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INTRODUCTION

The term hamartoma is used to describe a “tumor-
like”, but primarily non-neoplasic, malforma-
tions or inborn errors of tissue development.

Essentially, it is composed of an abnormal mixture of
tissues native to the part with an excess of one or more
of these tissues, and develops during the time when
dental structures remain capable of additional develop-
ment or maturation.1 The treatment of hamartoma is

complete surgical excision. Recurrence is rarely
observed and prognosis, even without a complete exci-
sion is often favorable.2, 3

The natal teeth are present at birth, while neonatal
teeth erupt within the first month of life. Natal teeth are
more frequent than neonatal teeth in a proportion of
3:1. The natal teeth incidence is 1 in 2000 to 2500 births,
with females more affected in the mandibular anterior
incisors.4 Treatment of natal and neonatal teeth should
be studied in each case. When these teeth show exces-
sive mobility, immediate extraction is the most com-
mon protocol. To eliminate the potential discomfort
during breast-feeding and to prevent the development
of ulceration in the floor of the mouth known as Riga-
Fede disease, the incisal edges may be filed to decrease
their sharpness.5

The purpose of this work is to report a case of a ten-
month old patient, with a pedunculated mass on the
anterior mandibular ridge associated to natal teeth.

CASE REPORT
A 10-month old male patient was brought to the Pedi-
atric Dentistry Department at the University of São
Paulo because of a “tissue” mass on the anterior
mandibular ridge, which was present since birth.
Parents reported that the child was born with two teeth
nearby the lesion and both of them exfoliated in the
first week of life due to great mobility. On the exami-
nation a firm, nodular, pedunculated and elliptical
lesion, measuring 10 x 5 x 5 mm, was present on the
anterior mandibular ridge with the same color of the
mucosa and with a “mineralized tissue” in the center of
the lesion (Figure 1).

An occlusal radiograph exhibited a soft tissue
enlargement with focal opacity presenting the same
density of dentin and cementum (Figure 2).

The initial diagnosis was congenital epulis of the
newborn. After medical evaluation, and signed and
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informed consent from the parents, the lesion was
excised under local anesthesia. The excision included
the part of the lesion that was inserted at the alveolar
bone (Figure 3). Finally, suture was done.

The specimen was submitted to histological analysis
at the Oral Pathology Department of the University of

São Paulo. Decalcification with formic acid (20%) was
performed first, and then tissue was sectioned and
stained with hematoxylin-eosin. The specimen con-
sisted of fibrous connective tissue with evenly distrib-
uted spindle cells, scattered cords and islands of odon-
togenic epithelium and chronic inflammatory cells. An
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Figure 1. Presence of pedunculated nodule with smooth surface
and similar color to the mucosa in the anterior mandibular ridge. 

Figure 2. An occlusal radiograph that exhibits soft tissue enlarge-
ment with focal opacity that is the same density as dentin and
cementum.

Figure 3. Surgical excision after local anesthetic technique. Figure 4. Panoramic view from tumor mass and anomalous 
dental tissue (HE, 40X).

Figure 5. Photomicrography from hamartoma: acantosis in the
epithelium and connective tissue with fibroblasts and collagen
deposition (HE, 100X).

Figure 6. Aspect of surgical area after 6 months.
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irregular aggregate of dentinoid and cementoid tissue
was observed with entrapped pulpal tissue. The overly-
ing keratinized stratified squamous epithelium 
exhibited acanthosis (Figures 4, 5). The histological
analysis of the “mineralized tissue” observed in the
center of the lesion is consistent with a poorly formed
natal tooth.

According to the histopathological, clinical, and
radiographic findings, the final diagnosis was gingival
fibrous hamartoma and natal tooth. Six months after
surgery, no abnormalities or recurrence were observed
(Figure 6).

DISCUSSION
Developmental anomalies commonly diagnosed in
newborns include Bohn’s nodules, dental lamina cysts,
Epstein pearls, natal teeth, congenital epulis and
hamartomas. A hamartoma is classified as an odonto-
genic tumor; it is, however, only a developmental anom-
aly.1 Hamartomas can present clinically as a congenital
epulis especially due to the size and appearance, both
lesions are usually excised, since they can affect breath-
ing and nursing and most importantly to confirm a
diagnosis by histological analysis. 2

The congenital epulis of the newborn is predomi-
nantly seen in girls on the maxillary alveolar mucosa.2,3,6

However; hamartomas still do not have these epidemi-
ological data well established. Treatment for both
pathologies is surgical excision and recurrence is diffi-
cult to be observed.2,3 In some cases, it is possible to fol-
low a spontaneous regression of the congenital epulis,
but only when breathing and nursing are not affecting
the infant.6

Sigal et al.7 reported a case of a newborn girl with
two anterior natal teeth and two posterior bilateral
mandibular hamartomas. In this case the lesions were
considered hereditary. Differential diagnosis to hamar-
tomas includes congenital epulis of the newborn and
tumors such as teratomas, neuroectoderm tumor of
infancy, and myoblastoma.2 The congenital epulis of the
newborn is clinically similar to hamartoma, usually
appearing in the gingival mucosa. It is most commonly
found in the maxillary alveolar ridge and ranging in
size from millimeters to centimeters.3, 8, 9

According to the studies of Kates et al.,10 the inci-
dence of natal teeth was 1 in 716 births. All natal teeth
found were mandibular central incisors in 61% of the
cases. They came in pairs. In 95% of the cases, teeth
were from the primary dentition. Our case presented
only one tooth in the tumor mass and two others had
exfoliated previously. Due to the absence of the pri-
mary central incisors on radiographic examination, we
believe that the teeth that exfoliated were these, and
the tooth in the lesion was a supernumerary.

Clinically, both natal and neonatal teeth present a
conic shape and immature structure. Features like color
variation from brown to yellow, hypoplastic enamel,

insufficient root development and excessive mobility
predisposing to spontaneous loss or exfoliation may be
present.11

Hayes related a similar case from a newborn black
girl with natal teeth and abnormal growth of tissues in
2000.12

Sigal et al.17 demonstrated a case of a newborn girl
with two mandibular incisor natal teeth and bilateral
mandibular odontogenic harmartomas is presented.
The hamartomas were evident as pedunculated masses
on the posterior mandibular gum pads. The natal teeth
were extracted at birth, and the hamartomas were
excised at 5 months of age. Microscopic investigation of
the hamartoma demonstrated the presence of all odon-
togenic tissues with the exception of an enamel organ.
In addition, there was a strong family history of natal
teeth, which may suggest a hereditary basis for the
development of the odontogenic hamartoma.

Even though hamartomas are benign lesions,12-17 they
may bring great concern to parents since they affect the
newborn child. Therefore, the correct diagnosis is
important as is informing the parents about the favor-
able prognosis and adequate treatment of these lesions.
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