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ARTICLE INFO                                         ABSTRACT 
 

 
 

Congenital syphilis can affect several organs and tissues such as bones and skin. In addition, 
neurological disorders and face and teeth abnormalities can be presented in this condition. 
Hutchinson's incisors and Fournier's molars, also known as mulberry molars, are the two types of 
dental defects commonly associated with congenital syphilis. Although the dental features of this 
condition are well described in literature, the most of dentists may have never seen or made dental 
diagnosis of this change. The aim of this study was to conduct a short communication about dental 
features of congenital syphilis in order to reinforce the attention of oral health professionals for this 
condition that can be easily confused with others hypoplastics defects of the teeth. 
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INTRODUCTION 
 

Syphilis is a sexually transmitted disease caused by Treponema 
pallidum, an anaerobic tightly coiled helical bacterial specie 
(spirochete type), which affects only humans(de Paulo et al., 
2015; Leuci et al., 2013).This disease can be acquired through 
sexual contact, vertical transmission (from mother to fetus) or 
by blood transfusion from an infected person(Barrett et al., 
2004). In the early stages of disease the symptoms are quite 
scarce making it difficult to diagnosis and treatment. The 
infection can affect any organ of the individual and results in 
neurological, cardiovascular and skeletal damage (Leuci et al., 
2013; Minicucci et al., 2013). Based on its infectivity and 
activity, syphilis can be classified into four stages: primary, 
secondary, latent and tertiary. The oral cavity is the most 
common site of involvement of syphilitic infection extragenital 
(Barrett et al., 2004; de Paulo et al., 2015; Seibt and Munerato 
2016). During pregnancy, the infection by Treponema pallidum 
can be associated with intrauterine infection of the child. 
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This condition is known as congenital syphilis and presenting 
several forms of involvement. Rash of skin, saddle nose, frontal 
bossing, tibia saber, interstitial keratitis in eye, deafness 
associated with vestibulocochlear nerve impairment and dental 
anomalies are findings of congenital syphilis(Nissanka-
Jayasuriya et al., 2016; Kucinskiene et al., 2016). 
 
Dental abnormalities 
 
The earliest reference to dental manifestations of congenital 
syphilis was reported by Jonathan Hutchinson in 
1861(Hutchinson 1861). Dental defects are the most common 
manifestations of congenital syphilis in oral cavity. In incisors 
affected by congenital syphilis, the incisal edge has been 
described as either notched or "screw driver shaped". The 
bulbous crown is described as "barrel shaped". The tooth with 
these characteristics are named Hutchinson's incisors 
(Nissanka-Jayasuriya et al., 2016). The Figure 1 (A) shows 
maxillary central incisors with greater mesiodistal diameter in 
the middle third of the crown in "barrel shaped". The incisal 
third tapers toward the incisal edge, resulting in a tooth in 
"screw driver shaped" and, in addition, the incisal edge displays 
a hypoplastic enamel. 
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Figure 1. A) Hutchinson's incisors of congenital syphilis. Maxillary 
central incisors exhibiting "barrel shaped" and "screw driver 

shaped" 
B) Molars mulberry of congenital syphilis. 

C and D) Molars displaying occluded surface with numerous 
globular projections in the form of blackberry 

 

 
 

Figure 2. Steps for formulating the diagnosis and treatment of 
dental abnormalities of congenital syphilis 

 

The first molars may have multiple and malformed cusps called 
Fournier's molars or "mulberry molars". Molars affected by 
congenital syphilis are described as if “a smaller tooth growing 
out of a larger one, a stump growing from a normal 
crown”(Nissanka-Jayasuriya et al., 2016). The Figure 1 (B, C 
and D) shows the upper first molars showing abnormal occlusal 
anatomy, various unorganized globular projections that 
resemble the surface of blac2kberry. In addition, can be seen a 
deep groove around the base of each cusp caused by enamel 
hypoplasia.  

The differential diagnosis for tooth structure defects is quite 
complex because there are several etiologic factors associated 
with this condition(Seow 2014). Dental defects of congenital 
syphilis can be confused for other changes in the structure and 
shape of the teeth. The environmental, genetic and systemic 
factors are associated with different types of dental hypoplasia 
and may hinder the diagnosis of dental alterations of congenital 
syphilis. Dental changes such as enamel hypoplasia, hypoplasia 
antineoplastic therapy, Turner's hypoplasia and tooth fracture 
can be included in the differential diagnosis of the Hutchinson's 
incisors and mulberry molars. The treatment of syphilitic 
hypoplasia may be required for aesthetic or functional reasons. 
Thus, various treatment protocols can be adopted from 
conservative restorations to artificial crowns. Adhesive 
restorations of composite resin have emerged as a simple and 
non-invasive technique to treat these dental changes since the 
introduction of the etchant and the increasing improvement of 
adhesive systems and composites made possible the realization 
of this technique. Technical direct restorative provide a 
conservative, aesthetic and functional treatment in a single 
session, minimizing the amount of dental tissue to be removed 
in a tooth already compromised by the change in enamel, 
restoring aesthetics and dental harmony (Roberts et al., 2016). 
The Figure 2 shows the steps for condition of diagnosis and 
treatment of dental alterations of congenital syphilis. 
 
Final considerations 
 
Dentists should consider the dental changes of congenital 
syphilis and its various clinical aspects, in the differential 
diagnosis of dental abnormalities, to establish a correct 
diagnosis and appropriate treatment protocols. Moreover, the 
dental findings of congenital syphilis may assist in diagnosis of 
other disorders associated such as deafness associated with 
vestibulocochlear nerve impairment and interstitial keratitis. 
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