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ABSTRACT

Eruption cyst is a soft tissue cyst, resulting from dilation of the follicular space around the
crown of the erupting tooth, caused by the accumulation of fluid or blood. When the cystic cavity
surrounding the crown of the tooth contains blood, the lesion is called an eruption hematoma. The
objective of this study was to report two clinical cases of asymptomatic eruptive hematomas, one
related to deciduous dentition and the other to permanent dentition. The treatment of the cases
was based on follow-up, without the necessity of surgical intervention and the correct eruption
of the teeth was observed.
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Hematoma de erup¢io em denticio decidua e permanente: relato
de casos clinicos

RESUMO

Cisto de erupgdo ¢ um cisto de tecido mole decorrente de uma dilatagdo do espago folicular
em torno da coroa do dente em erupg¢@o, causado pelo acimulo de liquido ou de sangue. Quando
a cavidade cistica que circunda a coroa do dente contém sangue, a lesdo ¢ denominada hematoma
de erupgdo. O objetivo deste trabalho foi relatar dois casos clinicos de hematomas de erupgao,
assintomaticos, um relacionado a denti¢do decidua e o outro a dentigdo permanente. O tratamento
dos casos foi baseado no acompanhamento, sem necessidade de intervengao cirurgica e foi observada
a correta erupgao dos dentes.
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INTRODUCTION

Eruption cyst is a soft tissue cyst, resulting from dilation of the follicular space
around the crown of the erupting tooth, caused by the accumulation of fluid or blood.
When the cystic cavity surrounding the crown of the tooth contains blood, the lesion is
called an eruption hematoma. These lesions occur in the eruptive phase associated with
deciduous or permanent teeth (1).

According to the World Health Organization (2017), in the classification of
epithelial cysts of the jaws, the eruption cyst is considered a variant of the soft tissue of
the dentigerous cyst. While this cyst occurs in soft tissues, the dentigerous cyst develops
around the crown of a tooth inside the alveolar bone (2).

Clinically, the eruption cyst presents a volume increase of soft consistency, often with
translucent aspect, in the gingival mucosa that covers the crown of the tooth. The coloring
can range from normal color of the mucosa to dark blue, depending on the presence of
blood in the cystic fluid. In these cases, as already described, these lesions are commonly
called eruption hematoma, usually as a result of trauma. Most are asymptomatic, but may
be painful on palpation due to secondary factors, such as trauma or infection (1, 3).

The literature reveals a low prevalence of these lesions, which can range from
1-2%. This may be due to the fact that the majority of lesions are asymptomatic and
present spontaneous resolution (4, 5). They are most commonly associated with the lower
deciduous central incisors and the first permanent molars (1, 2).

In relation to treatment, most cases do not require intervention, because the tooth
erupts normally. Therefore, the condition disappears spontaneously and any intervention
should be postponed. Surgical intervention is required in cases of pain and discomfort, lack
of spontaneous regression and compromising of dental eruption. In addition, monitoring
of the eruption of the teeth involved is necessary (6, 7).

Thus, the aim of this study was to report two cases of eruption hematoma, one
related to deciduous dentition and the other to permanent dentition.

CASE REPORTS

In this study, both cases described were of patients seen at the Pediatric Clinic of
the School of Dentistry of Universidade Luterana do Brasil (ULBRA), located in the city
of Canoas, southern Brazil.

Case 1

A one-year-and-six months old male patient came to the clinic, brought by his
mother, who reported the “presence of a bluish gum area in her son”. The examination
showed a small increase of volume in the alveolar mucosa, of bluish-red color, in the
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region of the upper right first deciduous molar. The clinical condition characterized an
eruption hematoma (Figure 1).

Figure 1 — Clinical image of the eruption hematoma in the alveolar mucosa in the region
of the upper right first deciduous molar.

Based on the clinical aspect and the asymptomatic condition, no specific treatment
was performed. The parents were told that this lesion was a benign condition and
to encourage the use of baby teething toys, since the child was already using these
devices.

The evolution of the lesion was monitored and evaluated, and the parents were
advised to come back if there were an increase in size, pain or discomfort at in the region.
Six months later, the first molar erupted. No clinical change was observed in the tissues
adjacent to the tooth (Figure 2).

Figure 2 — Clinical image of the eruption of the first deciduous molar and complete regression
of the lesion, six months after the initial examination.

Case 2

A nine-year-old male patient came to the clinic with his parents, who were worried
by the presence of an “increase in volume of darkened color in the oral cavity of their

2

son .
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On examination, an increase in volume of the alveolar mucosa with blue color in
the region of the mandibular lower right second premolar, was observed. The patient
reported no pain associated with the lesion. The lesion was not of rigid consistency on
palpation and presented a smooth surface. Radiographic examination showed no changes
in bone tissue in the region. Based on the clinical and radiographic features observed, the
diagnosis was eruption hematoma (Figures 3 and 4).

Figure 3 — Clinical image of the eruption hematoma in alveolar mucosa in the mandibular
second premolar region on the right side.

Figure 4 — Radiographic image of the tooth associated with the lesion with no sign of bone lesion.

Due to the size of the lesion and parents’ concern, a surgical procedure (gingival
ulectomy) of the lesion was scheduled. However, the patient did not appear for the
procedure. Two months later, the patient returned with the complete regression of the
lesion (Figure 5).
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Figure 5 — Clinical image of the eruption of the second premolar and complete regression
of the lesion two months after the initial examination.

DISCUSSION

This study presents the report of two clinical cases of eruption hematoma in the
deciduous and permanent dentitions. The difference between eruption cyst and eruption
hematoma is not clear, in the literature. Some authors believe that these conditions are
the same pathology (1-3). The two cases described were diagnosed as eruption hematoma
due to their bluish color associated with volume increase of alveolar mucosa.

The cyst or eruption hematoma can occur in different age groups, i.e., it can
correspond to the normal period of eruption of deciduous or permanent teeth; from
newborns, associated with natal teeth, to young patients (7-9). There is no agreement in
the literature in relation to gender preference, with studies showing controversial results.
Some authors show a higher prevalence in men, in agreement with the present study (9,
13).

Such lesions do not present bone involvement, so the radiographic exam has no
critical value in the diagnosis. However, it is important for the observation of the eruptive
process and to establish the differential diagnosis with the dentigerous cyst (2, 10). No
biopsy was performed in the two clinical cases described here, because for this pathology
the diagnosis is clinical.

In relation to the lesion etiology, some authors attribute it to local trauma, infections
and use of medications such as Cyclosporine A, which promote changes in the reduced
enamel epithelium. The origin of the lesion has also been associated with the epithelial
remnants of dental lamina (1, 2, 11, 12). However, in the clinical cases reported, it was
not possible to identify an etiologic factor linked to the lesions.

Treatment varies from follow-up of this condition to removal of the tissue that covers
the crown of the erupting tooth (gingival ulectomy). The most appropriate therapy choice
may vary according to symptoms, lesion size, time of evolution and delayed eruption. The
concern of the parents or guardians regarding the lesion also interferes with this decision
(6, 7, 13). The same concern was reported by the parents of the second case described in
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this study regarding the size of the lesion. However, the parents were advised about the
benign condition of the lesion.

In the first case, the treatment was only monitoring and the recommendation of
baby teething toys. The use of this device, as well as massaging the lesion area, can
promote dental eruption and regression of the lesion (9). In the second report, gingival
ulectomy on the site was the recommended therapy, as it was a larger lesion and parents
presented great concern with the condition. However, it appears that even larger lesions
may disappear with dental eruption.

FINAL CONSIDERATIONS

In the presence of eruption hematoma, the dentist must have the ability to guide
the patient or guardians that these lesions are benign conditions and of non-aggressive
behavior. More conservative approaches are recommended for asymptomatic cases and
with small size lesions, mainly at early ages, associated with the eruption of deciduous
teeth. However, if the lesions present painful symptoms and functional problems for the
patient, surgical treatments such as ulectomy can be an option for the immediate resolution
of the case. The cases described in this paper sought to contribute to the clinical approach
of the changes associated with the eruptive process.
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