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Introduction:

Natal teeth are defined as the teeth that are
present in the mouth at birth, with
incidence of approximately 1:2000 to
1:3000 in live births. Natal teeth usually
occur in pairs and most commonly
affected teeth are lower primary central
incisors  (85%f. Natal teeth might
resemble normal primary teeth; but, in
many instances, they are poorly developed,
small, conical yellowish, with hypoplastic
enamel and dentin, and with poor or absent

root formation. Most natal teeth are mobile
and complications that arise from the
presence of natal teeth include discomfort
during suckling, sublingual ulceration with

resultant feeding refusal and aspiration of
teeth! The etiology of natal teeth is not

known, but they can be associated with
syndromes and developmental
disturbances of teet?

Developmental dental disorders may be
due to abnormalities in the differentiation

of the dental lamina and the tooth germs.
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Fusion is a developmental anom
characterized by the wunion of
separately developing tooth ger
typically leading to one lestooth than
normal in the affected arch. Bilate
dental fusion in the primary dentition is
rare dental anomaly (0.00L04%.*

The present article describes a case
presence of natal teeth with subseqt
bilateral fusion of primary mandibul
incisors in a norsyndromic patient. To ot
knowledge such a case has never t
reported in the dental literatu

Case Report:

A 2 days old male child reported to t
Department of Pediatric with Preventi
Dentistry, Faculty of Dental Science
CSM Medical Uniersity, Lucknow, Indi¢
for the evaluation of teeth present in

mandibular central incisor region. T
child was born after a normal pregnat
and his mother had not taken ¢
medications during the pregnancy. At bi
he appeared to be physically nor
except for two teeth like structures in -
oral cavity. This child was the first in tl
family and there were no den
developmental anomalies reported

histories of paternal/maternal si

Oral examination revealed two teeth |
structures in the geon of mandibula
primary central incisors, loosely attact
to the alveolus exhibiting grade 1l mobili
(Figure 1A).

A diagnosis of natal teeth was ma
Extraction was chosen as treatment
choice and after obtaining the cons
from the parents, ophylactic
administration intramuscular injectionof
vitamin K was done one hour prior
procedure. The extraction of tee
followed by soft tissue curettage was d«
under topical anesthesia, which the pat
tolerated well. The extracted teeth |
crowns but were devoid of roots (FigL
1B). The patient was reevaluated afte
days, and the recovery was found to
uneventful. Parents were advised reg
follow up but they failed to maintain

Figure 1: (A) Preoperative clinical appearar
of natal teeth; (B) Extracted natal te

After two years, the patient reported ag
with the chief complaint of missing low
front teeth. Oral examination demonstre
that <7172> and <8-82> were fused
together Figure 2A). Radiographic
examination indicated the presence
separate pulp chambers and root cana
the fused roots of <-72> and <81-82>
(Figure 2B) and it was confirmed |
computed tomography scan (Figure
With these investigations, conclusi
diagnosis of fusion of <-72> and <81-
82> was made.

Discussion:

Presence of natal tooth is one of

variations observed in newborn’'s o
cavity. Many theories have been propo
to explain the etiology of prematu
eruptions of teeth: fever, endoct
disorders, dietetic deficiencies, fam
history and association with sor
syndromes.

Moreover, natal teeth with dental fusi
have been reported in conjunction w
some syndromes like El-van-creveland
and  Hallermarstreiff ~ syndromé*®
However, no such causes could |
attributed in the present ca:
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Figure 2: (A) Fusion of clinical crown of <%-
72> and <8182>; (B) Radiograph showir
typed morphology and complete fusion

<71-72> and typelV fusion of <81-82>.

Figure 3: 3-D computed tomograpt
(CT) view of <7172> and <8-82>.
(A) Horizontal view at crown portior
(B) Horizontal view at apical portic

The etiology of fusion is not exact
known, it is believed that some physi
forces or pressures cause the contac
developing teeth.We believe that in th
present case also, the pressure from
natal teeth resulted in the contact betw
the developing tooth germs of prime
mandibular incisors and their subseqt
fusion.

The majority of natal teeth represent
early eruption of normal primary
deciduous dentition and less than 10%
natal teeth are supernumel.’ However,
in the present case all the teeth in
deciduous  dentition were  prest
suggesting that the natal teeth could h
been supernumerary teeth of
predecidous dentition.

Conclusion

The present case concluded that

children with natal teeth requires care
examination and long term follow up,

they may be associated with anomalie:
the primary dentition.

Refer ences:

1.LeungAK, Robson WL.Natal teeth: a
review.J Natl Med Assoi2006; 98:
226-228.

2.Cahuana A, Palma Gonzales W, Gean
E. Oral manifestations in El-van
Creveld syndrome: report oive cases.
Pediatr Dent2004; 26: 27-82.

3.Fonseca MAMueller WA. Hallerman-
Streiff syndrome: Case report and
recommendations for dental caASDC
J Dent Child1994; 61: 33-7.

4 Joshi V, Pavankumar K, Ramana
Joshi S, Saritha MBilateral Fusion o
the Mandibular Primary Incisors: A Ca
Report. Int J Oral Maxillofac Path.
2011; 2: 40-43.

Source of support: N
Conflict of interest: Nondeclared

Acknowledgment: The Author woulc
like to thank the patient foproviding
consent to use her photograph in -
article.

127



