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Erupted teeth in the newborn
6 members in a family

A familial tendency to have erupted teeth in the
newborn period was first described by Limrick in
1893, and sporadic reports of up to 3 members in a
family born with teeth have appeared since then. A
family is described with 6 members having had
erupted teeth in the newborn period probably
following an autosomal dominant pattern of
inheritance with limited penetrance.

Case reports (Fig.)
Case HI.10. One of twins born after an uneventful

pregnancy at 37 weeks' gestation. Presented at birth
with an apparent eruption cyst. A lower central incisor
erupted from this 3 days after birth and was removed
without anaesthesia.

Case I11.11. Twin sister of III.10 presented at birth
with an identical lesion to her sister.

Case III.8. Sister of twins III.10 and 11 had a lower
central incisor at birth. It was removed at 4 months
because it was loose. The secondary dentition
developed normally.

Case II1.7. Two lower central incisors erupted when
this otherwise normal girl was 1 month old.

Case III.1. An otherwise normal girl born with one
lower central incisor. It was removed at 6 days because
it was loose.

Case I1.2. Normal eruption of teeth but with an
imperforate anus and has a permanent colostomy.

Case 11.3. Aunt of the affected members of the
family. Born with 2 lower central incisors, an
imperforate anus, and a rectovaginal fistula. Died at 5
months (in 1934) of septicaemia. No necropsy.

Case I.2. Died at 51 of cerebral haemorrhage.

There is no history of natal or neonatal teeth in the
father of cases III.1, 2, and 3, nor in the mothers of cases
III.7 and cases III.8 to 11, nor in their families apart
from their own children.
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FIG.-Pedigree offamily of whom 6 members had natally
erupted teeth. t, death.

Discussion
Natal teeth have been known since ancient times.

They were known to the Romans and to
Shakespeare; Richard the Third was born with
teeth. Some cultures regard them as a lucky event,
particularly in Western Europe; however, in China
they are regarded as an ill omen (Allwright, 1958).
The incidence appears to be in the region of 1:2000
births in Great Britain (Gardiner, 1961).

Since the report of a mother, her son, and her
sister's daughter by Limrick (1893), sporadic reports
ofup to 3 members of a family with natal teeth have
appeared. 6 such reports were reviewed by
Bodenhoffand Gorlin (1963). Gates (1946), largely
on the basis of a family reported by Murray (1921),
thought the condition was an 'irregular dominant'.
Murray's family had associated hypertrophy of the
nails and almost certainly had pachyonychia
congenita. Gardiner (1961) found that 3 out of his
12 cases of natal teeth had a positive family history
and Allwright (1958) found this in 2 of his series of
22.
No previous cases with a positive family history

have been noted by paediatricians or dentists in
Newcastle as far as we are aware, apart from 1 girl
who had an erupted tooth at birth whose father,
paternal uncle, and paternal aunt had teeth which
erupted at 3 months of age.

Natal teeth are associated with 3 inherited
syndromes: the Ellis-van Creveld syndrome is
inherited in an autosomal recessive manner
(polydactyly, short distal extremities, and nail
hypoplasia), the Hallerman Streiff syndrome (micro-
ophthalmia, small beaked nose, and hypotrichia) is
inherited as an autosomal dominant, and
pachyonychia congenita (thickened nails and planto-
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palmar keratosis), is another autosomal dominant
disorder (Smith, 1970). There is no evidence of
any of these syndromes in the family reported here,
whose inheritance seems to follow best an autosomal
dominant pattern with incomplete penetrance.
However, all the subjects affected in this family are
girls, a fact that might favour a polygenic mode of
inheritance. There is no sex difference in the
condition as a whole (cases with and without a family
history) in 2 large series (Bjuggren, 1973; Bodenhoff
and Gorlin, 1963). No family trees have been
published in previous papers on this subject, but
boys seem to be affected in some families (Limrick,
1893; Bodenhoff and Gorlin, 1963; Bjuggren, 1973).
The 2 members of generation II with an imperforate
anus are of interest.

It is difficult to determine initially whether root
formation will occur in natal or neonatal teeth. The
majority will present problems only in breast feeding
or by being excessively loose. If they remain loose
there is a danger that they may exfoliate and be
inhaled, and they are then best removed without
anaesthesia. Bjuggren (1973) concludes that natal
or neonatal teeth are rarely supernumerary to the
deciduous dentition.

Summary
Erupted teeth in newborn infants is a well

recognized, fairly common occurrence. Sporadic
reports of several cases in a family have been

described since 1893, and a proportion of natally
erupted teeth seem to have a familial basis. A
family with 6 members having erupted teeth at birth
or shortly after is described, probably following an
autosomal dominant pattern of inheritance with a
limited penetrance.

We thank Dr. G. A. Neligan and Mr. G. H. Steel for
their help in preparation of this paper.
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