
deficiency (A, C, or D), disorders of calcium metabolism
(malabsorption, vitamin D–resistant rickets, hypoparathyroidism),
prematurity, high fever, and rare inherited defects (amelogenesis
imperfecta) are all causes. Tetracycline, given in sufficiently high
doses during the first 8 years of life, may produce enamel hypoplasia
and discoloration. Doxycycline does not cause permanent tooth
staining in children despite warnings included for all tetracycline-
class antibiotics. Exposure to endogenous pigments can discolor
developing teeth; etiologies include erythroblastosis fetalis (green or
bluish-black), congenital liver disease (green or yellow-brown), and
porphyria (red or brown that fluoresces with ultraviolet light). Mottled
enamel occurs if excessive fluoride is ingested during development.
Worn enamel is seen with age, bruxism, or excessive acid exposure
(e.g., chronic gastric reflux or bulimia). Celiac disease is associated
with nonspecific enamel defects in children but not in adults.

Total or partial tooth loss resulting from periodontitis is seen with
cyclic neutropenia, Papillon-Lefévre syndrome, Chédiak-Higashi
syndrome, and leukemia. Rapid focal tooth loosening is most often
due to infection, but rarer causes include Langerhans cell
histiocytosis, Ewing’s sarcoma, osteosarcoma, and Burkitt’s
lymphoma. Early loss of primary teeth is a feature of
hypophosphatasia, a rare congenital error of metabolism.

Pregnancy may produce gingivitis and localized pyogenic
granulomas. Severe periodontal disease occurs in uncontrolled
diabetes mellitus. Drug-induced gingival overgrowth may be caused
by anticonvulsants, calcium channel blockers, and
immunosuppressants, although excellent daily oral care can prevent
or reduce its occurrence. Idiopathic familial gingival fibromatosis and
several syndrome-related disorders cause similar conditions.
Discontinuation of the medication may reverse the drug-induced
form, although surgery may be needed to control both of the latter
entities. Linear gingival erythema is variably seen in patients with
advanced HIV infection and probably represents immune deficiency
and decreased neutrophil activity. Diffuse or focal gingival swelling
may be a feature of early or late acute myelomonocytic leukemia as
well as of other lymphoproliferative disorders. A rare but


