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Treatment of gingival and palatal cysts of the newborns

ORIGINAL ARTICLE

INTRODUCTION

Neonatal gingival and palatal cysts are well de-
scribed in the literature.1,2,3 While cysts on the palatal
and alveolar ridges of neonates were first described by
Bohen and later by Epstein.4
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ABSTRACT

Purpose of this study was to investigate the conservative and or surgical treatment of gingival
and palatal cysts of the newborns.

A three years prospective study was conducted between 2009 and 2012 at Prince Hashem Ben Al-
Hussein Military Hospital/Zarqa-North of Jordan and Prince Zaid Ben Al-Hussein Military
Hospital, Atafela-South of Jordan. A total of 5000 newborns were examined. Those newborns who were
diagnosed initially to have a single or multiple gingival and or palatal cysts were included in the study,
but those with cleft palate and or cleft lip and all with congenital abnormalities were excluded. All
infants diagnosed initially by neonatologist as having either gingival or palatal cyst were referred to
periodontist for confirmation of the diagnosis. Further evaluations were conducted by neonatologist
and periodontist after every two weeks.

Over a period of three years, a total of 144 newborns with gingival and or palatal cysts were
diagnosed during routine examination of the newborns at Prince Hashem Military Hospital and
Prince Zaid Ben Al-Hussein Military Hospital. Patients were followed up for a period of 8 months.

Sixty three percent of all cysts were broken by themselves after one week while 8% broke at the
age of 3 months, 10% at 6 months of age, 6% at the age of 8 months and only 4% required surgical
treatment.

The study concluded that the majority of gingival and palatal cysts of the newborns resolved by
the age of 8 months by themselves. This emphasizes the need for conservative and regular follow-ups
and just reassuring the guardians of the newborns. The minority of them need surgical treatment.
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Palatal cysts are somewhat larger and less numer-
ous than the gingival cysts of the newborns, but the two
entities are otherwise clinically identical. Both are
true cysts as they are lined by thin epithelium and show
a lumen usually filled with desquamated keratin, and
occasionally containing inflammatory cells. Dental
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laminal (gingival) cysts may be incorrectly diagnosed
as natal teeth if present in mandibular anterior region.
The reported prevalence of neonatal palatal and gingi-
val cysts is about 65-85%.5,6,7,8,9,10

METHODOLOGY

Ethical approval was taken from the Jordanian
Royal Medical Services ethics committee.

The diagnosis, the aim of the study, the duration of
observation, the possible interventions that might be
needed and the outcomes, were discussed with the
family before the subjects were enrolled in the study.

RESULTS

Of  total 5000 examined newborns 258 (5.16%)
were diagnosed initially to have either gingival or
palatal cysts. Of 258 infants referred to maxillofacial
surgeon, 243 were confirmed having gingival and /or
palatal cysts. 62 were not included in the study be-
cause parents refused to participate in the study and
of the 181 included in the study 37 infants lost follow
up at some point for unknown reasons. A total of 144
(86 males and 56 females) infants completed the study.

Details of the prevalence of cysts, percentage of
spontaeous resolution, and surgical intervention can
be seen in Tables 1 and 2.

Only 6 (4.16%) infants needed surgical excision,
two of them aged 2 months with gingival cysts, one
with palatal cyst at the age of 4 months and 3 infants
with gingival cysts at 8 months of age (Table 3).

DISCUSSION

Since neonatal gingival and palatal cysts were
first described by Bohen and later by Epstein in the
1800s4, and searching the literatures, we hope that
this prospective study will be one of the most descrip-
tive studies.

Prevalence of neonatal palatal and gingival cysts
is mentioned by many authors5,6,7,8,9,10 to be 65-85%.
This study showed that the prevalence of gingival and
palatal cysts among Jordanian infants was only
(5.16%). Male infants were affected more than female
(1.5:1) (Table 3). Other studies indicate no gender
difference in the occurrence of palatal and alveolar
cysts in newborns.5,7,8,10

Many authors6,8,9 claimed that palatal cysts occur
more frequently than alveolar cysts. Present study
showed that neonatal gingival cysts are more common
than palatal cysts (1.2:1) (Table 3). Flink et al 19949,
stated that most of the palatal cysts disappear soon
after delivery. On the other hand, alveolar cysts are
likely to appear during the neonatal period. Preva-
lence of single cysts in this study were much less

TABLE 1: THE PREVALENCE OF CYSTS IN THE
JAWS OF NEWBORNS

Gingival Palatal Both
cysts cysts gingival

& palatal
 cysts

Single cyst 15 (10.41%) 11 (7.63%)

Multiple 52 (36.1%) 47 (32.63%) 19 (13.19%)
cysts

Maxillary 82 (56.94%)
cysts 13 (9.02%)

Mandibular 49  (34.02%)
cysts

TABLE 2: THE PERCENTAGE OF SPONTANE-
OUS RESOLUTION AND  SURGICAL INTERVEN-

TION OF DIFFERENT CYSTS

Gingival Palatal Percent-
cysts cysts age %

Spontaneous
resolution

1st week 44 (51.16%) 56 (72.72%) 62.5%

3rd month 5 (5.81%) 9 (11.68%) 8.33%

6th month 25 (29.06%) 12 (15.58%) 18.75%

8th month 12 (13.95%) 0 (0%) 6.25%

Surgical 5 1 4.16%
removal

TABLE 3: MAIN RATIOS IN THE STUDY

Male : Female Single : Gingival : Maxillary : Cysts needed surgery
multiple cysts palatal cysts mandibular cysts Gingival : palatal cysts

      1.5 : 1 1:3.8 1.2 : 1 1.7 : 1 5 : 1
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common than multiple gingival and palatal cysts (1:3.8)
(Table 3) of the newborns. In present study like in a
study conducted by Alves KM et al3 cysts were found
more frequently in the maxilla than in the mandible,
with a small percentage of cases presenting cysts in
both jaws. Both types of cysts can present together in
(13.19%) of cases. This study also showed that even
palatal resolution occurs earlier than gingival cyst.
This finding has not been mentioned in the literature
before, whereas both types of cysts underwent sponta-
neous resolution by the first week of life (62.50%) and
by the age of 8 months few (2.08%) of cysts continue to
present.

Present study showed that palatal cysts need less
surgical intervention than gingival cysts (5:1) (Table
3), but in general most of the gingival and palatal cysts
do not require early surgical excision as most of them
are spontaneously resolved by themselves by the age of
8 months.

CONCLUSION

It was concluded that the majority of gingival and
palatal cysts of the newborns resolve by the age of 8
months by themselves. This emphasizes the need for
conservative and regular follow-ups for at least 1 year
and just reassuring the guardians of the newborns.
Only a small percentage (4.16%) needed surgical
treatment.
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