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Fig. 1. Initial photographs of case 1.

Chstaobxlatets|x| 31(3) 2004
2.58 2

24 1744 zfoto] 2 A|ohp-A3} RPN 4 Y
gt 14 FHLR Zhel e Bka WA HAqAAE
8010 3.5t TARY ALY AR gia
e BERHFig. 4). Aoks A7 €L =9 FE4 ¥
AL BT A FBAE ELAT F A st B
A8 AR,

Fig. 2. Initial periapical views of case 1.

Fig. 3. Photograph of extracted
tooth of case 1.

Fig. 4. Initial photographs of case 2.
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Fig. 6. Photograph 10 months after treatment of case 3.

Fig. 7. Photograph 2 years 9 months after treatment of case 4.
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Abstract

CASE REPORT OF THE INTRINSIC STAINED TEETH OF
PATIENTS WITH BILIARY ATRESIA

Chang-Hui Lee, Sang-Dae Lee, Young-Jae Kim,
Jung-Wook Kim, Se-Hyun Hahn, Sang-Hoon Lee

Department of Pediatric Dentistry, College of Dentistry and Dental Research Institute,
Seoul National University

Biliary atresia is defined as a complete obstruction of bile flow owing to destruction or absence of all or part of
the extrahepatic bile ducts. This disease is occurring in approximately 1:10,000 live births and moderate pre-
dominance of female is noted. The etiology of biliary atresia remained unsolved. The signs and symptoms are
hyperbilirubinemia, jaundice, clay-colored stools, steatorrhea, dark yellow urine and hepatomegaly. Currently
biliary atresia is best managed by hepatic portoenterostomy with or without liver transplantation.

Biliary atresia patients with these cases showed staining of the teeth. The stains ranged in color from yellow-
ish-brown to deep green. Enamel hypoplasia was all erupted teeth present. Patients had poor oral hygiene and
rampant caries.

Key words : Biliary atresia, Tooth staining, Enamel hypoplasia, Rampant caries
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