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Neonatal Tooth in A Newborn - Case Report

Abstract

Neonatal teeth are developmental dental anomalies that can be defined as those that erupt in the first 30 days of extrauterine 
life. This early eruption can lead to breastfeeding difficulties, ulcers on the tongue, and a risk of aspiration and/or swallowing. 
The objective of this study was to report a clinical case of neonatal teeth in a newborn, as well as the diagnosis and therapeutic 
approach adopted. A 20-day-old female Caucasian neonate attended the Pediatric Dental Emergency Care Service of the Infant 
Specialties Clinic of the Baby Clinic of the State University of Londrina (UEL) due to tooth eruption 10 days ago and difficulty 
breastfeeding. The intraoral physical examination revealed the presence of a tooth compatible with the lower left central inci-
sor, presenting a hypoplastic structure, soft tissue insertion, and a severe mobility. The radiographic examination showed an 
image compatible with the aforementioned tooth from the normal series of deciduous dentitin and absence of root develop-
ment. Given the observed dental characteristics, the chosen approach was extraction. It is concluded that clinical and radio-
graphic conditions are fundamental for the assertive diagnosis and therapeutic planning of neonatal teeth, allowing the pre-
vention of damage to maternal health during breastfeeding or early weaning, in addition to reducing the risk of more serious 
complications to the health of the newborn, such asbroncho aspiration.
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Case Report

Introduction

The process of dental eruption of deciduous teeth into 
the oral cavity generally, begins around six months of 
age.[1] This phenomenon represents an important mile-
stone in the functional and psychological development 
of the infant, as well as an event of emotional impact for 
legal guardians (Cunha et al[2]). However, in certain 
situations, the eruption chronology may be altered, with 
the early emergence of teeth in the oral cavity.

Among the most frequently observed dental development 
anomalies, natal teeth (NT) stand out, defined as those 

present in the oral cavity at birth. In turn, neonatal teeth 
(NNT) correspond to those that erupt during the first 30 
days of extrauterine life.[2,3] The prevalence of DN and 
NND is estimated at 34,55:10,000 and 4,52:10,000 births, 
respectively.[4] Several factors may be related to the etiol-
ogy and early tooth eruption, including the superficial po-
sition of the tooth germ, heredity, poor maternal health, 
nutritional deficiencies, intrauterine exposure to environ-
mental toxins, endocrine disorders, infections and febrile 
episodes during pregnancy, among others.[2–5]

As a consequence of the manifestation of NT and NNT, 
significant structural and functional alterations, includ-
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ing hypoplastic dental structural content, soft tissue in-
sertion, poor root development, increased mobility, and 
risk of aspiration or accidental swallowing, may be pres-
ent.[3,6,7] In addition to these characteristics, discom-
fort may occur during breastfeeding, as well as the ap-
pearance of traumatic ulcers in the maternal breast and 
in the newborn's lingual belly. [2,8,9] Therefore, the 
identification of NT or NNT requires, without excep-
tion, an accurate diagnosis and the choice of the most 
appropriate therapeutic approach. The first option for 
the treatment of NT and NNT should always be conser-
vative, avoiding extractions whenever possible.[10] In 
cases where maintenance of the tooth in the oral cavity 
is indicated, it is essential to remove possible traumatic 
agents, which can be done by smoothing the cutting 
edges using sandpaper strips or polishing discs. This ap-
proach aims to prevent the main complication associat-
ed with the preservation of these teeth: Riga-Fede dis-
ease. However, when the prognosis is unfavorable, 
extraction is indicated.[7,11]

Considering the scarcity of available literature on natal 
and neonatal teeth, the present study aimed to report a 
clinical case involving the presence of a neonatal tooth, 
addressing the diagnostic process and the therapeutic 
approach adopted.

Case Report

A 20-day-old Caucasian female infant was brought to 
the Pediatric Dental Emergency Care Service of the Pe-
diatric Specialties Clinic of the Baby Clinic of the State 
University of Londrina (UEL), accompanied by her legal 
guardians, after a referral from a Primary Health Care 

Unit. The chief complaint reported by the guardians was 
the recent eruption of a tooth approximately 10 days 
ago, which was causing difficulties during breastfeeding. 
During the medical history, the guardians stated that 
both the pregnancy and delivery were uneventful and 
that the infant had no systemic conditions to date. They 
also reported that there were no teeth present at birth 
and denied any family history of natal, neonatal, or su-
pernumerary teeth. Intraoral examination revealed the 
presence of a tooth in the region of the mandibular left 
central incisor. The tooth was hypoplastic and imma-
ture, with severe mobility (Fig. 1a, b). Radiographic 
evaluation, performed using the Mannkopf technique, 
revealed an image consistent with a normal primary 
tooth (tooth 81) and soft tissue insertion (Fig. 2).

Based on the clinical and radiographic findings, a diag-
nosis of neonatal tooth was established, and the clinical 
team determined the treatment plan for extraction.

For legal and ethical reasons, parents/guardians were 
fully informed about the procedure and its potential 
risks, and informed consent was obtained for outpatient 
tooth extraction. The procedure began with the applica-
tion of a topical anesthetic ointment containing prilo-
caine and lidocaine (EMLA® 5% – Aspen Pharma In-
dústria Farmacêutica Ltda., Serra, Espírito Santo, Brazil) 
to the mucosa surrounding the tooth, with an applica-
tion time of two minutes.

Subsequently, terminal infiltration anesthesia was per-
formed with a 2% lidocaine solution with phenylephrine 
1:100,000 (Alphacaine – DFL Indústria e Comércio S.A., 
Rio de Janeiro, Brazil) (Fig 3a, b). The tooth was excised 

Figure 1. (a, b) Clinical appearance showing the presence of a neonatal tooth
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with curved iris scissors, followed by removal of the re-
maining dental papilla with a Lucas No. 85 curette (Fig. 
4a, b). The area was irrigated with sterile saline, and local 

hemostasis was achieved by compression with sterile 
gauze (Fig. 5). At the end of the procedure, the infant was 
breastfed to provide comfort and aid in local hemostasis.

During the 18-month clinical follow-up period, the ab-
sence of tooth 81 confirmed that the extracted tooth 
corresponded to the normal primary series. The erup-
tion of teeth 71, 72, 74, 82, and 84 occurred without ob-
servable functional or aesthetic impairment. No system-
ic involvement or syndromic diagnoses were identified 
during the follow-up period (Fig. 6).

Although short- to medium-term follow-up provides 
valuable information on early childhood clinical out-
comes, its limitations must be acknowledged. In par-
ticular, the absence of long-term monitoring and data 
prevents definitive conclusions regarding potential 
orthodontic implications in the permanent dentition, 
as well as possible esthetic or functional repercus-
sions, which may only become evident as the child 
continues to develop.

Discussion

This study reports a clinical case of neonatal tooth loss 
(NTD) in a newborn, highlighting the importance of ear-
ly diagnosis and timely intervention to mitigate the risks 
associated with accidental swallowing or aspiration of the 
tooth-events that can lead to serious complications and 
pose a risk to the patient's life. The clinical and radio-
graphic findings supported the healthcare team's decision 
to extract, rather than retain, the tooth in the oral cavity.

Figure 2. Radiographic exam showing the presence of a neonatal 
tooth compatible with the normal series. Absence of supernu-
merary teeth

Figure 3. (a, b) Topical anesthesia with an anesthetic based on lidocaine andprilocaine, and terminal infiltrative anesthesia with an anest-
hetic based on lidocaine 2% and phenylephrine 1:100,000.
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Epidemiological studies have shown that, in approxi-
mately 85% of cases, the affected tooth is the mandibu-
lar central incisor, with approximately 95% of these 
teeth belonging to the normal deciduous dentition.
[2,3,12] Furthermore, the literature indicates a higher 
prevalence of natal and neonatal teeth in female new-
borns.[11,13] In the present case, the patient's sex, the 
type of tooth affected, and its dental series were consis-
tent with the patterns described in the literature.

The etiology of neonatal teeth remains unclear. The 
main hypotheses suggest factors such as superficial 

positioning of the tooth bud, hereditary influence, 
nutritional deficiencies,[11,14] and the presence of 
syndromes such as Ellis-van Creveld syndrome.[15] 
In particular, the occurrence of natal or neonatal 
teeth in the anterior maxillary region or the involve-
ment of posterior teeth is often considered an indica-
tor of a possible syndromic association.[16] In this 
case, the patient presented normal systemic condi-
tions at birth and throughout the 18-month follow-
up period, with no clinical signs suggestive of syn-
dromic involvement. Furthermore, the legal 
guardians reported no family history of similar cases, 

Figure 4. (a, b) Surgical removal of tooth 81, i.e., a neonatal tooth compatible with the normal series, with the aid of curved scissors and a 
fragment of the dental papilla.
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Figure 5. The immediate clinical appearance after the removal 
of tooth 81

Figure 6. Clinical follow-up for 18 months showed the absence 
of tooth 81. Teeth 71, 72, 74, 82, and 84 erupted
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reinforcing the likelihood of isolated involvement due 
to the superficial position of the tooth bud.

Although conservative approaches are generally pre-
ferred, neonatal tooth extraction is indicated when its 
retention poses significant clinical risks.[7,11] In the re-
ported case, several factors were observed that justified 
surgical conduct: tooth insertion in soft tissues, poor 
root development, marked mobility, potential risk of as-
piration or accidental swallowing, and reported discom-
fort during breastfeeding. These findings alone contra-
indicate the retention of the tooth in the oral cavity.
[3,6,7] Additionally, although no traumatic ulcers were 
observed in the maternal breast or on the ventral region 
of the newborn's tongue, Riga-Fede disease should be 
considered a possible complication in these cases[17] 
and is also a recognized indication for tooth extraction.
[2,8,9] Therefore, given the patient's clinical signs and 
the tooth's unfavorable prognosis, extraction represent-
ed the safest and most appropriate course of action.

It is important to emphasize that tooth extraction in 
newborns should only be performed when the baby is at 
least 10 days old or has received a dose of vitamin K 
shortly after birth, in order to minimize the risk of 
bleeding associated with the procedure.[18]

Premature loss of primary teeth in cases of neonatal 
teeth can lead to significant aesthetic, orthodontic, and 
phonetic consequences. However, in this case, no aes-
thetic or functional impairments were observed during 
early childhood.[19] Gingival fibrosis can also occur in 
the edentulous region, potentially hindering the erup-
tion of the permanent successor, thus reinforcing the 
need for long-term follow-up.[20]

Given these potential consequences, it is essential that 
clinicians be able to propose appropriate treatment al-
ternatives that ensure dental rehabilitation, well-being, 
and quality of life for the patient. Furthermore, clinical 
and radiographic follow-up should be performed peri-
odically, with careful monitoring of the formation and 
eruption of the permanent successor. However, in the 
present case, follow-up was limited to early childhood, 
which prevents the evaluation of long-term clinical out-
comes related to permanent dentition.

Conclusion

Based on the clinical case presented, it is concluded that 
clinical and radiographic evaluation is essential for de-
fining an individualized therapeutic approach in cases 
of neonatal teeth. Extraction has proven to be an effec-

tive and safe intervention when faced with health risks 
to the newborn, especially when there is severe mobility 
and hypoplastic structure. It is noteworthy that, even in 
the absence of visible lesions, these teeth can compro-
mise breastfeeding and maternal and child well-being, 
which reinforces the importance of early diagnosis and 
evidence-based pediatric dentistry. 
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