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Study of molecular mechanism of enzyme kineticsof quinol peroxidase

of Aggregatibacteractinomycetemcomitans
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Prader-Willi Syndrome: A puzzle for improving oral hygiene habit
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A Possibly Impacted Tooth in a Brain Hemorrhage Patient due to a Fall in Childhood
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[Objective] Eruptive problems are occasionally encountered in pediatric dentistry,anddentists need to
select the best treatmentfor a certain condition. One of the eruptive problems is an affected tooth, called
a“submerged deciduous tooth,” located below the occlusion plane. Some alternatives that show specific
eruptive featuresare demonstrated. However, the cause and onset process of this condition is stillunclear.
We report the case of a 17-year-old boy with special needs who had a severe submerged tooth and

investigated the cause of this condition.We have obtained his parents’ consent prior to this presentation.

[Case report] Theboy, aged 17 years and 6 months, was referred to our clinic for special needs. According to
his school dentist, he had an edema-like condition between hisfirstand second premolars. On interviewing
his parents, we ascertained that the boy had experienceda brain hemorrhage caused by a left cerebral
arteriovenous malformation when he was 6 years old; he had suffered an injury when he collapsed and was
hospitalized for 6 months. His parents were aware that all his teeth were missingat that time, but no
treatment was performed.

Duringthe first visit, a panoramic X-ray was taken to elucidate his condition. Based on the results, the
affected tooth was presumed to be a part of his first deciduous molar. He underwent surgical removal of the
tooth to improve his oral hygiene and preventinfectionthrough a pit that had developed owing to the partial

impact.

[Results] Surgery was performed under general anesthesia. We made an incision around the affected area
along the cervical region and removed the oral mucosa to find the concealed tooth. It was observed from the
left buccal side, but was partially ankylosed. Therefore, the tooth was divided into two parts, extracted, and

sutured.

[Conclusions] The extracted tooth was partially impacted, with dental caries in some areas. After the
surgery, his parents said that brushing his teeth was easier, and therefore, the surgery was presumed to be a
success.

Some reports have demonstrated the toothsubmergence process. In this case, prior injury was the cause of
the submergence. Additionally, he had been hospitalized with a tracheal tube in the left part of his mouth,

which may have contributed to the condition.
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