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Case report 

 

A term male newborn with a birth weight of 3.2 kg 

with normal Apgar scores of 8/9/9 was born to a 

primigravida mother. The antenatal period was 

uneventful with normal scans. At birth baby was 

found to have a yellowish white swelling on the 

lower alveolar margin 0.5 cm x 0.5 cm (Figure 1).  

 

On further oral cavity examination, there were no 

other swellings over the soft or hard palate. On the 

basis of position and colour, a clinical diagnosis of  
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dental lamina cyst was made. Parents were 

counselled about this benign condition and baby 

was discharged. On follow-up after 2 months the 

cyst had resolved by itself.  

 

Discussion  

 

Dental lamina cyst, an oral lesion seen in the 

newborn, is known by varied name such as Bohn’s 

nodule, gingival lamina cyst or Epstein’s pearls. It 

is a common cause of parental anxiety. These terms 

are frequently used interchangeably though there 

are some histological and positional differences 

between them1. Dental lamina cyst is one of the 

few benign lesions found in the oral cavity of the 

newborn. Fromm divided these benign lesions into 

3 types on the basis of their histopathology and 

position in oral cavity2. 

 

1. Epstein's pearls: Cystic nodules containing 

keratin located along midline raphe. They are 

said to develop from remnants of epithelium in 

the midline. 

 

2. Bohn’s nodule: Cystic nodules containing 

keratin scattered all over the palate but 

predominantly located at junction of hard and 

soft palate. They are said to develop from 

minor salivary glands. 

 

3. Dental lamina cysts: Cystic nodules containing 

keratin, mostly multiple but occasionally 

single, located along the alveolar margins 

(ridges). They are said to develop due to 

proliferation of  remnants of the dental lamina 

 

Paula et al3 made a simple classification which was 

based on the location of these cysts in the oral 

cavity. 

 

• Palatal cyst : located in the mid-palatine raphe 

• Alveolar cysts: located on buccal, lingual, or 

crest of alveolar ridge  

 

Though the incidence is reported to be around 25-

53% they are rarely seen by health personnel as 

they resolve spontaneously within the first few 

weeks of life1,4. These cysts are frequently 

confused by the mother with erupting teeth or natal 

teeth. A careful examination of the lesion rules out 
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this confusion. These cysts do not require any 

treatment as they frequently resolve within 1-2 

weeks of life but these newborn are followed up to 

allay maternal anxiety5,6. 
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