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Pneumonia due to tooth-like foreign body aspiration in a child with seizure disorder

Minji Park, Ko-Eun Lee, Jae-Ho Lee*
Department of Pediatric Dentistry, College of Dentistry, Yonsei University, Seoul, Republic of Korea

Aspiration of tooth can occur not only during dental treatment, but also due to factors like trauma or physiologic
exfoliation of primary tooth. If this occurs, complications such as fever, cough, dyspnea, pain, and bronchitis can be
appeared. 9 years-old girl with Lennox-Gastau syndrome visited the dental clinic for regular checkups. Calcified tooth-like
material was observed in the chest PA x-ray, and maxillary left primary first molar was not observed in the patient’s oral
cavity. She had a history of hospitalization for pneumonia two months ago. Because it was considered that the tooth was
likely to be aspirated and caused pneumonia, the extraction of remaining primary teeth with mobility was performed. It
is necessary to reduce the risk of aspiration in patient with disabilities by performing active treatment such as removal of

primary tooth with mobility or ill-fitting restorations. [J Korean Dis Oral Health Vol.14, No.1: 26-30, June 2018]
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Fig. 1. Mobility of deciduous teeth of the patients with exfoli-
acted state of #64.
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Fig. 3. Primary canines and primary first molars had moderate mobility and maxillary left primary first molar was not observed (C:

primary canine, D: primary first molar).
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Fig. 4. Prophylactic extraction of mobile primary teeth were performed. To prevent aspiration during the procedure, hemostate was

used to locate a gauze.
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