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Abstract
The aim of this study was to report a clinical case of a natal teeth found in a 1-day-old newborn, its clinical implications and
proper management. The female patient was referred by a pediatrician who contacted the University of Ribeirdo Preto Pediatric
Dentistry Clinic (UNAERP, Ribeirdo Preto, Brazil), informing that the patient with 40 hours of life, still in the maternity ward, had
a foreign body in the oral cavity since birth, which was bothering the mother at the time of breastfeeding. At clinical examination,
the presence of a natal teeth with grade 3 mobility was observed. After one month of life, it was possible to perform a
radiographic examination, which resulted in the definitive diagnosis of the Christmas tooth, and the proposed treatment was the
surgical removal of the dental element and subsequent follow-up. Prior to surgical removal, the biofilm present on the coronary
surface was aseptically collected for microbiological analysis consisting of isolating the bacteria in different culture media and
identifying them by16S rRNA sequencing. The extracted tooth was scanned in high-resolution microtomography, reconstructed,
and qualitatively analyzed. Microbiological analyses showed the presence of two bacterial species Streptococcus salivarius and
Staphylococcus hominis, both species considered commensal, being part of the oral microbiota. The knowledge of this anomaly
and the training of dentists to perform an accurate diagnosis, as well as the importance of multidisciplinary work, are of extreme
relevance.
Descriptors: Natal Teeth; Tomography Scanners, X-Ray Computed; Oral Health; Pediatric Dentistry.
Resumo
O objetivo deste estudo foi relatar um caso clinico de dente natal encontrado em um recém-nascido com 1 dia de vida, suas
implicacdes clinicas e manejo adequado. A paciente, do sexo feminino, foi encaminhada por um pediatra que entrou em
contato com a Clinica de de Odontopediatria da Universidade de Ribeirdo Preto (UNAERP, Ribeirdo Preto, Brasil ), informando
gue a paciente com 40 horas de vida, ainda na maternidade, apresentava um corpo estranho na cavidade bucal, desde o
nascimento, que estava incomodando a mde no momento da amamentacéo. Ao exame clinico, foi observada a presenca de
um dente Natal, com mobilidade grau 3. Com um més de vida, foi possivel realizar exame radiografico, que resultou no
diagnostico de dente deciduo natal e o tratamento proposto foi a remogdo cirdrgica do elemento dentario e posterior
acompanhamento. Previamente a remocéao cirlrgica, o biofilme presente na superficie coronaria foi coletado assepticamente
para andlises microbioldgicas que consistiam em isolar as bactérias em diferentes meios de cultura e identificad-las por
sequenciamento de 16S rRNA. O dente extraido foi escaneado em microtomografia de alta resolu¢cdo e reconstruido e
analisado qualitativamente. As analises microbioldgicas mostraram a presenca de duas espécies bacterianas Streptococcus
salivarius e Staphylococcus hominis, ambas consideradas comensais, fazendo parte da microbiota oral. O conhecimento desta
anomalia e o treinamento de cirurgides-dentistas para realizar um diagndstico preciso, assim como a importancia do trabalho
multidisciplinar, sdo de extrema relevancia.
Descritores: Dentes Natais; Tomografos Computadorizados; Saude Bucal; Odontopediatria.

Resumen

El objetivo de este estudio era informar sobre un caso clinico de un diente natural encontrado en un recién nacido de un dia,
sus implicaciones clinicas y su manejo adecuado. La paciente fue remitida por un pediatra que se puso en contacto con la
Clinica de Odontologia Pediatrica de la Universidad de Ribeirdo Preto (UNAERP, Ribeiréo Preto, Brasil), informando de que la
paciente con 40 horas de vida, todavia en la sala de maternidad, tenia un cuerpo extrafio en la cavidad bucal desde el
nacimiento, que estaba molestando a la madre en el momento de la lactancia. En el examen clinico, se observé la presencia de
un diente de Navidad con movilidad de grado 3. Después de un mes de vida, fue posible realizar un examen radiogréfico, que
resultd en el diagnostico definitivo del diente de Navidad, y el tratamiento propuesto fue la extraccion quirirgica del elemento
dental y su posterior seguimiento. Antes de la extirpacion quirdrgica, el biofilm presente en la superficie coronaria se recogia
asépticamente para un analisis microbiolégico que consistia en aislar las bacterias en diferentes medios de cultivo e
identificarlas mediante la secuenciacién del ARNr 16S. El diente extraido fue escaneado en una microtomografia de alta
resolucion y reconstruido y analizado cualitativamente. Los analisis microbiolégicos demostraron la presencia de dos especies
de bacterias, Streptococcus salivarius y Staphylococcus hominis, ambas especies consideradas comensales, que forman parte
de la microbiota oral. El conocimiento de esta anomalia y la formacion de los dentistas para realizar un diagndstico preciso, asi
como la importancia del trabajo multidisciplinario, son de extrema relevancia.

Descriptores: Dientes Neonatales; Tomografos Computarizados por Rayos X; Salud Bucal; Odontologia Pediatrica.

INTRODUCTION

Early attention to the baby is extremely physiological responses,  developmental
important, as during infancy the oral cavity may _changes _and even pathogens™. 'I_'eeth eruption
present numerous occurrences that constitute is a physiological process that begins around six
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months of age, the lower central incisors being
the first teeth to erupt in the oral cavity"**.
However, there are cases in which the baby is
born with erupted teeth or the eruption occurs in
the first month of life, being named respectively
natal and neonatal teeth™.

Natal teeth may present normal sizes
and shapes, but most of the time microdontia,
conoid teeth, opaque yellow-brown
discoloration, hypoplastic, with deficiency or
absence of root development resulting in dental
mobility, causing discomfort or difficulty to the
baby during breastfeeding, the risk of swallowing
or aspiration of the teeth in addition to causing
trauma to the nipple of the maternal breast or
ulcerations in the belly of the tongue of the
newborn®.

The diagnosis should be made by
intraoral clinical examination, radiography,
medical history and family pattern. There are
similarities between the Epstein's Pearls and
Gingival Cyst as the shapes and staining,
however, what differs each one is the size and
its location, which may confuse the professional
due to the fact that the teeth erupt in the alveolar
border®. Before diagnosis, the treatment
management to be applied to natal teeth of the
normal series is to preserve the dental element
by softening the incisal margins in order not to
injure the breast during breast-feeding, in
addition to preventing the lesion of Riga-Fede in
the tongue of the newborn, but in cases of high
mobility or this dental element that is
supernumerary, exodontia is indicated due to
the absence of bone insertion, risk of dislocation
during breast-feeding and consequent
aspiration, resulting in risk to the health of the
baby’. These procedures should be followed
after the first 10 days of birth due to vitamin K
deficiency in the newborn, preventing excessive
bleeding™®.

The aim of the present study was to
report a clinical case of a natal teeth found in a
newborn with 40 hours of life, their clinical
implications and adequate management.

CLINICAL CASE

The responsible for the patients have
previously authorized, through the informed
consent form, the treatment performed, the
documentation and subsequent publication. The
patient, female, was referred by a pediatrician
who contacted the Clinic School of Pediatric
Dentistry, in University of Ribeirdo Preto
(UNAERP, Brazil) informing that the patient with
40 hours of life, still in the maternity ward, had
something in the oral cavity, since birth
(Figure 1A), that was bothering the mother at the
time of breastfeeding.
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On intraoral examination, the presence of
a natal teeth without root implantation was
observed. According to the clinical and
radiographic analysis (Figure 1B and Figure 1C),
the treatment plan chosen was the surgical
removal of the element and follow-up of the
case.

After the preoperative care, the biofilm
present on the coronary surface was aseptically
collected in duplicate, with the aid of sterile
disposable microbiological loops and transferred
to Brain Heart Infusion (BHI) and Thioglycolate
broth culture media (Oxoid Ltd., Basingstoke,
UK), for conservation of possible anaerobic and
aerobic bacteria, respectively and subsequent
microbiological analyzes. Then, topical
anesthesia of the area was performed with and
then local terminal anesthesia was infiltrated
with cytocaine 3%. After the syndesmotomy, the
element was exodonted using only sterile gauze
and hollemback 01 infant. After the exodonty the
mother breastfed the baby. Postoperative
guidance was given to those responsible for the
patient. The follow-up of seven days after
surgery was done by clinical examination and
showed excellent healing (Figure 1F).

Next extraction, the tooth was scanned in
a SkyScan 1176 Microtomograph (Bruker,
Kontich, Belgium) from the Research Laboratory
of the of the Graduate Program in University of
Ribeirdo Preto (Figure 1D and Figure 1E).
Reconstructed and analyzed using NRecon v.
1.6.9.18 and CTvox v.1.14.4 software. As a
control, a deciduous tooth from the normal
series was scanned and reconstructed with
similar parameters.

For microbiological analyses, 10 uL of
the medium with the biofilm was inoculated in
duplicate in Petri dishes containing three
different solid culture media: BHI, Blood Agar
and MacConkey. BHI and Blood Agar (Oxoid
Ltd., Basingstoke, UK), are rich media that allow
the growth of nutritionally demanding bacteria
and also those that need blood in their
metabolism, respectively. Thereafter, a set of
three different plates were incubated in the
presence of oxygen and or another set in 10%
CO,, to allow the growth of aerobic and
anaerobic bacteria respectively. The plates were
kept at 37°C for up to 48 hours. Only the BHI
and Blood Agar platesincubated in aerobic
conditions showed bacterial growth of two
different morphological types. The genomic DNA
from the two isolates was extracted using a
QlAampl DNA Mini Kit (QIAGEN, Hilden,
Germany) according to the manufacturer’s
instructions. The bacterial isolates were
identified by amplification and subsequent
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sequencing of the 16S rRNA according to
Weisburg et al.’. Two Gram-positive bacterial
species have been identified: Streptococcus
salivarius and Staphylococcus hominis.

Figure 1: (A) Initial clinical examination - 40 hours of life; (B-C)
Clinical and radiographic examination - 30 days of life; Three-
dimensional model of (D) normal series deciduous teeth (control)
and (E) extracted natal teeth; (F) Postoperative seven days.

DISCUSSION

Studies have reported that the vast
majority of natal teeth are belonging to the
normal series and not supernumerary’®!!, as
observed in our study. Although the exact cause
of this condition is still unknown, many
etiological theories have been postulated.
Among the clinical characteristics the natal teeth
are small, or of normal size, conical, or of normal
shape. They may reveal an immature
appearance with enamel hypoplasia and small
root  formation. Among  the possible
complications that are associated with natal
teeth are dental aspiration, sublingual ulceration,
and difficulty with breastfeeding. In our study,
after clinical examination, the presence of a
grade 3 mobile natal teeth and ulceration of the
mother's nipple is also a cause for concern.
Therefore the treatment proposed was the
surgical removal of the dental element and
subsequent follow-up. Furthermore, In the study
by Moura et al.'? the authors reported that two of
the 23 cases of native teeth had difficulty
breastfeeding. In our study, as reported by the
mother, there was also discomfort during
breastfeeding.

The extraction of natal teeth can be
justified on the basis of a series of clinical
analyses. Implications, such as hypermobility, as
well as when they present as shell-like enamel
structures that, if left, can lead to infection, which
can result in systemic complications. In also, the
use of micro-CT analysis provides a greater
understanding of teeth mineral density,
thickness and volume of native teeth. This, in
turn, allows clinicians to be better informed and
thus avoid leaving the remaining cells to evolve
into a root-like structure without a crown'®. The
qualitative analysis of the three-dimensional
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images, made by means of Computerized
Microtomography, we could observe a difference
in the morphology of the deciduous teeth to this
natal teeth, a wider root canal at natal teeth, as
well as a small layer of enamel, which is much
thicker in the deciduous teeth.

Recent studies have been demonstrating
that the mode of birth does not have a great
influence on the infant oral microbiota after four
weeks of birth. Changes in the diversity and
composition of the newborn's microbiota are
most visible at six months and again around one
year of age, when both teeth begin to emerge,
and weaning and introduction of food into the
child's diet begins. Tuominen et al.®> suggest
that the formation of the oral microbiota may
begin in the uterus before birth, probably
influenced by the microorganisms present in the
placenta and appears not to be intimately
modulated by the birth canal microbiota,
regardless of the mode of delivery. This fact
indicates that the microbiota of the neonatal oral
cavity may have a prenatal origin that precedes
exposure to the birth canal. In our study, we
found in the teeth of the newborn the presence
of two bacterial species S. salivarius and S.
hominis, both species are considered
commensal, being part of the human microbiota.
S. salivarius is particularly common in the oral
microbiota’®. S. salivarius is one of the first
species to colonize the oral cavity of newborns.

Some studies estimate that in a few
hours, this species will begin to colonize the
newborn's oral mucosa. In addition, this species
plays an important role in the human oral
microbiota, since it produces bacteriocins that
can inhibit the presence of other potentially
pathogenic bacterial species™. Similar to S.
salivarius, S. hominis also produces a potent
bacteriocin that is called hominicin, which has
activity against clinically relevant strains of
Staphylococcus aureus, including MRSA
(methicillin-resistant S. aureus) and VISA
(intermediate with vancomycin S. aureus)*’. S.
hominis is very common in the human skin
microbiota and is considered harmless,
however, it can cause disease in
immunocompromised individuals and represents
the third most common organism recoverable
from the blood of immunocompromised patients
which may have a high prevalence of methicillin
resistance and resistance to other antibiotics'®.
In this study, we believe that both species found
in the newborn's tooth biofilm may have been
acquired from the maternal microbiota.
Furthermore, like S. salivarius, S. hominis was
considered a commensal bacterium, since the
patient was totally healthy.
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CONCLUSION

It was possible to conclude that, despite
a certain rarity, the knowledge of this anomaly
and the training of dentists to make an accurate
diagnosis is of extreme relevance. Besides
emphasizing the importance of multidisciplinary
work.
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