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Extraction of natal and neonatal teeth
can leave odontogenic remnants
Michael P. Nedley, DDS Robert T. Stanley, DDS Donald M. Cohen, DMD, MS, MBA

F ollowing extraction of a natal or neonatal tooth,
continued growth of the dental papilla may oc-
cur and a tooth-like form may develop.'^ This

report describes an atypical tooth form (probably the
result of continued growth of the retained dental pa-
pilla) that abscessed and may have caused delayed
eruption of the adjacent primary lateral incisor.

A 13-month-old white male presented to the
author's private office (MPN) for evaluation of an
atypical tooth in the mandibular anterior segment. At
birth, two natal teeth had been present. At 2 weeks of
age, a diagnosis of Riga-Fede disease was made and the
natal teeth were extracted without complications.

At this exam, an atypical tooth form was noted in
the position of the mandibular right primary central
incisor (Fig 1). The mandibular left primary lateral in-
cisor was present and erupted; the mandibular right
primary lateral incisor was not yet erupted. The atypi-
cal tooth form was very narrow mesiodistally and
buccolingually (length 9.2 mm, buccolingual width 2.2
mm, mesiodistal width 3.7 mm) and was slightly mo-
bile. The patient was asymptomatic with no difficulty
eating. The root structure was long and narrow with a
very small pulp canal throughout the length of the
tooth. Treatment was deemed unnecessary at that time.

Two months later, PJ presented with an abscess as-
sociated with the atypical tooth form. The tooth was ex-
tracted under local anesthesia and restraint by mother.

There were no complications. One week later PJ's
mother indicated that the adjacent primary lateral in-
cisor had erupted with some mild discomfort.

Extraction of the natal tooth must have left an intact
vital root sheath that continued development into the
tooth form that presented at 13 months. The atypical
tooth form in this case may have caused delayed erup-
tion of the mandibular right primary lateral incisor. The
"normal" eruption time of the mandibular primary lat-
eral incisors is around 7 months.7 In this case the man-
dibular right primary lateral incisor erupted around 15
months. The difference between the "normal" eruption
time and the eruption time in this case may be a result
of 1) the atypical tooth form in the adjacent position me-
sially, 2) the asymmetric eruption pattern, or 3) local
changes in the nature of the gingival tissues secondary
to extraction of the natal teeth.

The phenomenon of continued growth of the den-
tal papilla following extraction of a natal or neonatal
tooth is rare. The literature has reported this or similar
clinical cases since 1950.1"6 Management of these teeth
is based on the clinical findings and, due to the nature
of the condition, seems to be limited to extraction of
involved teeth or no treatment.
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Fig 1. Radiographic presentation.
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