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Retrospective Study of Clinical Characteristics and Treatments in Natal and Neonatal Teeth
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— Abstract

Natal teeth that are already present at birth and neonatal teeth that erupt shortly after birth may cause various
complications. The purpose of this study is to evaluate the characteristics of natal/neonatal teeth in Korean infants who
visited to Kyung Hee University Dental Hospital from 2006 to 2015.

A retrospective review of clinical data, including the sex of the patients, chief complaints of the mothers, clinical
appearances and locations of the natal/neonatal teeth, and associated complications and treatments, was collected.

Overall, a total of 75 teeth were found in 48 patients and 69% of the infants had natal teeth, while 31% had neonatal
teeth, all of which were mandibular incisors. Females showed more natal/neonatal teeth than males. Major reasons
for visiting the dental clinic were parental anxiety, referrals from other clinics, Riga-Fede disease, and pain during
breastfeeding. Extraction was the most common treatment choice; observation and grinding were also used.
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I. Introduction

Eruption of the first tooth is a big event that influences chil-
dren functionally and psychologically. The first eruption of a
tooth usually begins at 6 months of age. However, some teeth
show unusual pattern of early eruption. Such teeth are clas-
sified as natal teeth, which are present at birth, and neonatal
teeth, which erupt within the first 30 days after birth[1].

Natal/neonatal teeth are rare; the reported prevalence is
from 1:30,000 to 1:800, and they are more common in females
than in males. The occurrence of natal teeth is three times
more common than neonatal teeth[1,2]. Because of their rare
occurrence, such premature eruptions have become associated
with superstition and folklore, believed to be related to good

or bad omens[3]. Moreover, early eruption may cause clinical
complications in nursing infants and to their mothers, includ-
ing pain on suckling and refusal to feed; thus, for both the
infant and the mother, it requires attention[3].

The purpose of this study was to investigate the clinical
characteristics of natal/neonatal teeth in a group of Korean in-
fants.

II. Materials and Methods

We analyzed infants younger than 6 months with natal or
neonatal teeth retrospectively. All infants in this study visited
the Department of Pediatric Dentistry, Kyung Hee University
Dental Hospital, between May 2006 and December 2015.
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The study proposal was reviewed and approved by the Ethics
Committee of Kyung Hee Medical Center, Kyung Hee Univer-
sity, Seoul, Republic of Korea (KHD-IRB-1601-4).

After excluding infants with genetic disorders, 48 infants
were considered and clinical data and demographic informa-
tion were collected from medical records. Clinical and radio-
graphic examinations, such as location, clinical features, and
complications associated with natal/neonatal teeth were inves-
tigated. Periapical radiographs had been taken for all patients.

The chief complaints were classified into four categories:
parental anxiety, referral from another clinic, pain when breast-
feeding, and ulceration of the tongue. The positions of the
natal/neonatal teeth were defined by their locations in the jaw:
upper and lower incisor, canine, or molar. Clinical features were
noted according to the number of affected teeth, presence of
increased tooth mobility, enamel hypoplasia, and morphologi-
cal variations. Teeth were deemed to be ‘mobile’ when the
mobility was more than 2 mm in any direction and 'normal’
when the mobility was less than or equals to 2 mm. Complica-
tions related to natal/neonatal teeth were described using the
following categories: none, gingival problems, breastfeeding
problems, and ulceration of the tongue, which has been called
a Riga-Fede disease (Fig. 1)[4]. The subsequent treatment was
categorized as extraction of the affected tooth, observation,
and modification of shape.

Fig. 1. Clinical features of Riga-Fede disease. Note the
ulceration on the ventral surface of the tongue due to re-
peated irritation by natal/neonatal teeth.
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III. Results

The study population consisted of 21 males and 27 females.
33 (69%) infants had natal teeth and 15 (31%) had neonatal
teeth. The most common reason for visiting the dental clinic
was parental anxiety, followed by referrals from gynecology
clinics, ulceration of the tongue, and pain during breastfeeding
(Fig. 2).

The total number of natal/neonatal teeth was 75. More than
half of infants (56%) had two natal/neonatal teeth, and the rest
(44%) had a single tooth. All of the natal/neonatal teeth were
located in the mandibular incisor area. Radiographic examina-
tions of the patients confirmed that all natal/neonatal teeth
were deciduous teeth, and none of the affected teeth was a
supernumerary tooth.

More than half of the teeth showed increased mobility (Fig.
3). Enamel hypoplasia of a natal/neonatal tooth was observed
in seven infants, as was morphological variation in the natal/
neonatal tooth in one case. Riga-Fede disease was the most
common complication (23%), followed by breastfeeding (8%)
and gingival problems (4%).

In terms of subsequent treatment, tooth extraction (43%)
was the most common treatment of choice, some teeth were
maintained and observed (33%), and the rest underwent shape
modification (24%; Fig. 4). All modifications involved grinding
sharp edges.

W Parental anxiety
m Referral from
another clinic

m Riga-Fede disease

Pain on
breastfeeding

Fig. 2. Primary reasons for visiting the dental clinic.
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Fig. 4. Treatment options for natal/neonatal teeth. (A) Dis-
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ments according to clinical features and complications.
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After treatment, 13 infants were followed for more than 6
months. Among them, four underwent extractions, and two
of them showed space loss. Three patients experienced apical
abscesses after grinding.

IV. Discussion

The occurrence of natal/neonatal teeth has been attributed
to several factors (Table 1)[5-11]; however, the etiology of
natal/neonatal teeth is not clearly understood. Due to their
rarity, most parents have little information on such teeth and
this may lead to discomfort for both the mother and infant. A
comprehensive understanding the pathology of natal/neonatal
teeth is needed for appropriate treatment planning.

In the present study, the prevalence of natal/neonatal teeth
was 1:909 and the ratio between natal teeth and neonatal
teeth was 2.26:1. The sex ratio between females and males
was 1.29:1, and these findings are consistent with previous
patterns[1,2].

In previous studies, infants are generally brought to a dental
clinic for one of the following reasons: potential risk of aspira-
tion, ulceration of the tongue, difficulty in feeding, interference
or discomfort while breastfeeding, and to find out whether a
tooth is in pathological or normal status[10,12]. In this study,
parental anxiety and referral from a gynecology clinic were
the predominant reasons for the dental clinic visit. This might
reflect the fact that most Korean women give birth at gynecol-
ogy clinics, and after delivery, they tend to stay at postnatal

Table 1. Hypothetical factors underlying natal/neonatal teeth

Familial pattern, including hereditary transmission of a dominant
autosomal gene

Endocrine disturbances

Superficial position of tooth germs

Osteoblastic activity within the area of the tooth germs
Febrile status: eruption accelerated by febrile incidents
Infection or malnutrition

Nutritional deficiency (e.g., hypovitaminosis)
Environmental factors

Association with syndromes and systemic conditions

Accelerated or premature pattern of dental development




care centers associated with gynecology clinics. Given a rela-
tively long stay at a gynecology clinic, physicians may notice
the presence of natal/neonatal teeth and recommend a visit to
a pediatric dental clinic.

In this study, 44% of the infants had a single natal/neonatal
tooth and 56% had two natal or neonatal teeth. Our results
support the preference for bilateral occurrence, as in other
reports[12-14]. All teeth were found in the anterior portion
of the mandible. However, according to King et a/[15], natal/
neonatal teeth can be found in various regions of the denti-
tion: most frequently in the anterior mandible, followed by the
anterior maxilla, mandibular cuspids or molars, and maxillary
cuspids or molars, in descending order. The results and dif-
ferences with our study are likely due to limited number of
samples.

A few infants exhibited sublingual ulcerations, or Riga-Fede
disease. This ulceration may be caused by constant traction
due to tongue tie, but in our cases Riga-Fede disease was
caused by constant trauma from natal/neonatal teeth and
may interfere with proper suckling[16]. Insufficient nutrition
can prevent infants from gaining weight, putting them at an
increased risk of other diseases. In cases of mild tongue irrita-
tion, conservative treatments such as smoothing the incisal
edge may be the option of choice. However, in cases with a
large ulcerated area, even after reducing the incisal edges the
teeth can act as irritant to the tongue and interfere with suck-
ling, which can delay healing. In such cases, natal/neonatal
tooth extraction is the treatment of choice for rapid resolution
of the problem or healing of the lesion[17].

According to Singh et a/.[18], if the degree of mobility is
more than 2 mm, the natal tooth usually needs to be extract-
ed; we used this as the criterion for mobility. However, unlike
previous studies that claimed all natal/neonatal teeth were
mobile, about half of the teeth showed increased mobility in
our patients[2,10]. This may have resulted from the small sam-
ple size and should not be taken as that most Korean infants
show no mobility.

In this study, mobility was found more in natal tooth group
(Fig. 3). This result can be explained by that natal teeth may
have shorter root than neonatal teeth. As described earlier, su-
perficial position of tooth germs may be the reason of natal/
neonatal teeth, and natal teeth erupt earlier because they were
positioned more superficially at the beginning (Table 1). If na-
tal/neonatal teeth develop same time, and start positions are
different, natal teeth will have shorter root when they erupt
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and eventually show more mobility.

Extraction was the most selected treatment of choice in
this study population, due mainly to the increased mobility
of such teeth and multiple complicated cases that more than
two different complications existed. (Fig. 4). Even though some
authors reported natal/neonatal tooth is supernumerary, most
other studies have shown that most of such teeth are, in fact,
primary teeth[1,13,14,19]. Thus, it would be better to choose
maintenance first, rather than extraction.

Apart from extraction, there are other treatments to reduce
injury to both the mother and infant. According to Padmanab-
han et a/[20], grinding of the incisal edge may be an option
to prevent maternal wounding during breastfeeding. Choi et
al[21] described layering the incisal edge with composite resin,
which can facilitate rapid healing of an ulcer on the infant’
s tongue. However, unfortunately, most natal/neonatal teeth
exhibit immature appearances with enamel hypoplasia, with
a limited surface area of enamel available for resin bonding.
Also, bonding procedures in these teeth are difficult due to
improper moisture control and a lack of cooperation from the
infant. Clinicians should also be aware that if the restoration
fails, there is a risk that the composite resin could be swal-
lowed[14].

Little information is available about complications after na-
tal/neonatal teeth have been extracted. According to Ooshima
et al[7], after the exfoliation of natal teeth, the retained dental
papilla separated from the natal tooth crown can continue
its growth and differentiate into another tooth-like structure.
Thus, if extraction is used, it is important to also remove the
underlying dental papilla and Hertwig's epithelial root sheath
by gentle curettage because root development can continue if
these structures are left in situ.

Natal/neonatal teeth should be assessed carefully to deter-
mine whether they are supernumerary or normal dentition, so
that indiscriminate extractions may be avoided. With the aid
of radiographic findings, clinicians should verify the relation-
ship between a natal/ neonatal tooth and adjacent structures
including nearby teeth. The presence or absence of a tooth
germ in primary teeth will determine whether the tooth be-
longs to the normal primary dentition or not[22]. Such a
comprehensive examination can lead to the maintenance of
natal/neonatal teeth of the normal dentition and prevent the
premature loss of a primary tooth. Otherwise, a loss of space,
collapse of the developing mandibular arch, and subsequent
malocclusion in the permanent dentition may occur[23].
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After extraction, two of four followed infants experienced
space loss. Maintaining primary teeth is important to space
maintenance for permanent teeth, and for functional and es-
thetic reasons. In infants without extractions, the complications
included apical abscesses and crown fractures, and two infants’
mothers had problem in breastfeeding. These complications
may be related to enamel hypoplasia or morphological varia-
tion, which are thought to affect susceptibility to dental caries.
Thus, regardless of the treatment, long-term follow-up is es-
sential in the management of natal/neonatal teeth.

V. Conclusions

The occurrence of a natal/neonatal tooth is a rare phenom-
enon. When it occurs, the teeth have various clinical charac-
teristics, leading to different complications. Understanding the
pathology of natal/neonatal is essential for the overall well-
being of the child. Careful examination for further treatment
planning, and informing parent about all awareness is also
important. More efforts should be placed on longitudinal and
divergent studies to confirm the etiology and characteristics of
natal teeth.
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