Eruption cyst associated with tooth rotation
on deciduous dentition: A case report

Patricia Bernardes Gongalves Weber
Mariana Cezar llha

Tassia Silvana Borges

Henrique Castilhos Ruschel

Paulo Floriani Kramer

Simone Helena Ferreira

ABSTRACT

The eruption cyst is a benign soft tissue anomaly that may occur during eruption of deciduous
or permanent teeth. It is usually asymptomatic and its treatment involves clinical follow-up of
dental eruption. However, it may become infected or cause discomfort and pain. In such cases,
surgical treatment is recommended. The present report aimed to describe a clinical case of eruption
cyst located on the deciduous mandibular incisors’ area of a four-month-old female infant since
her birth. After surgical treatment a change was observed in the position (rotation) of the tooth
associated with the cystic lesion. Rotation of the mandibular incisor persisted during the deciduous
dentition development.
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Cisto de erupcéo associado com giroversao dentaria na denticéo
decidua: relato de caso

RESUMO

O cisto de erupgao é uma anomalia benigna de tecidos moles que pode ocorrer durante a
erupgdo dos dentes permanentes ou deciduos. Ele é geralmente assintomatico e seu tratamento
envolve acompanhamento clinico da erupgdo dental. No entanto, ele pode se tornar infectado ou
causar desconforto e dor. Em tais casos, é recomendado tratamento cirtrgico. O presente relato
teve como objetivo descrever um caso clinico de cisto de erupgao localizado na &rea dos incisivos
inferiores deciduos presente em um bebé de quatro meses de idade desde seu nascimento. Ap6s
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o tratamento cirdrgico foi observada uma mudanca na posicéo (rotagdo) do dente associado com
a lesdo cistica. A rotagdo do incisivo inferior persistiu durante o desenvolvimento da denti¢do
decidua.

Palavras-chave: Erupcdo Dentéria; Cisto Odontogénico; Dente Deciduo.

INTRODUCTION

Throughout infancy, oral cavity disorders are characterized by events deriving from
physiological responses, developmental alterations, and pathogeneses (1). An eruption
cyst, classified as odontogenic cyst, is a developmental alteration that originates from the
separation of the follicle that covers the crown of an erupting tooth due to the accumulation
of fluid or blood in the dilated space (2,3).

Evidence indicates that eruption cysts may occur on both dentitions and are generally
located on deciduous mandibular incisors and permanent first molars (1,2,4). Studies made
on deciduous dentition demonstrate a low prevalence of the abovementioned alteration,
which may vary from 1.0 to 1.8% (5,6).

From a histological perspective, an eruption cyst presents itself as an infiltration
of inflammatory cells. The lining in the deepest portion consists of a thin layer
of nonkeratinized pavimentous stratified epithelium (7). Similar microscopic
characteristics may be found in dentigerous cysts: a fibrous connective tissue covered
by a thin layer of nonkeratinized cell epithelium (2). The analysis of the cystic content
may show the existence of cholesterol crystals with slightly yellowish color and low
viscosity (8,9).

From a clinical perspective, an eruption cyst presents itself as a soft tumefaction
in the mucosa of the ridge, dome-shaped, pitted on palpation, and with the translucent
color of the gingival mucosa that covers the crown of the erupting tooth. The eruption
cyst is usually asymptomatic and tends to present a spontaneous resolution without any
type of treatment. However, when infected or traumatized it causes pain and discomfort
on palpation. In case of symptomatic cyst or significant delay on dental eruption, surgical
treatment should be considered (10,11).

The aim of this study is to describe a clinical case of eruption cyst on an infant
since her birth. The case was associated with the rotation of the tooth affected by the
cystic lesion.

CASE REPORT

A four-month-old female infant without systemic alterations was referred
from a consultation at the university hospital to the pediatric clinic of the School of
Dentistry of Universidade Luterana do Brasil, located in the city of Canoas, southern
Brazil. The mother reported a volume increase on the anterior area of the ridge of the
mandible since the birth of the infant. The baby presented irritation and discomfort
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during breastfeeding. After the introduction of the bottle, there was further increase
of volume on the area.

At physical examination, a soft tissue tumefaction was observed over the alveolar
ridge on the anterior region of the mandible. It presented a pinkish color, similar to the
adjacent oral mucosa (Figure 1). Radiographic evaluation was conducted through the
modified occlusal technique using a 3x4 film (Figure 2). The preliminary diagnosis for
the patient was eruption cyst.

FIGURE 1 - Tumefaction in the gingival ridge on the mandible area.

FIGURE 2 - Modified occlusal radiograph of the anterior region of the mandible.

The treatment plan involved local surgical intervention and monitoring of the
eruptive process. The intervention consisted of topical anesthesia (xylocaine 5%) and
infiltration anesthesia (lidocaine 2% with vasoconstrictor). Following anesthesia, an
incision was made using a scalpel blade number 15 in order to expose the crown of the
affected tooth and drain the fluid from inside the cyst (Figure 3).
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FIGURE 3 - Incision, drainage of the fluid, and exposure of the crown of the involved tooth.

After a six-month period, when the patient was ten months of age, the beginning of
the mandibular incisors’ eruptive process and the rotation of the right mandibular incisor
associated with the cystic lesion were observed (Figure 4A). Longitudinal follow-up
showed the development of deciduous dentition and the change in the position of the
deciduous incisor (Figure 4).

FIGURE 4 - A) 10 months old: beginning of the process of eruption of mandibular central incisors and rotation

of the right mandibular incisor; B) 1 year and 4 months old: eruption of mandibular and maxillary incisors; C)

3 years and 4 months old: complete deciduous dentition and right mandibular incisor affected by rotation; D)
magnified image of the right mandibular incisor affected by rotation.

DISCUSSION

The etiopathogeny of eruption cysts involves theories that include degenerative
changes in the reduced epithelium of the enamel organ, presence of reminiscences of the
dental lamina, or presence and accumulation of fluid around the dental follicle (9,12).
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This type of lesion is more frequent among children, although rarely observed in
newborns, since the eruption of deciduous teeth begins in the sixth month of life (1,8).
Gender predilection is controversial. Some authors suggest higher prevalence of eruption
cysts among male individuals (4,10,11), while others do not observe difference in gender
(1-3,8).

The cystic content may vary in color. It may have a pinkish (natural color of the
gum) or bluish aspect (due to blood overflow in the follicular space, caused by trauma).
Such characteristics are associated with eruption hematomas (4). Furthermore, eruption
cysts are not identified through radiographs since they are located on soft tissues, with no
bone involvement (2,4). Conversely, dentigerous cysts present a well-defined radiolucent
area in a half-moon shape on the crown of the unerupted tooth (2,7).

In most cases the eruption cyst is asymptomatic, disappearing spontaneously
once exposed to mastication (1,4,6,7,10). Conservative treatment may be performed,
such as massaging the gum and using teethers to provide relief for the infant (1,6) as
well as allowing the eruption of deciduous teeth to occur in a few months’ time with
the spontaneous disappearance of the lesion (10). However, if the cyst causes pain or
discomfort on palpation, mastication, and breastfeeding, or if it is infected, surgical
treatment should be indicated (1,10).

In the case presented in this study, there were reports of discomfort since birth and
also damage to breastfeeding. Furthermore, introducing the bottle led to an exacerbation
of the lesion, according to the parents. Surgical treatment consisted of an incision to drain
the accumulated fluid and expose the crown of the involved tooth.

After surgical intervention, it was noticed that the deciduous mandibular incisor
erupted affected by rotation. The lack of bone support, associated with the pressure
resulting from the growth of the cystic lesion at an early stage of the mandibular incisor’s
formation, may have been responsible for the change in the position of the dental crown.
In the consulted literature there are no reports of tooth rotation associated with eruption
cysts. Rotation does not imply significant changes in patient’s function, occlusion and
aesthetic aspects. Clinical follow-up might be considered in these cases.

FINAL CONSIDERATIONS

Although they present low prevalence, eruption cysts may cause pain and discomfort
in infants, in addition to changes in the dental eruption process. Early diagnosis may avoid
changes in position or in the eruptive axis of the tooth as the cystic lesion grows. The
rotation of the deciduous mandibular incisors may be one of the sequelae.
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