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[Abstract] Objective To investigate the etiology, diagnosis and treatment principles of inherited permanent tooth

embryo necrosis caused by alveolar bone resorption due to severe periapical periodontitis of deciduous teeth, in order to
provide a reference for clinical diagnosis and treatment. Methods The clinical data and related literature of a rare
case of permanent tooth embryo necrosis were analyzed retrospectively. Results This case was a 5-year-old girl. Physi-
cal examination and X-ray examination revealed chronic periapical inflammation in 75. X-ray showed that the periodon-
tal bone of tooth 75 was extensively destroyed; additionally, the permanent tooth germ of tooth 35 was incomplete and
the development was delayed compared to that of tooth 45 because of severe periapical periodontitis in the primary
teeth. The initial diagnosis was that-- the embryo of tooth 35 stopped developing due to inflammation and was necrotic
after tooth 75 was extracted. The postoperative pathological examination report showed that most bone around the embry-
os of tooth 35 was sequestrated. Through literature review and analysis, it was found that the degree of periapical lesions
in the primary teeth and the developmental stage of the tooth embryo have a great impact on the formation of permanent
tooth embryos. Conservative methods such as root canal therapy are usually adopted as treatment. Permanent tooth em-
bryo necrosis caused by periapical periodontitis of deciduous teeth is rare in the clinic, so it is necessary to judge the
degree of inflammatory infiltration and of tooth embryo damage as soon as possible according to the clinical symptoms

and imaging manifestations; and to make a correct treatment plan. Conclusion There are no objective and clear diag-
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nostic and treatment criteria for the clinical diagnosis of the pathological state of permanent tooth embryo, thus, methods
such as etiology elimination and follow-up observation are usually adopted for abnormal permanent tooth embryo devel-

opment. Future research should focus on prevention and finding addtional effective methods for diagnosis and treatment.

[Key words] permanent successor; necrosis; primary teeth;

etiology; diagnosis; therapy
J Prev Treat Stomatol Dis, 2020, 28(9): 590-593.

FLA MR R 2w WA L D B, 2%
JEARFLA MRS B S F A B OF SR R AR A
U RAE . 2 i A Rl A e, 2 15 S5 AN 24
E’J?M‘Iéf W 8 P~ 9 S R ] 5 | AR R T

o WIS RAR IR E R 2R FL T AR
—'ﬁéL?%ﬁB%EﬁcﬂTzllﬂ F8 B BELBRS , 368 1l 0k A 4 24 i
KA G, E AW R T E A A R AE
TR Z A IR, BRI T R B IRAE .
PR L85 UL B L F MR AR JE R S R AR F IR R E S
RIS A A B R IE S IRIR AL I AR Z L, 2B
JITAE R WG 1B PR LA R AR J 56 Bk R e 2 oF
RSRSE R 1], BRARE AT

1 wHHRE
B w58 AT IR A3 dki2, &

periapical periodontitis; alveolar bone resorption;

JLEAETT T ARBEAT 75t s B0AR YT, 1R A 5
PO, Tt . REAE AR, IR Guw L
K2y ad s . KAy . 7S G I WK AR S )
S AR AR 12, W (++) , R 21,
7 U0 e (L 1a) , T 5 5 85 K il AR i g, ] I
BES s 36 TR, D DARB AR . XZ&H
7N TS ARARJA IX AR 2% B2 5214, 35 F IR & F % Nolla
2, % B, A R AR S AN e (] 1) 5
45 F I & B 2 Nolla 4 1 (& 1c) ;34 iz .36
TR E HEANES ., 2W: Q75 18 PR R
%5 (285 58 R ; B35 FMRIRFE? IHI7 1K O BR
75,85 A, %L 34 .35 36 [H AR Kk H KA
WAEEN, e E A QMY = % EH T 36,75.85
i 2 Ab A7 1] PR AR

AR B 75 B 2 30 35 1H I 5 75 AR S

B 1

Pl ZF R kG 3, — AR . 7S5 MR SUAR WL 2R
ARG EARLYR 1335 HF IR B, K245
mm , 24k )R (E 2a) ;s HE 44 4 1 78 2 40 508 T A
(E2b),

BESAAREL. BE . 1S EAER
If,36 .46 3T TR} ; 74 (84 T EERA B il 1] W7 2

Figure 1

a: large fillings in the maxillofacial region of tooth 75 and expo-
sure of half of its buccal root; extensive decay lesions in tooth
85; b: alveolar bone absorption around the apical tissue of tooth
75 and the permanent tooth germ of number 35 in Nolla’s stage

2 (the arrow shown in Figure 1b); c: panoramic radiograph

The intraoral image and radiography images at

the first visit
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The low density shadow of the fossa of tooth 75 disappeared
after extraction, and the bone density was normal
Figure 3 The radiography image 5 months after the
initial visit
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a: tooth 75 and the permanent tooth germ of number 35 after

extraction; b: pathological examination of the permanent tooth

germ of number 35 indicates necrotic alveolar bone tissue (the

~arrow shown in Figure 2b) , plotting scale : 40 pm

Figure 2 Pictures of extracted primary teeth and HE

staining of the necrotic permanent tooth embryo
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