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Abstract
Due to increased awareness of early clinical signs and introduction of neonatal screening for congenital
hypothyroidism, long-term untreated hypothyroidism has become rare. Nevertheless, neonatal screening for
congenital hypothyroidism is not performed in all countries, and not every affected patient might be determined by
neonatal screening alone.
In this case, it was described a case of congenital hypothyroidism that was not diagnosed in the fifth month and
resulted in severe dental anomalies, growth and mental retardation.
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Introduction
Babies who are born with underactive thyroid
function have a disorder known as congenital
hypothyroidism. The usual cause of this condition is
the failure of the thyroid gland to develop during
pregnancy1,2. At birth the infants look normal and
then slowly over a period of weeks the clinical
features of hypothyroidism appear. Because there
are no conspicuous signs or symptoms, the
diagnosis of congenital hypothyroidism is seldom
made at birth by the examining physician3.
Congenital hypothyroidism occurs with an
incidence of 1:3000-4000 in Central Europe4,5. But
in our country the incidence is stil higher6. The
introduction of neonatal screening has led to an
early diagnosis, and severe mental disablement or
physical problems are usually avoided.4 The most
common reason for a delayed diagnosis of
congenital hypothyroidism is the fact that in many
countries neonatal screening is not established,
yet2,4. However, in our country it started to be
practiced in 25 December 2006 throughout Turkey2.
Congenital hypothyroidism is characterized
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by dwarfism; overweight; a broad, flat nose; wideset eyes; thick lips; a large, protruding tongue; poor
muscle tone; pale skin; stubby hands; retarded
bone age; delayed eruption of teeth; malocclusions;
a hoarse cry; an umbilical hernia; and mental
retardation1,7,8.
The case report presented in the present study
outlines the dental treatment of a 8-year-old boy
with congenital hypothyroidism.
Case
The patient was referred to the Department of
Pediatric Dentistry at the Faculty of Dentistry, Dicle
University, for treatment of severe pain in the area
of tooth 51. The boy was the fourth child of nonconsanguineous healthy parents. The diagnosis of
congenital hypothyroidism had made in the fifth
month. The patient has been treated with thyroxine.
It was learnt that the patient is under control by
pediatric endocrinologist.
Clinical examinations revealed that the
patient had a short stature; a broad, flat nose; dry
skin; a large, protruding tongue; poor muscle tone;
stubby hands; delayed shedding of deciduous teeth,
eruption of permanent teeth; malocclusions and
mental retardation. In addiation, clinical and
radiographic examinations showed that he had
profound caries and periapical lesions (Figs. 1-2).
The patient was prescribed analgesics and
antibiotics for severe pain in the area of tooth 51.
We decided that teeth 51, 52, 53, 54, 61, 73, 74 and
75 should be extracted because of the severity of
the bone lesion and excessive structural loss.
Following a thorough oral and periodontal
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examination, a treatment plan was developed that
included oral hygiene instructions, mechanical
debridement, and periodontal reevaluation. The
gingival health of the patient was improved with
periodontal therapy. However, teeth 63, 64, 83 and
85 were restored with compomer (Dyract Extra;
Dentsply, De Trey, Germany). Tooth 84 was
restored, with stainless stell primary molar crown
(Stainless Stell Primary Molar Crown; 3M ESPE,
Seefeld, Germany) due to excessive structural loss.
Fissure sealant (Fuji VII; GC Corporation, Tokyo,
Japan) was applied for teeth 16, 55, 65, 26, 36 and
46. In order to prevent orthodontic anomalies
connection with tooth absence and delayed of
eruption teeth, the patient was treated with
removable space maintainer (Figs. 3-4).
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Fig. 3 Postoperative intraoral view of mandibula.

Fig. 4 Postoperative intraoral view of maxilla.
Fig.1 Preoperative intraoral view of teeth.
Discussion

Fig. 2 Preoperative radiograph showing teeth.
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Many
inherited
disorders
have
oral
manifestations which can be detected on dental
radiographs as alterations in the morphology or
chemical composition of teeth. Thus, the dentist
may be the first to detect disorders of development
and metabolism of importance to the general health
of the patient and his family9.
While the metabolic and genetic disorders
are usually established by endocrinologists and
medical geneticists, oral symptoms have to be
taken into consideration by dental professions. With
simple dental treatments, patient comfort can be
considerably increased.
If untreated, congenital hypothyroidism can
lead to severe mental retardation and growth
retardation. The eruption of teeth may be delayed.
These problems become more severe as the child
ages1,2,10,11. Growth failure in terms of body length is
noted very early. Very early diagnosis generally
results in a good outcome for the infant, in terms of
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growth and mental capability. Newborns diagnosed
and treated in the first month and a half generally
develop normal intelligence2,12,13. Thus, this preexisting network for collecting newborn blood
specimens provided the framework upon which the
same public health laboratories could not only
screen for metabolic diseases but could screen for
congenital hypothyroidism as well2. It was not long
before most industrialized nations had established
newborn screening programs to identify infants born
with hypothyroidism. Without question, the
screening process has revolutionized the diagnosis
and early treatment of congenital hypothyroidism
and thereby prevented countless number of children
from becoming mentally retarded4.
As neonatal screening was not done
routinely in our country when this patient was born,
congenital hypothyroidism was diagnosed in the fifth
month. This situation occurred severe mental
retardation and growth retardation in this patient. In
addition, dental anomalies were more than
expected, probably because the dental aspects of
hypoparathyroid disease have been overlooked.
However, patient is under good medical care.
The dentist by history and clinical
examination may detect evidence that may be
associated with this disorder. Patients with
untreated severe symptoms of hypothyroidism may
be in danger if dental treatment is rendered14. Thus,
the major goal of the dentist is to detect these
patients and refer them for medical management
before any dental treatment is rendered.
Once the hypothyroid patient is under good
medical care, no special problems are presented in
terms of dental management, except for dealing
with the malocclusion and enlarged tongue if
present14. Replacement therapy with thyroxine is
the
standard
approach
to
treatment
of
hypothyroidism7,8. Once medication starts, the blood
levels of TSH and free T4 are monitored to keep the
values within a normal range12,13.
Finally, patient’s masticatory and speech
functions are restored with conservative treatment
and removable space maintainer. It was observed
that, after three-month periods, the patient was
adapted to his space maintainer functionally.
In summary, this case report shows that
congenital hypothyroidism has to be considered in
patients with severe dental anomalies, growth
retardation and mental retardation. Although
neonatal screening for hypothyroidism was
introduced in many countries, it is not performed
everywhere. There are few instances in the practice
of medicine where the health and welfare of future
generations can be positively affected; early
treatment of congenital hypothyroidism through
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newborn screening is one of those instances.
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