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Abstract 

The presence of teeth at birth or before their normal eruption time is a rare occurrence. 

Native teeth are observed in infants at birth. The etiology of native teeth is not yet fully known. Our 

study covers a period of 7 years (2011-2018), during which the number of births, maternal 

backgrounds, newborns with native teeth, their sex and the type of birth were followed. Our study 

confirmed other studies in specialty literature. A thorough clinical knowledge and appropriate 

treatment plan is essential to manage such rare conditions, which are often viewed through 

superstitions by unrelated parents. 
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INTRODUCTION 

 

Native teeth are present in the oral cavity at birth and neonatal teeth 

are those that erupt during the first 30 days of life. These teeth do not have 

anatomical, morphological and structural features. (1a) [1]. 

The terminologies used to describe these teeth are: dentitia praecox, 

dense connatalis, congenital teeth, fetal teeth, infantile teeth, pre-teeth, and 

early teeth [3]. These dental eruption abnormalities are associated with 

several superstitions. In 23 BC, Gaius Plinius Secundus believed that a 

splendid future is expected for male infants with native teeth. In different 

countries, such as India, Poland and Africa, there were superstitions in 

general regarding their native teeth, and in African children, newborn babies 

were killed shortly after birth because they were believed to bring evil. In 

China, children with native teeth  were felt to be harmful [2]. 

The incidence of native teeth is 1: 3000 live births. The most 

common location of native teeth is the lower central incisors in the mandible 

region [6]. The incidence of native and neonatal teeth is 85% for 

imandibular incisors, followed by 11% maxillary incisors, 3% mandibular 

and 3% molars, and only 1% for maxillary or molar cusps [7,8]. Of these 

90% teeth are primary and only 10% are supernumerary [9]. Frequency in 

women by some authors (Kates & amp; numb.), 66% for women, compared 

to 31% for males [10,11,12]. 
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   The etiology of native and neonatal teeth is considered in the 

multifactorial literature, and we will recall [13,14,15]. : 

1.Infections with congenital syphilis; where the eruption occurs sooner or 

later- 

2. Malnutrition - Hypovicamines 

3. Fever - Increased fever with rash during pregnancy 

4. Endocrine disorders and hormonal stimulation 

5. Hal said that the appearance of native and neonatal teeth is due to an 

abnormal position of dental buds and is considered a hereditary factor 

6. Jasmin and Clergeau-Guerithault said that osteoblastic activity in dental 

buds is responsible for the eruption of native and neonatal teeth 

7. Pregnant mothers accidentally exposed to toxic environment 

8. Native teeth associated with various syndromes 

The presence of native teeth can be associated with some syndromes such as 

Hallermann-Steriff syndrome, Ellis-van creveld syndrome, steatochistoma, 

multiplex, Pancyhonchia congenital, Wiedemann-Rautenchuchete, cleft lip 

and palates [16,17,18,19]. 

 

The purpose of the study 

The aim of our study is to determine the incidence of neonatal teeth 

in Bihor county and to highlight possible factors and / or determinants in 

their etiology. 

 
 

MATERIAL AND METHOD 

 

This study was conducted at the Oradea County Emergency Clinical 

Hospital of Obstetrics and Gynecology in September 2011-August 2018. 

30513 newborns were included in the study, of which 14 presented neonatal 

teeth. Data on mothers were collected including information on mother's 

age, number of previous pregnancies, fetal age at birth, physical condition 

of mother before birth, type of birth and socio-economic environment. 

  After the initial consultation, the anamnesis was brought to the 

knowledge of the study program and signed the consent form. We specify 

that all confidentiality conditions have been met. 

All newborn babies born from September 2011 to August 2018 were 

subjected to a dental examination to find the position, number and clinical 

appearance of their native teeth. At that time, the children did not receive 

any treatment. The age of mothers was between 15-39 years. 

The data were centralized in the tables and statistically processed. 

Based on results and examinations, conclusions were drawn. No x-rays were 

performed because of the risk of young age exposure. 
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RESULTS AND DISCUSSION 

 

Between 2011-201, 30413 children were born at Clinc County Hospital of 

Oradea, Obstetrics-Gynecology, of which only fourteen children were born 

with native teeth, 9 girls and 5 boys. 
Table 1 

Distribution of native teeth in time, location, gender distribution 

 

Year Sex 

Births 

(Numeric) 

 

Girls Boys 

 

Teeth present 

at birth 

(numeric) 

Teeth present 

at birth 

(nominal 

Teeth present 

at birth 

(numeric) 

Teeth present 

at birth 

(nominal) 

2011 1 81,71 

  

4269 

2012 2 81,71  

  

4398 

2013 1 71 1 71 4089 

2014 

  

1 81,71 3963 

2015 1 71 1 81,71 3666 

2016 2 81,71 1 81,71 3672 

2017 1 71 

  

3084 

2018 1 81,71 1 81,71 3372 

TOTAL 9 

 

5 

 

30513 

 

Table 2  

Distribution of mothers according to the type of birth and the place  

of origin 

Mother 

s age 

Teeth present at birth 

(numeric) 

Birth Week Socio-economic 

environment 

39 II GIIP C - section 39 Urban 

23 II GIIP C - section 39 Rural 

32 II GIIP normal birth 33/34 Rural 

31 III G I normal birth 37 Rural 

34 IX G VIIIP normal birth 37 Rural 

15 I G I P C – section 37 Rural 

28 IV G   IIP C – section 39 Rural 

21 IIG IIP C – section 42 Urban 

23 IIG IIP normal birth 38 Rural 

18 II GIIP C – section 38 Urban 

37 I G I P normal birth 39 Rural 

18 I G I P normal birth 36/37 Urban 

25 II GIIP C – section 38 Rural 

26 IIIG IIP C - section 35/36 Rural 

The location of the teeth was at the lower center of the incisors. The 

origin of mothers in rural areas is higher than in the urban environment. The 

birth type had no significant relevance to the presence of native teeth on the 

dental arch because eight children were born by caesarean and six by 



 

 

spontaneous birth. Five newborns had only a central lower incisor present, 

and the newborns had both central mandibular incisors. Most children born 

with native teeth were the secondborn child. All the born children were 

from Bihor County. 
 

DISCUSSION 

In specialized literature cases of children born with native and 

neonatal teeth have been reported. The presence of native teeth is a rare 

anomaly. The etiology of native teeth is unknown but can be linked to 

several factors such as germ superposition [20, 21], infection or malnutrition 

[22], febrile incidents or hormonal stimulation [23], hereditary transmission 

of a dominant autosomal gene [24 ], osteoblastic activity within the germ 

area related to the remodeling phenomenon [25] and hippovitaminosis [26]. 

 Native teeth are present at birth, and neonatal teeth erupted 30 days 

after birth [271]. The natal and neonatal incidence is 1: 2000 to 1: 3500 and 

the prevalence is 1: 700 to 1: 30,000 depending on the type of study 

[28,29,30]. The results of the current study are similar to other studies 

reported. The incidence of native teeth in our study was 1: 1085.2, which is 

almost similar to the above mentioned studies. 

  In our study we found a feminine preponderance. The most 

common dentition was in the mandibular central incisors, which are also 

reported in other studies [31]. As mentioned above, the type of birth has no 

relevance to the presence or absence of native teeth. From a clinical point of 

view, native teeth are poorly developed and have small conical shape [32]. 

conclusions 

From the present study, there is no association between the mother's 

birth type and the mother's background. 

Of the total of 14 children, 9 were girls and 5 were boys. Although I 

could not make a statistical study in this regard, the small number of 

subjects being too small to have statistically significant value, it seems that 

girls are more prone to appear of your native teeth than boys. 100% of the 

native teeth were mandibular central incisors. 

 Children with native teeth should be thoroughly examined and 

adequately treated. Parents should be properly informed in these cases 

because arcade position can lead to complications (injuries to the cheeks, 

tongue, lips or mother during sucking.) It is also important to explain the 

conditions for the appearance of these teeth and to advise the parents who 

many times they are subjected to popular superstitions with negative effects 

on the acceptance of the newborn child. 

It is important to supervise child growth and development in the 

future, as well as to extend the studies related to the native teeth to 

understand as much as possible this anomaly 
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