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Linear enamel hypoplasia due to serious systemic infection

Sir,
Linear enamel hypoplasia (LEH) is a developmental 
disturbance of the enamel resulting in clinically visible 
horizontal defects in enamel that are present on eruption 
of the tooth.[1] It is accepted that LEHs, a specific type 
of enamel thickness deficiency, are related to periodic 
physiological disruptions to enamel matrix secretion 
during times when the teeth are developing.[1] Thus, 
LEHs are treated as general indicators of metabolic 
stress. Because the disruptions that cause LEHs affect 
only the portion of the crown that is in the process of 
forming, determining their locations allows researchers 
to reconstruct chronologies of stressful events.[2] LEH is 
endemic in many countries of the world (with a prevalence 
of 38% in some populations), and is commonly reported 
in association with disease of childhood.[3] Although the 
pathophysiology of LEH is undetermined, many authors 
have suggested the synergistic action of malnutrition 
and infection as the most probable causative factors.[2] 
A strong evidence is also present that states that the 
factor responsible for hypoplasia of the linear type also 
predisposes to dental caries.[2]

A patient aged 28 years reported to the Department of 
Periodontology with a chief complaint of bleeding gums 
since 4 months. On intra-oral examination, apart from 
plaque and calculus that was the etiologic factor for 
gingival bleeding, a pronounced linear line or band 
was noticed on the middle portion of the crown of the 
maxillary and mandibular anterior teeth [Figure  1]. 
The linear line or band was seen prominently on both 
the labial and the lingual aspects of the maxillary and 
mandibular incisors, canines and first molars. Family 
history was noncontributory. The patient reported that 
his deciduous teeth did not have any lines or bands. 
The patient further stated that the linear line or band 
was becoming more evident over the years. Past medical 
history further revealed that the patient had survived a 
serious, life-threatening infection during 3rd or 4th year 
of his life. Intra-oral periapical radiograph of the 
maxillary anterior region showed differences in radio-
opacity between the two areas of the teeth separated 
by a thin linear line [Figure 2]. The patient had lost 
his right mandibular first molar due to dental caries. 
Based on the patient’s history and clinical presentation, 
a diagnosis of LEH was made. Oral prophylaxis was 
completed to solve the patient’s presenting problem. The 
patient was not willing to undergo restorative treatment 
for LEH.

Supplementing milk with vitamins during the first 
several years of life leads to reduction in the prevalence 
of LEH, a condition that may be associated with future 
development of dental caries. There are equivocal findings 
concerning the value of using good dietary habits and 

a need for development of educational, nutritional and 
prevention programs targeting mothers and infants.[4]
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Figure 1: Clinical image of a patient with linear enamel hypoplasia (LEH) 
seen on maxillary and mandibular anteriors. Inset shows the band or line of 
LEH on the palatal aspect

Figure 2: Intra-oral periapical radiograph of the maxillary anterior teeth 
showing the differences in radio-opacity between the two areas of the teeth 
separated by a thin linear line
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