DEVELOPMENTAL ANOMALIES OF TEETH

Natal teeth

· Natal teeth are erupted at birth 

· Teeth are present at birth (natal teeth) or erupt within the first month (neonatal teeth). 

· There are usually two in the position of the mandibular incisors. 

· These are most common in the anterior mandible and can be "real" primary teeth (deciduous "milk" teeth) or supernumerary teeth.
· Natal teeth are observed on rare occasions 1 in 2000 newborn infants. 

· Natal teeth may produce maternal discomfort during breast- feeding. 

· In addition, the infant’s tongue may be lacerated or the teeth may detach and be aspirated for these reasons, natal teeth are sometimes extracted.
· On occasion, these teeth must be removed to facilitate nursing, heal persistent ulceration of the tongue, or eliminate the risk of aspiration. 
· If very loose or painful for breast feeding, they may be removed. 
· However, removal of deciduous teeth will leave a defect for 7 years, until the permanent teeth appear, and may alter positioning of the 6-year molars and dental arch.

Enamel hypoplasia

· Defective enamel formation causes pits and/or fissures in the enamel 
· These defects result from temporary disturbances of enamel formation. 
· Various factors may injure ameloblasts, the enamel builders (e.g. nutritional deficiency, tetracycline therapy, and infectious diseases such as measles). 
· Rickets during the critical period of tooth development (6—12 weeks) is a common cause of enamel hypoplasia. 

· Rickets, a disease in children who are deficient in vitamin D, is characterized by disturbance of ossification of the epiphysial cartilages and disorientation of cells at the metaphysis 
· Defects in tooth enamel may be caused by the abnormal calcium metabolism associated with rickets, which results in enamel hypoplasia.

· Amelogenesis imperfecta, an autosomal dominant disease, causes severe enamel hypoplasia.

· Enamel hypoplasia is associated with increased predisposition to early childhood caries

Variations of teeth Shape 

· Abnormally shaped teeth are relatively common
· Occasionally there are spherical masses of enamel — enamel pearls — attached to the tooth. 
· They are formed by aberrant groups of ameloblasts. 
· In other cases, the maxillary lateral incisor teeth may have a slender, tapering shape (peg-shaped incisors). 
· Congenital syphilis affects the differentiation of the permanent teeth, resulting in screwdriver-shaped incisors, with central notches in their incisive edges.
· Mesiodens, which are peg-shaped supernumerary teeth situated at the maxillary midline that occur in about 5% of individuals, may interfere with eruption of permanent incisors.

Ectopic Eruption
· Ectopic eruption occurs when the position of an erupting tooth is abnormal. 
· In severe instances, the order in which teeth erupt is affected. 
· If the dental arch provides insufficient room, permanent teeth may erupt abnormally. 
· In the mandible, lower incisors may be lingually placed to such an extent that the primary incisors do not exfoliate.

· If the primary teeth are not loose, they may be removed by the dentist; if they are loose, they are generally allowed to exfoliate naturally. 
· In the maxilla, inadequate room for eruption of the permanent first molar may cause abnormal resorption of the distal root structures of the second primary molar. 
· If the problem is severe, the permanent molar may even become caught under the unresorbed enamel crown of the deciduous molar and thus require extraction of the primary tooth and orthodontic repositioning of the permanent first molar after it has erupted. 
· If the first molar is not repositioned, the second premolar is likely to become impacted. 
· If problems are detected early, the dentist may be able to redirect the permanent molar's eruption pathway so that it erupts correctly and the second primary molar is not lost.

Numerical Abnormalities

· One or more supernumerary teeth may develop or the normal number of teeth may fail to form 
· Supernumerary teeth usually develop in the area of the maxillary incisors and disrupt the position and eruption of normal teeth. 
· The extra teeth commonly erupt posterior to the normal ones. 
· In partial anodontia, one or more teeth are absent. 
· Congenital absence of one or more teeth is often a familial trait: 
· In total anodontia, no teeth develop; this very rare condition is usually associated with congenital ectodermal dysplasia.
Abnormally Sized teeth

· Disturbances during the differentiation of teeth may result in gross alterations of dental morphology, such as macrodontia (large teeth) and microdontia (small teeth).
Fused teeth

· Occasionally a tooth bud divides or two buds partially fuse to form fused teeth 
· This condition is commonly observed in the mandibular incisors of the primary dentition. 
· “Twinning” of teeth results from division of the tooth bud. 
· In some cases the permanent tooth does not form; this suggests that the deciduous and permanent tooth primordia fused to form the primary tooth.
Dentigerous Cyst 

· A cyst may develop in a mandible, maxilla, or maxillary sinus that contains an unerupted tooth. 
· The dentigerous (tooth-bearing) cyst develops because of cystic degeneration of the enamel reticulum of the enamel organ of an unerupted tooth. 
· Most cysts are deeply situated in the jaw and are associated with misplaced or malformed secondary teeth that have failed to erupt.
Amylogenesis Imperfecta

· Amylogenesis imperfecta is a complex group of clinical entities that involve developmental aberrations in enamel formation in the absence of any systemic disorder.

· The enamel is soft and friable because of hypocalcification, and the teeth are yellow to brown in color. 
· The teeth are covered with only a thin layer of abnormally formed enamel through which the yellow underlying dentin is visible. 
· This gives a darkened appearance to the teeth. 
· Multiple modes of inheritance patterns are involved.
Dentinogenesis Imperfecta

· The teeth are brown to gray-blue with an opalescent sheen because the odontoblasts fail to differentiate normally and poorly calcified dentin results

· Both deciduous and permanent teeth are usually involved. 
· The enamel tends to wear down rapidly, exposing the dentin. 
Discolored Teeth

· Intrinsic staining: Staining of teeth can be caused by blood-borne pigments in congenital erythropoietic porphyria, cholestatic disorders, anemias, and hemolysis. 

· Foreign substances incorporated into the developing enamel and dentin discolors the teeth. 
· The hemolysis (liberation of hemoglobin) associated with erythroblastosis fetalis or hemolytic disease of the newborn (HDN) may produce blue to black discoloration of the teeth
· All tetracyclines are extensively incorporated into the teeth. 
· Administration of drugs, particularly those of the tetracycline family, during tooth formation is a common cause of intrinsic staining.

· The critical period at risk is from about 14 weeks of fetal life to the tenth postnatal month for primary teeth, and from about 14 weeks of fetal life to 16th postnatal year for permanent teeth. 
· Tetracycline staining affects both enamel and dentin because it binds to hydroxyapatite. 
· The brownish-yellow discoloration (mottling) of the teeth, produced by tetracycline, is due to the conversion of tetracycline to a colored byproduct under the action of light. 
· The dentin is probably affected more than the enamel because it is more permeable than enamel after tooth mineralization is complete. 
· The enamel is completely formed on all but the third molars by about 8 years of age. 
· For this reason, tetracyclines should not administered to pregnant women or children under 8 years age
