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TMEPIAHWH: H kot avatoArg eival pia 0dovtopopog
KUOTN TwV HAAGK®V 10TV TwV yvdBwv Tou oxnpuatiCetal
yUpw amod tn pUAn evdg avatéMovtog veoyihou f Jovi-
pou dovtiol, Adyw Tou diaxwpiopoy Tou odovtoBuAaki-
ou amnd ) pUAn. Katd kavdva epgavidetar wg povipng
S16ykwon oto PAewoydvo NG Qatviakrg amoeuong,
eve) TTOMATAEG KUOTEIG avatolig Tou avamtiooovid
TAUTOXPOVA 1| HE HIKER XpOoVIKr Slapopd petagy Toug,
anoteholv aocuviBioto eaivépevo. [epiypdpetal mepi-
won ayopiol 2 pnvav de SUo Tapakeiteveg KUOTEIG
avatoN|g otV TIEPIOXT] TWV VEOYIAWY KEVIPIKOV TOHEWY
NG Kdtw yvdbou, pe KAVIKA eikdva oav ouyyevig Siho-
Bog 6ykog pe Agia emeaveia kai kuavo xpwpa. H BAABN
eixe Slayvwobel wg «aiyayyeiwpay, alMd mapousiaoce
TpoodeuTikd peyéBuvon kai petaBoly oto xpwpa. To
QTOMIKO KAl OIKOYEVEIAKS 1aTPIKO 10TOPIKS Htav eAeUBe-
pa. 2TV aKtvoypa@ikr e&€taon diamatwbnke n emga-
Velakr) B€on TwV VEOYIADV KEVIPIKWV TOPEWY PEOT OTOUG
pahakoug 1otous Kkar dev amokaAUgBnke maBoloyikn
anmoppdpnon tou ootol. Me v KAvikr) Sidyvwon
SIMA\G KUoTNG avatoN|g amogaciotnke n unviaia mapa-
kohouBnon g PAAPNG, n omoia éva priva petd tnyv KA-
vik} e&€taon e§agaviobnke autépata kar Xwpig avuAn-
) aidoppayia. ‘Eva xpdvo petd o veoyihol kevepikof
TOWEIG €ixav avateilel Kavovikd kar dev UTIPXe UTTOAEI-
népevn BAGBN otnv Tepiox.

AEZEIX KAEIAIA: mabrioeic Tou otépatog, veoyvd, Ku-
0T Katw yvdBou, KUotn avatohiq.

SUMMARY: Eruption cyst is a dentigerous cyst of the
soft tissue of the jaws that forms around the crown of
an erupting primary or permanent tooth, due to sepa-
ration of the dental follicle from the crown. Eruption
cysts usually present as solitary swellings on the alveo-
lar ridge mucosa, whereas multiple eruption cysts pre-
senting simultaneously or in short intervals are uncom-
mon. The case of a 2 month-old Caucasian boy with
two adjacent eruption cysts, manifesting as a congenital
bilobular tumor of smooth surface and blue color, on
the mandibular central incisors area is presented. The
lesion was diagnosed as a “hemangioma”, but it pro-
gressively grew in size and changed in color. The
patient’s and family medical history were noncontribu-
tory. Radiographic examination revealed the superficial
location of the primary mandibular central incisors
within the soft tissues, and showed no abnormal bone
resorption. With the diagnosis of double eruption cyst,
a monthly follow-up of the patient was suggested and
a month after the clinical examination the cyst disap-
peared spontaneously without noticeable hemorrhage.
A year later the primary mandibular central incisors had
erupted normally and there was no residual lesion.

KEY WORDS: mouth diseases, neonate, mandibular
cyst, eruption cyst.
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EIZAITQrH

H klotn avatolig eival pia odovtopdpog KUoTn twv
HOAGK@V 10TV Twv ydbwv Tou oxnpuatietal yipw
amnd T pUAN evég avatéMovtog veoyihou 1) poviou
Sovtioy, Adyw Tou diaxwpiopol tou odovtoBuiakiou
and t pUAn (Neville kar ouv. 2009). O emmoAaoudg
NG kupaivetar and 0,2%, oe perétn 2910 Bpepwv mou
etetdotnkav katd ) yéwnon toug (Clark, 1962),
0,45%, og peiétn 6000 maidiatpikwv acBevav oe 1d1w-
wkd odovuatpeio (Aquilo kai ouv. 1998), 22%, oe
peAETn 69 aoBeviv pe kuotikég BAABEC Twv ywdBwv
(Bodner, 2002), kar |'1% kai 30% o€ pehétn 224 Ppe-
QWV YIa TNV TEPIOXN] TWV TOPEWV KAl TwV KUvVodO-
viwv/yopiwy, avtiotoxa (Seward, 1973). O akpiPig
EMMOAQONOG NG KUOTNG avatolig, wotdoo, eival
Suokoo va extipnBei, kabwg ol epioodtepeg PAGBES
TIepvoUV amapdtripnTes, ite yIaT UTOoTPEPOUY autd-
pata (Boj kar Garcia-Godoy, 2000), eite emeidr} Oew-
pouvtal «ouvriBeigy kal emopévwg dev Teplypdgpovtal
otn Biphioypagia.

H kiotn avatolig pmopel va mapatnpendel téoo
veoyIArj 600 Kal ) poviun odovtoeuia, pe TPOTIUNON
yia v teheutaia (Seward, 1973, Aquilo kar ouv. 1998,
Anderson, 1990, Bodner kar ouv. 2004). ‘Exer diayvw-
00l oe nAikieg and | punvég péxpr 21 etwv, wotdoo o
TepIo00TEPEG  KUOTEIG gdgaviCovtal mpiv toug 24
pAVEG Kal petagy 6 kai || etwdv, nAikieg mou oupBadi-
Couv pe TNV TePiodo avatoAG TwV VEOYIADV KAl TwV
povigwv dovtiwy, avtiotoixa (Seward, 1973, Anderson,
1990, Aquilo kai ouv. 1998, Bodner, 2002, Bodner kai
ouv. 2004). Av kai og pia pelétn éxel avapepBel mpo-
Tipnon yia ta aydpia, Ye avahoyia ayopiwv-KopItolwy
2:1 (Bodner kai ouv. 2004), o elpnpa dev éxel empe-
Paiwbel o dMeg peléteg (Seward, 1973, Anderson,
1990, Aquilo kai ouv. 1998, Bodner, 2002).

KAvikd, epgaviCetal ouviBwg wg povrieng, Hahakr Kai
euttieotn Sidykwon oto PAewoydvo TG @atviakig
andeuong, oQaipIkoy OxXAPATOG, e XPWHA TTOU Kulai-
vetal anod S1auyeg we epubpd i kuavo (Seward, 1973,
Anderson, 1990, Aquilo kai ouv. 1998, Bodner kai ouv.
2004, Boj kai ouv. 2006). Mmopei va avarrtuxBei ka
otig dUo yvdboug, Pe TIPOTIUNGON yIa TNV TTEPIOXT] TwV
VEOYIANDV KEVIPIKWY TOPEWY TNG KATw yvdBou kai twv
TPWTwV povipwy yopoinv (Anderson, 1990, Aquilo kai
ouv. 1998, Bodner kai ouv. 2004). ‘Exel emfong ava-
@epbel oe oxéon pe mpoveoyAd 1 mpwipa Sdvua
(Bodner kar ouv. 2004, Ricci kai ouv. 2008) mou umdp-
Xouv Kkatd T yéwnon (natal) r avatéMouv otov
mpWTo priva g (wrig tou Bpépoug (neonatal) (Cunha
kar ouv. 2001). To péyeBog ouvnBwg dev Eemepvd Ta
0,6 cm kai mapouaidlel diakupdvoelg, avdhoya pe To
av apopd veoyiIAd 1| poévigo ddévu (Seward, 1973, Boj
kar ouv. 2006). Or mepioodtepeg KUOTEIG AVATOAAG
efval QoUPTWHPATIKEG, aMd Pmopel va ouvodelovral
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INTRODUCTION

Eruption cyst is a dentigerous cyst of the soft tissue of
the jaws that forms around the crown of an erupting
primary or permanent tooth, due to separation of the
dental follicle from the crown (Neville et al. 2009). Its
prevalence varies from 0.2% among 2910 infants
examined at delivery (Clark, 1962); 0.45% among 6,000
pediatric patients attending a private dental clinic
(Aquilo et al. 1998); 22% among 69 pediatric patients
with cystic lesions of the jaws (Bodner, 2002); and | 1%
to 30% among 224 newborns for the incisors and
canine/molar areas, respectively (Seward, 1973). The
exact prevalence of eruption cyst, however, is difficult
to be estimated as many lesions go unnoticed, because
they rupture spontaneously (Boj and Garcia-Godoy,
2000), or are not reported in the literature, because
they are considered common lesions.

Both primary and permanent dentitions may be
involved, with a preference for the latter (Seward,
1973, Anderson, 1990, Aquilo et al. 1998, Bodner et al.
2004). The age at diagnosis ranges from | month to 21
years, with most cysts presenting before 24 months or
between 6 and || years, concurrently with the erup-
tion ages of the primary and permanent dentition,
respectively (Seward, 1973, Anderson, 1990, Aquilo et
al. 1998, Bodner, 2002, Bodner et al. 2004). Atthough
in a study a male predisposition was revealed, with a
male to female ratio of 2:1 (Bodner et al. 2004), this
finding has not been confirmed in other studies
(Seward, 1973, Anderson, 1990, Aquilo et al. 1998,
Bodner, 2002).

Clinically, it usually presents as a solitary, soft and com-
pressible on palpation, dome-shaped swelling on the
alveolar ridge mucosa, with a color ranging from
translucent to red or blue (Seward, 1973, Anderson,
1990, Aquilo et al. 1998, Bodner et al. 2004, Boj et al.
2006). It may appear in both jaws, with a predilection
for the deciduous mandibular incisors and permanent
first molars regions (Anderson, 1990, Aquilo et al.
1998, Bodner et al. 2004). It may occasionally involve
natal or neonatal teeth (Bodner et al. 2004, Ricci et al.
2008), i.e. teeth that are present at birth or erupt dur-
ing the first month of life, respectively (Cunha et al.
2001). It usually measures less than 0.6 cm in diameter,
its size depending on the association of the cyst with a
deciduous or permanent tooth (Seward, 1973, Boj et
al. 2006). Most eruption cysts are asymptomatic, but
pain on palpation due to trauma or infection may be
present (Anderson, 1990).

Radiographically, no bone abnormality is seen as the
cyst is in the soft tissues of the alveolar ridge, but at an
x-ray is important for the documentation of the loca-
tion of the involved teeth and its differential diagnosis
from other lesions (Bodner, 2002). Biopsy is usually
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amnd mévo Adyw TPalpatog r emudiuvong (Anderson,
1990).

Axtivoypagikd, dev mapatnpeital aMoiwon tou ootou
™G yvdbou, apou n kot Bpioketal péoa otoug PaAa-
koUg 10ToUg, wotdco N aktvoypagia efvar onuaviiki
yId TNV eKTiPnon NG B€ong Twv epmAekdPeVWY SovTIOV
kai tn diagopikr) didyvwon amd dMeg BAdBeg (Bodner,
2002). Bioyia evdeikvutar dtav n khvikf eikéva dev
eival diayvwaotikr Kai n 1otoAoyikr e&€taon deixvel wg
TO TOIXWWA TG KUOTNG amoteAeital and vwdn ouvoeT-
KO 10T6 Kal Jn KepaTvoTioinpévo TMOAJCTIRo MAAKWSEG
emBrAio (Bodner kai ouv. 2004).

Mepiypdeetal aouviBiotn Tepimwon ayoploy 2 pnvov
pe SUo TTaPaKeipeveg KUOTEIG QvaToArG TIou €dvav TV
eIkéva ouyyevoug dihoBou dykou otnv TIEPIOXT] TWV
VEOYINDY KEVIPIKOV TOPEWY TNG KATw yvabou, kai ouln-
teftal n diagopikr didyvwon).

MEPIFTPA®H MEPINTQXHZ

Ayopr nhikiag 2 unvav apaméuednke yia Sidyvwon
Kal QVTIHETWonN ouyyevoug Sidykwong oto otdua. H
BAGPN eixe diayvwoBel katd tn yévwnon wg «alpayyei-
wpa ou xpeiddetar meplodikr mapakohouBnony, ald
ol yoveic mapatrjenoav ot mpoodeutikd n BAGPN «dio-
YK@VOTaV TTEPICOOTEPO Kal TO XPWHA YIVATav AlyOTEPO
okoUpo». To atopikd Kal OIKOYEVEIAKS 1aTPIKS 10TOPI-
K6 fitav eAelBepa.

H rkhvikr) e&étaon amokdhupe dihoBo dyko pe Asia erm-
(QAveId Kal KUavo XPWHAd OTNV TIEPIOXH TWV VEOYIAWY
KEVIPIKOV TOPEWwV NG KAtw yvdbou, Slaotdoswv
[,5xIx1 cm, xwpig didykwon tou umokeipevou oatol
(B 1). H BA&BN Atav eumtieotn, khuddlouoa kar katd
v mieon Sev eppdvice anoxpwpatiopd. H umdlomn
KAIVIKY) €E€TAcn TOU OTOPATOg KAl TG TIEPIOXAG KEPa-
Mg-tpaxrihou dev amokdAue raboroyikd euprjuata.
v KAvikr diagopikry didyvwon oupmepihigbnoav,
Aoyw TOu Kuavou XPWHPATog, N KUoTn avatoArg, to
aipayyeiwpda, o HEAQVWTIKOG VEUPOEEWOEPHIKOG OYKOG
TWV VEOYVWY, N OUYYEVIG ETTOUAIDA KAl TO VEOYVIKO Aep-
@ayyelwpa g eatviakig andéeuonc.

>ty omoBogatviakr) axktvoypagia Siamotwdnke n
EM@PAveIak] B€on TwV VEOYIAOV KEVIPIKWY TOPEWV
H€OA OTOUG PaAakoucg 10toug kal n éMenpn maboloyi-
KrG anmoppdenong tou ootou (Eik. 2).

H rAivik Sidyvwon rtav kot avatohig kai kabwg to
Bpgpog dev eppdvile duopopia fj duokolieg katd
oftion, anogaciotnke n mapakoAoudnon g PAAPNG
kG0 priva. apdMnAa, ouotribnke otoug yovelg va
HNV «evoxAoUvy» TIG BAGPeC.

O1 yoveic tou Ppépoug avépepav T éva Prva petd
v e&€taon n didykwon eEagpaviobnke autdpata Ka
XWPIG avuANTTA argoppayid, kal e «mapdpoleg BAd-
Beg» mponyrBnkav NG avatoAig twv TEPIOCOTEPWY
VEOYIANDY SoVTIWV TToU elgaviotnkav otn ouvéxeld. Eva
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indicated in cases where the clinical presentation is not
diagnostic, and histologic examination shows a fibrous
connective tissue wall lined by non-keratinized stratified
squamous epithelium (Bodner et al. 2004).

An unusual case of a 2 month-old Caucasian boy with
two adjacent eruption cysts, manifesting as a congenital
bilobular enlargement on the mandibular central inci-
sors area, is presented and its differential diagnosis is
discussed.

CASE PRESENTATION

A 2 month-old Caucasian boy was referred for diagno-
sis and management of a congenital “bulge” in his
mouth. The lesion had been diagnosed at the birth as
“a hemangioma, requiring regular follow-up”, but the
parents were worried when they noticed that it pro-
gressively became more “swollen and elevated, and less
dark”. The patient’s and family medical history were
noncontributory.

Clinical examination revealed a bilobular tumor with
smooth surface and dark blue color on the primary
mandibular central incisors area, measuring |.5xIx|cm,
without expansion of the underlying bone (Fig. I). The
lesion was compressible and fluctuant, but did not
blanch on palpation. The rest of oral and head and neck
examination was within normal limits.

Due to the color of the lesion, the differential diagno-

Eic. 1: AhoBog dykog pe Aeia emdveia kal kuavo xpwua otnv
TIEQIOXT) TWV VEOYINDV KEVIPIKWOV TOPEWY TNG KATW yvdBou.

Fig. I: Bilobular tumor with smooth surface and dark blue color on
the primary mandibular central incisors area.

Eik. 2: >tnv omoBogatviaxr
aktvoypagia diamotwonke
n emaveiakr] O¢on twv
VEOYINDV KEVIPIKWY TOPEWY
péoa oToug JaAakoug
10ToUG Kal n éMeIpn
miaboAoyikrig amoppdenong
TOU 00TOU.

Fig. 2: Intraoral radiograph
shows that the primary
mandibular central incisors
are superficially located and
within the soft tissues, and
there is no abnormal bone
resorption.
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XPOVO PETA O VEOyINO! KeVTPIKOl TOE(G eixav avateilel
Kavovikd kal Oev ummrpxe uttoAemopevn BAGPn otnv
niepioxr] (Eik. 3).

2YZHTHZH

>tnv mapouoa TepPImwon n epedvion U0 KUOTEWY
avatoArg o Tapakeipeva dévua dnpiolpynoe TV KAI-
VIKr] €lkdva ouyyevoug SiAoBou Gykou Twv oUAWV.
MoManhég kioteig avatohig Tou epgavidoveal tautd-
Xpova 1 e Pk Xpovikr diagopd peta&l toug, aro-
teholv aouvriBioto @aivépevo (Peters kar Schock,
1971, Nomura kar ouv. 1996, Aquilo kai ouv. 1998, Boj
kar Garcia-Godoy, 2000, Ricci kar ouv. 2008). >tov
[Nivaka ouvoyiCovtal ta kipia KAIVIKE XapakIneIoTiKg
|2 dnpocieudévwy TIEQITITOEWY, CUPTTEPIAQpPavoE-
VNG Kai tng mapouoag. H In mepimwon twv Peters kai
Schock (1971) dev oupmepiAi@bnKe, emeidr| TpdKertal
mOavig yia Aepayyeiwpa g eatviakig amoguong
(Wilson kai ouv. 1986). H avaloyia avdpwviyuvaikov
Atav 2:1, kai ota 5 and ta 12 mepiotatkd émou ava-
PEPBTAV N PUAETIKY TIPOEAEUOT Twv aoBevay, dev dia-
TOTWONKE OUYKEKPIPEVN TTPOTIUNON. YTIHEXE OPaA)
Katavopr] HETa&y veoyiNig kal pévipng odovtoouiac.
[Mévte KUoTeIG ePeaviobnkav otnv TEPIOXT TwV TOPE-
wv, 4 otV TEPIOXN] TwV YoU®iwy, Kal 3 Kkar otig dvo
TEpIoXEG. 2TtV dvw yvdbo evtomiCovtav 5 kuotelg,
otV Kkdtw yvdbo 3, eve) og 4 TepIOTATKA KUOTEIG
gppaviodnkav Kkar otig yvaboug. 2e 7 TIEPITTIOOEIG O
BAGPeg fitav ap@oTEPOTTACUPEC KAl CUPHETPIKES KAl OE
2 n kAvikr eikdéva frav dia pe auty g mapouodg
nepimwong (Peters kar Schock, 1971, Ricci kar ouv.
2008). Tevikd, Ta KANVIKE XapaKtnpEIoTKd TwV TTEPITTTR-
0wV pE TTOMAMAEG KUoTelG avatolig Sev diagpépouv
onpavuikg and autd pe povrpelg PAGBEC.

Meplotatikd pe KUOTEIG avatoliq o€ TIpoveoyiAd
dovtia éxouv avagepBel otn PiPhioypapia (Bodner ka
ouv. 2004, Ricci kar ouv. 2008). 2tnv mapovoa mepi-
TIIWOI, 01 VEOYIAOI KEVIPIKOI TOWEIC avéteilav otnv NAI-
Kia TEPMoU Twv 3 Pnvv, emopévwg Sev Umopoulv va
BewpnBoulv mpoveoyihd ddévtia, kKabwg w¢ TPOvVEOYIAd
Bewpouvtal ta dévuia mou undpxouv Katd T yévwnon
| QvatéA\oUV OToV TTPWTO PAVa TG (wrG Tou PPEépoug
(Cunha kai ouv. 2001). Téhog, kiotelg avatohig Eéxouv
Tieplypagel o aoBeveiq pe nmatofAdotwpa (Karp kai
Milner, 2009), véoo Kinky-hair (Nomura kai ouv. 1996)
Kal o oxéon pe ) AN kukhooropivng (Clark, 1962,
Hayes 2000, Ricci kai ouv. 2008).

2V KAvIKA diapopikr didyvwon Sloykwoewy otn @at-
VIGKr aKpoAO®Ia Twv veoyvav TrepiAapBdvovarl n ouN-
Kr] KUOTN TWV VEOYVWY, I OUYYeVAG €MOUNIdA, O peAa-
VWTIKOG VEUPOEEWOEPUIKOG OYKOG, TO alpayyeiwya, To
VEOWVIKO Aepayyeiwpa g eatviakig amdeuong Kai
TO APdETWHA TWV OUAWV.

O1 OUNIKEG KUOTEIG TwV VEOYVWY aroteAolv TOoug

Eix. 3: A year later the deciduous central incisors have erupted
normally and there is no residual lesion.

Fig. 3: "Eva xpdvo petd o veoyihol kevipikol Topeig éxouv avateilel
Kkavovikd kar Sev utidpxel umoAeimdpevn BAGBN otnv mepioxr.

sis included eruption cyst, hemangioma, melanotic neu-
roectodermal tumor of infancy, congenital epulis and
neonatal alveolar lymphagioma.

An intraoral radiograph showed that the primary
mandibular central incisors were superficially located
and within the soft tissues, and there was no abnormal
bone resorption (Fig. 2).

The clinical diagnosis was eruption cyst and as the
infant showed no obvious discomfort or difficulties in
feeding, a monthly follow-up was suggested. The par-
ents were advised to avoid irritating the lesions.

The parents reported that a month later the swelling
spontaneously disappeared without noticeable hemor-
rhage and that “similar lesions” preceded the eruption
of most deciduous teeth which erupted later on. A year
later the deciduous central incisors had erupted nor-
mally and there was no residual lesion (Fig. 3).

DISCUSSION

In the case described herein, the presence of 2 erup-
tion cysts in adjacent teeth were suggestive of a con-
genital bilobular gingival tumor.

Multiple eruption cysts, presenting simultaneously or in
short intervals of time, are uncommon (Peters and
Schock, 1971, Nomura et al. 1996, Aquilo et al. 1998,
Boj and Garcia-Godoy, 2000, Ricci et al. 2008). The
main clinical features of 12 cases of multiple eruption
cysts, presenting simultaneously or in short intervals,
including the present one, are summarized in Table.
Case | of Peters and Schock (1971) was not included,
as it most likely represented lymphangiomas of the
alveolar ridge (Wilson et al. 1986). The male to female
ratio was 2:1, and no racial predilection was evident in
5 of 12 cases with specified race. There was an even
distribution between the deciduous and permanent
dentition. Five cases were located in the incisors area,
4 in the molar area and 3 in both areas. The maxilla was
involved in 5 cases, the mandible in 3, while in the other
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Mivakag

Kupla KAVIKA XapaKTPLoTIKA 12 TIEpIMTOoewy MTOAMAMAWY KUOTEWY avaToAng

Zuyypageig ®0Mo* | Guhi** | HAikia (xpévia.priveg) | Eviémon*** | TvdBog
Peters kat Schock, 1971 ] M | Neoyéwnro KT KATW nep(mwon 2,
APPOTEPOTTAEUPT KAl
OUMUETPIKY|
Nomura kat ouv. 1996 A A |4 KT-Ir | dvow APPOTEPOTIAEUPN
KQl OUUETPIKN,
vooog Kinky-hair
Aguilo kat ouv. 1998 A 0/0 | 6.2 r Avw/kdTw | aueotepdmAeUPn
KOl OUUUETOLKN
C) 0/d | 6.11 r Avw AUPOTEPOTIAEUQN
KQl OUUUETOIKN
A 0/0 | 6.11 r Ava/KaTw
] 0/6 | 6.9 KT-Ir | dvo
] 0/0 | 6.11 M7 Avw APPOTEPOTIAEUPN
KQl OUUUETOLKN
A o/6 | 8.8 KT-NT | dvw
Boj kat Garcia-Godoy, 2000 | A o/ | 1.3 KT-I'/r | dvw/kdtw
Ricci kat ouv. 2008 A M | Neoyéwnro KT KATW apeotepdMAeUPN
KQl CUUUETOIKN
Karp kat Milner, 2009 A K |1 r Ava/kdtw | etepOmAeUpN
Mapouoa TeplTwon A K | 2 unvav KT KA&Tw apeotepdMAeUPN
KQl OUUUETOLKN

*©=60n\u, A=dppev, **M=palpng UAIG, A=aolaTikig GUANG, K=kaukdolag GuArg, 3/0= dev dleukplviCeTtal

***XKT=KevIpIKOG Topéag, M=youpiog, MT=TAdyloq Touéag

Table
Main clinical features of 12 cases of multiple eruptions cysts
Zuyypageiq Sex* | Race** | Age (years.months) Site*** Jaw*rrx
Peters and Schock, 1971 F B Newborn Cl L Case 2, Bilateral
and symmetrical
Nomura et al. 1996 M A | 4 C-M | U Bilateral and symmetrical,
Kinky-hair disease
Aguilo et al. 1998 M ns | 6.2 M u/L Bilateral and symmetrical
F n/s | 6.11 M u Bilateral and symmetrical
M n/s | 6.11 M UL
F n/s | 6.9 C-M | U
F n/s | 6.11 LI u Bilateral and symmetrical
M n/s | 8.8 C-Ll | U
Boj and Garcia-Godoy, 2000 | M n/s | 1.3 CI-M/M | U/L
Ricci et al. 2008 M B Newborn Cl L Bilateral and symmetrical
Karp and Milner, 2009 M © 1 M U/L Homolateral
Present case M C | 2months Cl L Bilateral and symmetrical

*F=female, M=male, **B=black, A=asian, C=Caucasian, n/s=not specified, ***Cl=central incisor, M=molar,

LI=lateral incisor, ****[=lower, U=mandible

OUXVOTEPOUG OYKOUOPQPOUG OXNUATIOoUG Otd Veo-
yvéwnta (Neville kar ouv. 2009). Oewpeftal Mwg mpo-
¢pxovtal and umoAeippata g odovukAg Taviag ka
eppaviCovtar pe T Hop®@r TOMAMAGV HIKpWY oyKISiwv
ouvibwg oty dvw @atviakr] akpohopia. ‘Otav edpd-
Covtal otnv TepIoXr| TNG UTTEPWAG TTEPIYPAPOVIAl WG
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4 cases lesions were present in both jaws. In 7 cases the
lesions were bilateral and symmetrical and in 2 the clin-
ical presentation was identical to that of our case
(Peters and Schock, 1971, Ricci et al. 2008). In one case
multiple eruption cysts were seen in a patient with
recessive hereditary Kinky-hair disease (Nomura et al.
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papyapitdpia tou Epstein i oCidia tou Bohn. “Exouv
Aeukdlouoa xpoid eTeIdN TIEPIEXOUV KEPQTIVN, PEVOUV
&e ouvriBwg adidyvwota yiati diappnyviovial autopa-
1a kar egagavidovtal xwpig va yivouv avuinmtd and
TOUG YOVEIG,

H ouyyevric emoulida amotehel omdvia BAGBn Tou
gppavietal wg Oykog otV (Atviakr] améeuon Twv
veoyvwv (Neville kar ouv. 2009). lMNMapouacidletal
ouxvdtepa ota OnAea kar otg MEGOBIEG TIEPIOXES TNG
@aTvIakrg amdeuong g dvw yvdBou. 2uvABwg exdn-
Advetal wg povipeng PAGPN pe pddivo xpwpa, aMd
EXOUV TIEQIYPAQEl TIEPITIWOEIG pe €pUBPSd Xpwua,
Aoyw @AeypovAg kar tomkAg aipoppeayiag (Adeyemi
kar ouv. 2010), kabwq kal TEPIOTATIKA He TTOMATAEG
evtortioei (Kumar kar ouv. 2002, Parmigiani kai ouv.
2004).

O pehavwtikdg veupoeEwdeppikdg dykog eival omdvia
veorAdopauky PAABn mou mapoucidletal katd T
SIGpKeIa TOU TTPWTOU ETOUG (WG TWV VEOYWWV WG HId
Taxéwg eEehoodpevn didykwon Twv yvdbwy de kuavo
i pavpo xpwpa (Neville kar ouv. 2009). Avagépeta
Tpotiunon via v dvw yvdbo kai ta aydpia. Epgavice
emOetikr| oupmepipopd, diNBel kal KAaTaoTPEpel To uTTo-
Kefevo 0otd kal Propsl va TpoKkalécel petakivnon
Twv Slanhacodpevwv SovTidv.

Ta ayayysidpata kar ol ayyelakég duaTAdoieg eivar ol
o ouxvol dyKol NG BEe@IkAG NAIkiag Kar mapouaoid-
Covtal efte ouyyevag efte PepIkEG efSopddeg petd
yéwnon (Neville kar ouv. 2009, Bonet-Coloma kai ouv.
2011). EpogaviCovtar ouxvd otnv TiepIoxr) KEQAAAG KAl
Toaxrjlou, w¢g povrpn 1 ToMamAd paiakd olfdia r
OYKOI, JE XPWHA KUPAIVOPEVO amd Kuavd UEXPI £pu-
Bpd. Emeidn) eivar duvatdv va avaruxBoulv kar evdo-
oTKd e €MEKTACN TPOG TOUG PAAAKOUG 10ToUG NG
(PATVIaKrG akpoAo@iag, n aktivoypagikr e&tacn eival
anapaftnTn yia v extipnor] Toug. Aidykwon Twv yvd-
Bwv, kvnukdtnta twv Sovuyv, TOVOC, daioppeayia,
xapaktnpiotikdg rxog (bruit) kai aioBnon maiuou
Katd v YnAdenon eivar otoixeia evoeiktikd evooaoti-
koU aipayyeiwpatog (Neville kar ouv. 2009).

Ta Aepoayyeiwpata anoteholv avamu€lakég duoTAa-
ofeG Twv Aeppayyeiwy, ouxvOtePa aVATTTUCOOUEVEG
ot yh\wooa (Neville kar ouv. 2009). Qotdéoo €xouv
TIEPIyPAQEl oe TepiMou 5% twv veoyvwv NG pavpng
@UNiG oto PAewoydvo NG @atviakig damoguong,
ouvnBéotepa otig oTioBieg TEPIOXEG TG dvw yvdBou
Kal OTIC YAWOOIKEG TIEPIOXES TNG AKPOAOYIAG TV KATw
yvd@Bou (Wilson kai ouv. 1986). Epgavidovtar wg
HIKPEG SIOYKWOEIG PUOIOAOYIKOU XPWHATOG TTOU [TTO-
pel va eival TOMANAéQ kal au@OTePSTIAEUPEG Kal UTTo-
otpgpouy autdpata (Wilson kai ouv. 1986, Neville kai
ouv. 2009). Adyw G TMapdpoIag KAVIKAG eikdvag pe
TG kUotelg avatorig, didyvwon propel va yivel udvov
HE HIKPOOKOTIIKY €E€taon petd amd tn Xeipoupyikr
apaipeon, yia autd Bewpeitar mBavdv Twg opiopéva

Zdpaka M. kar ouv./Zaraka M. et al.

1996). In general, the clinical features of multiple erup-
tion cysts do not differ significantly from those report-
ed for single eruption cysts.

Cases of eruption cysts involving natal or neonatal
teeth have been reported in the literature (Bodner et
al. 2004, Ricci et al. 2008). In the present case, the
deciduous incisors erupted at approximately 3 months
of age, thus they cannot be considered neonatal, as
neonatal teeth erupt during the first month of life, or
natal, as natal teeth are present at birth (Cunha et al.
2001). Finally, eruption cysts have been described in
patients with hepatoblastoma (Karp and Milner, 2009)
and Kinky-hair disease (Nomura et al. 1996), as well as
in association with cyclosporine intake (Clark, 1962,
Hayes, 2000, Ricci et al. 2008).

Clinical differential diagnosis of a gingival enlargement
in a newborn may include gingival cyst of the newborn,
congenital epulis, melanotic neuroectodermal tumor,
hemangioma, neonatal alveolar lymphagioma, and gingi-
val hamartoma.

Gingival cysts of the newborn are the most common
tumor-like lesions of the newborn (Neville et al. 2009).
They are thought to originate from remnants of the
dental lamina and present as small, multiple papules
usually on the maxillary alveolar ridge. The terms
Epstein pearls or Bohn's nodules are used to describe
similar lesions located on the palate. They have a
whitish color, due to their keratin content, and usually
go undiagnosed as they rupture spontaneously and dis-
appear without being noticed by the parents.
Congenital epulis is a rare lesion presenting as a mass
on the alveolar ridge of newborns (Neville et al. 2009).
It has a predilection for females and the anterior max-
illary alveolar process. It usually presents as a pink soli-
tary tumor, but it may appear erythematous due to
inflammation and focal hemorrhage (Adeyemi et al.
2010), while presence of multiple lesions has been
reported (Kumar et al. 2002, Parmigiani et al. 2004).
Melanotic neuroectodermal tumor is a rare neoplasm
appearing during the first year of life and presents as a
blue or black rapidly expanding mass of the jaws
(Neville et al. 2009). A striking predilection for the
maxilla and for males is reported. It presents an aggres-
sive behavior, infiltrates and destroys the underlying
bone, and may be associated with displacement of the
developing teeth.

Hemangiomas and vascular malformations are the most
common tumors of infancy and present congenitally or
a few weeks after birth (Neville et al. 2009, Bonet-
Coloma et al. 201 I). They commonly involve the head
and neck area, and manifest as solitary or muiltiple,
compressible nodules or tumors, with red to blue co-
lor. As they may develop intra-osseously extending to
the soft tissues of the alveolar ridge, radiographic exam-
ination is necessary for their evaluation. Jaw expansion,
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TIEPIOTATIKA KUOTEWY QVATON|G Of OTIIOBIEG TIEPIOXES
NG Qatviakrg akpologiag oe veoyvd g pavpng
QUAAG fowg amotehotoav Aepgayyeiwpata (Wilson kai
ouv. 1986).

Ta apaptwpata eivar oykdyop@pol oxnuatopol anote-
AoUpevol amd avwpaha OIaTeETaypévous WPIHOUG
10toUg o€ gualoloyikr] B€on. 2T @atviakr] akpoAogia
VEOYVWV €XOUV TIEPIVPAQE! WG 0doVToyevr auapTwa-
1a eEweutikol dykol amoteholpevol amd  WEINOUG
HaAakoUg kar okAnpoug odovtoyeveic iotoug (Agostini
kai ouv. 2008). Ta odovtoyevr] apaptwpata sival e€ar-
PETKA omdvia Kal propel va oxetiCovial e TIPOVEDYI-
AG &dvuia, evd o€ Wia TIEPITTIWON CUVUTTFEXAV [E TTOA-
AaTIAEG QUAIKEG kal dia kbotn avatolig (Hayes kai ouv.
2000).

Téhog, o épog apdtwpa avatolig (eruption hema-
toma) xpnaolporoleital yia va Teplypdyel TV OuyKE-
VIPWON aipatog eite eEWTepIkd Tou AeTrtuvOévtog ermi-
Bnhiou tng adapavtivng (Ricci kar ouv. 2008) efte péoa
oT0 KUOTIKO uypd piag kuotng avatodig (Neville kai
ouv. 2009). Zuvenwg, n Sidkpion TG KUOTNG avatoArg
and 1o aipdtwPa avatolig Bewpeltal Mg éxel «aka-
dnuaiki» kar pévov agia.

Ol meploodtepeg KUOTEIG avatoAg PriyvVuvTal Qutopd-
TG, ownBws Ave eBdouddeg petd tnv epgdvion
toug (Aquilo kar ouv. 1998, Hayes, 2000). H xeipoup-
YIKR QVTILETWIMON evOElkvuTal OE TIEPITITWOEIG TIOU 1
KUotn Sev UTToOTPEPEl AUTOPATA, SIOYKWVETA, EPTTOSI-
(el v avatoh Tou urokelyevou Sovtioy, TTPoKaAefl
niévo, mapepPaivel otn ydonon f dnuioupyel aioBntikd
mpoPApata (Hayes, 2000, Ricci kar ouv. 2008). INpo-
(PUAQKTIKY) XEIPOUPYIKY AQAipeCn OUCTAVETAl OE TIEPI-
MWOoeIG aoBevwv e emMBapupévo IaTPIKG I0TOPIKS,
Aoyw Tou KivOUvou aipatoyevous diaoTiopdc HIKPO-
Biwv tou otduatog, coPapric aipoppayiag kar kabu-
otépnong otnv emolAwon PETd and autopatn enign
¢ kUotng (Karp kai Milner, 2009). H xeipoupyixr avt-
petwmon mepiAapBdver ouvrBwg papaimoroinon A xel-
POUPYIKY) agpaipean pe Tn xprion vuatepiou f nAektpo-
kautripa (Anderson, 1990, Boj kai Garcia-Godoy, 2000,
Bodner kar ouv. 2004, Karp kai Milner, 2009). Avagé-
PETAl €va TIEPIOTATIKG OTO OT0f0 XPNGIpHoTIoINONKE
ouokeur laser (EnCrYSGG) pe emrtuxia (Boj kai ouv.
2006). Katd tn papoimonoinon yivetal Xeipoupyikn
aQpaipeon TG OpOPAG TG KUOTNG KAl avappdenon
TOU UypOU TIEPIEXONEVOU TNG, AMTOKAAUTTTOVIAG TN HUAN
Tou Sovuiol, 1o omoio pmopel MAéov va avdateilel
@uoiohoyikd (Bodner kai cuv. 2004, Boj kar ouv. 2006).
E€aywyr| Tou epmiekopévou dovtiol Tpaypatomoletal
étav autd Sev pmopel va Siatnpenbel oto @payud,
ouvibwg o TIEPITTWOEIG TToU N pida tou elval oAU
kovtr| (Bodner kai ouv. 2004).

2UUTMEPAoHATIKG, TIap” GAC TIou oI KUCTEIG avatoAnG o€
veoyvd PTopel va TIPOoKaAéoouv avnouxia Téoo oToug
yoveig 600 kal o€ yIatpoUg kal 0dovIATPOoUG, N KAIVIKH
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mobility of involved teeth, pain, hemorrhage, bruit and
pulsation on palpation are features indicative of an
intra-osseous hemangioma (Neville et al. 2009).
Lymphangiomas are developmental malformations of
lymph vessels that usually develop in the tongue
(Neville et al. 2009). They have been described in
approximately 5% of black infants on the alveolar ridge,
usually on the posterior maxillary and lingual mandibu-
lar areas (Wilson et al. 1986). They manifest as small,
normal-colored swellings that may be multiple and
bilateral and resolve spontaneously (Wilson et al. 1986,
Neville et al. 2009). As they are clinically similar to
eruption cysts, differentiation is based on microscopic
examination after surgical excision, thus it is thought
that some previously reported cases of eruption cysts
on the posterior alveolar ridge of black newbomns could
in fact represent lymphangiomas (Wilson et al. 1986).
Hamartomas are tumor-like formations consisting of
abnormally arranged mature tissues in their normal
location. Pedunculated tumors on the alveolar ridge of
the newborns presenting mature soft and hard odon-
togenic tissues have been described as odontogenic
hamartomas (Agostini et al. 2008). Odontogenic hama-
rtomas are very rare and can be associated with natal
teeth, while a case of a newbom presenting odonto-
genic harmatomas, multiple gingival cysts and one erup-
tion cyst has also been reported (Hayes et al. 2000).
Finally, the term eruption hematoma has been applied
to describe blood accumulation either externally to the
residual enamel epithelium (Ricci et al. 2008) or in the
cystic fluid of an eruption cyst (Neville et al. 2009).
Therefore, the differentiation between eruption cyst
and eruption hematoma is purely of academic impor-
tance.

Most eruption cysts rupture spontaneously, usually
within a few weeks from presentation (Aquilo et al.
1998, Hayes, 2000). Lack of spontaneous regression,
enlargement, impairment of tooth eruption, enlarge-
ment, pain, interference with feeding or esthetic con-
siderations, are prime indications for surgical interven-
tion (Hayes, 2000, Ricci et al. 2008). Prophylactic exci-
sion is also suggested in cases of patients with medical
history, due to the risk of a hematogenous spread of
oral microbes, of intermittent hemorrhage and delayed
wound healing following spontaneous eruption (Karp
and Milner, 2009). Surgical intervention is usually per-
formed by marsupialization or surgical excision, using
scalpel dissection or electrocautery (Anderson, 1990,
Boj and Garcia-Godoy, 2000, Bodner et al. 2004, Karp
and Milner, 2009). There is a single case report where
laser treatment (ErCrYSGG laser) was applied with
success (Boj et al. 2006). During marsupialization, the
dome of the cyst is excised and the liquid content is
drained, exposing the crown of the tooth, which is
therefore allowed to erupt (Bodner et al. 2004, Boj et
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eikdva og ouvduaopd pe tnv amoucia maboloyikwv
aKTIvoypagIkwy eupnudtwy eivar ouvibwg diayvwotr-

Kn).

BIBAIOTPA®IA/REFERENCES

Adeyemi BF, Oluwasola AO, Adisa AO: Congenital epulis. Indian |
Dent Res 21:292-4, 2010

Agostini M, Leon M, Kellermann MG, Valiati R, Graner E, de Almeida
OP: Myxoid calcified hamartoma and natal teeth: a case report.
Int ] Pediatr Otorhinolaryngol 72:1879-83, 2008

Anderson RA: Eruption cysts: A retrograde study. ASDC | Dent Child
57:124-7, 1990

Aquilo L, Cibrian R, Bagan ]V, Gandia JL: Eruption cysts: retrospective
clinical study of 36 cases. ASDC | Dent Child 65:102-6, 1998

Bodner L: Cystic lesions of the jaws in children. Int ] Pediat Otorhi-
nolaryngol 62:25-9, 2002

Bodner L, Goldstein J, Sarnat H: Eruption cysts: a clinical report of 24
new cases. ] Clin Pediatr Dent 28:183-6, 2004

Bonet-Coloma C, Minguez-Martinez |, Palma-Carri¢ C, Galan-Gil S,
Pefarrocha-Diago M, Minguez-Sanz JM: Clinical characteristics,
treatment and outcome of 28 oral haemangiomas in paediatric
patients. Med Oral Patol Oral Cir Bucal 6:¢19-22, 201 |

Boj JR, Garcia-Godoy F: Multiple eruption cysts: report of case. ASDC
J Dent Child 67:282-4, 2000

Boj JR, Poirier C, Espasa E, Hemandez M, Jacobson B: Eruption cyst
treated with a laser powered hydrokinetic system. ] Clin Pediatr
Dent 30:199-202, 2006

Clark CA: A survey of eruption cysts in the newborn. Oral Surg Oral
Med Oral Pathol 15917, 1962

AigdBuvon emkovwviag:

Téolog |. Kwvotavtivog

Onpawv 2

[ 1527 ABriva

TnA: . 210-7461003, Fax: 210-7461220
e-mail: ktosios@dent.uoa.gr

Zdpaka M. kar ouv./Zaraka M. et al.

al. 2006). On some occasions the tooth may be neces-
sary to be extracted along with the cyst, usually when
the tooth root is very short (Bodner et al. 2004).

In conclusion, although eruption cysts in newborns may
be alarming for both parents and health care providers,
clinical presentation, supported by the lack of significant
radiographic findings, is usually diagnostic.

Cunha RF, Boer FAC, Torriani DD, Frossard WTG: Natal and neona-
tal teeth: review of the literature. Pediatr Dent 23:158-62, 2001

Hayes PA: Hamartomas, eruption cyst, natal tooth and Epstein pearls
in a newborn. ASDC ] Dent Child 67:365-8, 2000

Karp JM, Milner LA: Oral eruption cysts in a child with hepatoblas-
toma. | Pediatr Hematol Oncol 31:509-11, 2009

Kumar P, Kim HH, Zahtz GD, Valderrama E, Steele AM: Obstructive
congenital epulis: prenatal diagnosis and perinatal management.
Laryngoscope |1:1935-9, 2002

Neville BW, Damm DD, Allen CM, Bougout JE. Oral and Maxillo-
facial Pathology. 3rd ed. St. Lewis: Saunders/Elsevier; 2009, pp.
533-5, 537-43, 547-9, 682

Nomura J, Tagawa T, Seki Y, Mori A, Nakagawa T, Sugatani T: Kinky
hair disease with multiple eruption cysts. Oral Surg Oral Med
Oral Pathol Oral Radiol Endo 82:537-40, 1996

Parmigiani S, Giordano G, Fellegara G, Brevi B, Magnani C: A rare
case of multiple congenital epulis. ] Matem Fetal Neonatal Med
16:55-8, 2004

Peters R, Schock R: Oral cysts in newborn infants. Oral Surg 32: 10-
4, 1971

Ricci HA, Parisotto TM, Giro EMA, Costa CA, Hebling J: Eruption
cysts in the neonate. | Clin Pediatr Dent 32: 243-6, 2008

Seward MH: Eruption cyst: an analysis of its clinical features. ] Oral
Surg 31:31-5, 1973

Wilson S, Gould AR, Wolff C: Multiple lymphagiomas of the alveolar
ridge in a neonate: case study. Pediatr Dent 8:231-4, 1986

Address:

Tosios |. Konstantinos

2 Thivon Street

['1527 Athens - Greece

Tel: +302107461003, Fax: +302107461220
e-mail: ktosios@dent.uoa.gr

Apxeia EMnvikig 2topatikrig & M'vaBompoowrikig Xeipoupyikic/
Hellenic Archives of Oral and Maxillofacial Surgery




