaminK after birth. Vitamin-K (0.5–1.0 mg) is administered I/M to baby to
prevent bleeding.
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