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— Abstract

MICRODONTIA IN A CHILD TREATED WITH CHEMOTHERAPEUTIC AGENT

Hi-Ran Kye, D.D.S., Jae-Ho Lee, D.D.S., M.S.D., Ph.D.,
Seong-Oh Kim, D.D.S., M.S.D., Heung-Kyu Sohn, D.D.S., M.S.D., Ph.D.

Department of Pediatric Dentistry, College of Dentistry, Yonsei University

With the improved cure rates for childhood malignant conditions in the past decade, late ef-
fects of cancer therapy must be recognized to minimize their impact on the quality of life in
long-term survivors. Chemoradiation therapy is a major part of pediatric oncology treatment and
is implicated in causing tooth agenesis, microdontia, root shortening, early apical closure, and
coronal hypocalcification. Dental development may be affected by illness, trauma, chemothera-
py, or radiation therapy at any point prior to complete maturation. Treatment given during the
first 3.5 years of life was more likely to affect the dental lamina and crown formation and result
in a small tooth.

Dental treatment affected by chemoradiation damage to developing teeth includes orthodon-
tic tooth movement, prosthetic abutment consideration, periodontal health, space maintenance,
requirement for home fluoride regimens to protect hypomineralized teeth, and enodontic proce-
dures.

Dental abnormalities are common in patients treated for cancer, and these children require
aggressive dental follow-up. Meticulous surveillance may facilitate detection of abnormalities,
enabling the dental practitioner to intervene earlier in promoting a more aggressive regimen of
oral care, thus reducing the morbidity associated with dental sequelae of oncotherapy, specifi-
cally periodontal disease and malocclusion.

In this case, we report microdontia of all permanent second premolar and second molar in an
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8 year old boy treated with chemotherapeutic agents during period of active dental develop-

ment(14 months to 38 months of age).

Key words : chemotherapy, dental abnormalities, microdontia
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