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ABSTRACT

Background: This study was conducted to assess the Prevalence of Early Childhood Caries and Malocclusion in Children
and, Radiographic Findings of Ameloblastoma in a known population.

Material and methods: This study comprised of 100 participants aged from 2 years to 15 years. The parents of the children
were informed about the study procedure. All the parents agreed to give consent and hence, all the participants were included
in the study. The children underwent oral clinical examination. The prevalence of early childhood caries and malocclusion
were noted and the findings were tabulated. The children suspected for ameloblastoma underwent radiographic examination.
All the radiographic findings observed had been noted down. Statistical analysis was conducted using SPSS software.

Results: In this study, there were total 100 children of which 49 belonged to the age group of 2-5 years, 26 belonged to the
age group of 6-10 years and 25 belonged to the age group of 11-15 years. Early childhood caries was seen in 33 children.
Malocclusion was seen in 47 children and ameloblastoma was seen in 20 children. Out of 47 children, type I, type II and
type III malocclusion were seen in 16,23 and 8 children, respectively. The chief radiographic findings seen in children with
ameloblastoma were multilocular radiolucency, cortical expansion towards both cheek and tongue, root resorption and ill-
defined margins.

Conclusion: Based on the findings of this study, it can be concluded that the prevalence of early childhood caries,
malocclusion and ameloblastoma in children was 33%, 47% and 20%, respectfully. The chief radiographic findings seen in
children with ameloblastoma were multilocular radiolucency, cortical expansion towards both cheek and tongue, root
resorption and ill-defined margins.
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1. INTRODUCTION

The prevalence of early childhood caries (ECC) has been rising in numerous countries, emerging as a critical health issue,
particularly among socially disadvantaged groups. ECC is characterized by the presence of one or more decayed, missing,
or filled surfaces of primary teeth in children aged 71 months or younger. It exhibits distinct clinical features, including the
rapid progression of caries, which can affect multiple teeth shortly after their eruption in the oral cavity. These lesions
typically involve tooth surfaces that are less susceptible to caries development.'
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Various terms have been employed to describe this condition, including nursing bottle caries, nursing caries, rampant caries,
baby bottle caries, baby bottle tooth decay, milk bottle syndrome, and prolonged nursing habit caries. ECC is a complex
disease resulting from the interplay of factors such as cariogenic microorganisms, exposure to fermentable carbohydrates
due to improper feeding practices, and a variety of social determinants. It is a serious health issue prevalent among children
in socially disadvantaged communities, where malnutrition represents a significant social and health inequity. '

Furthermore, ECC is linked to a range of other health complications, including localized pain, infections, abscesses, which
can lead to difficulties in chewing, malnutrition, gastrointestinal issues, and sleep disturbances.?

The World Health Organization (WHO) regards malocclusion as one of the most significant oral health issues, following
dental caries and periodontal disease.* The prevalence of malocclusion varies considerably, with estimates ranging from 39%
to 93% among children and adolescents.>” This broad range indicates a high level of heterogeneity. Such variability may be
attributed to differences in ethnicity and age among the populations studied when evaluating the prevalence of
malocclusion.®’

Malocclusions can manifest in three distinct spatial planes: sagittal, transverse, and vertical. Within the sagittal plane, three
different types of skeletal relationships can be identified, which are defined through the analysis of the ANB angle, reflecting
the antero-posterior intermaxillary relationship.

This study was conducted to assess the Prevalence of Early Childhood Caries and Malocclusion in Children and,
Radiographic Findings of Ameloblastoma in a known population.

2. MATERIAL AND METHODS

This study comprised of 100 participants aged from 2 years to 15 years. The parents of the children were informed about the
study procedure. All the parents agreed to give consent and hence, all the participants were included in the study. The children
underwent oral clinical examination. The prevalence of early childhood caries and malocclusion were noted and the findings
were tabulated. The children suspected for ameloblastoma underwent radiographic examination. All the radiographic
findings observed had been noted down. Statistical analysis was conducted using SPSS software.

3. RESULTS
Table 1: Age-wise distribution of children.
Age group Number of subjects Percentage
2-5 years 49 49
6-10 years 26 26
11-15 years 25 25
Total 100 100

In this study, there were total 100 children of which 49 belonged to the age group of 2-5 years, 26 belonged to the age group
of 6-10 years and 25 belonged to the age group of 11-15 years.

Table 2: Prevalence of ECC, Malocclusion and Ameloblastoma.

Condition Prevalence Percentage
Early childhood caries 33 33
Malocclusion 47 47
Ameloblastoma 20 20

Total 100 100

Early childhood caries was seen in 33 children. Malocclusion was seen in 47 children and ameloblastoma was seen in 20
children.
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Table 3: Type of malocclusion

Type of malocclusion Number of children Percentage
Type I Malocclusion 16 34

Type 11 Malocclusion 23 48.9

Type 111 Malocclusion 8 17.1

Total 47 100

Out of 47 children, type I, type II and type III malocclusion were seen in 16,23 and 8 children, respectively.

The chief radiographic findings seen in children with ameloblastoma were multilocular radiolucency, cortical expansion
towards both cheek and tongue, root resorption and ill-defined margins.

4. DISCUSSION

Despite the reduction in the occurrence of dental caries among children in Western nations, caries in preschool-aged children
continues to pose a significant challenge in both developed and developing regions.'® The prevalence of early childhood
caries (ECC) exhibits considerable variation influenced by numerous factors such as race, culture, and ethnicity;
socioeconomic status, lifestyle, dietary habits, and oral hygiene practices, as well as differing factors across various countries
and localities. A review of existing literature indicates that in the majority of developed nations, the prevalence rate of ECC
ranges from 1% to 12% (14). Conversely, in less developed countries and among underprivileged populations in developed
nations, the prevalence has been documented to reach as high as 70%.

Ameloblastoma is a neoplasm originating from odontogenic epithelium, accounting for 11-13% of all odontogenic tumors. '
This tumor is characterized by its persistent and locally invasive nature, exhibiting aggressive yet benign growth patterns. 12
There are three distinct clinicoradiographic types: the conventional solid/multicystic intra-osseous ameloblastoma, the
unicystic ameloblastoma, and the peripheral ameloblastoma. Furthermore, the desmoplastic ameloblastoma is considered a
fourth subtype due to its unique biological behavior, radiographic features, and histological characteristics. Ameloblastomas
are tumors derived from odontogenic epithelial tissue. They can develop from various sources, including the rest cells of the
dental lamina, the developing enamel organ, the epithelial lining of odontogenic cysts, basal cells of the oral mucosa, and
heterotopic epithelium found in other regions of the body (such as the pituitary gland).'3

This study was conducted to assess the Prevalence of Early Childhood Caries and Malocclusion in Children and,
Radiographic Findings of Ameloblastoma in a known population.

In this study, there were total 100 children of which 49 belonged to the age group of 2-5 years, 26 belonged to the age group
of 6-10 years and 25 belonged to the age group of 11-15 years. Early childhood caries was seen in 33 children. Malocclusion
was seen in 47 children and ameloblastoma was seen in 20 children. Out of 47 children, type I, type II and type III
malocclusion were seen in 16,23 and 8 children, respectively. The chief radiographic findings seen in children with
ameloblastoma were multilocular radiolucency, cortical expansion towards both cheek and tongue, root resorption and ill-
defined margins.

More C et al'* conducted a study by reviewing the clinical and radiographic records of ameloblastoma cases from 2009 to
2011, available in the archives of the department. The data of a total of 14 patients were analyzed. They observed that the
patients affected with ameloblastoma were in the age-group of 19-68 years. The male: female ratio was 1.3:1. The mandible
(78.57%) was more commonly affected than the maxilla (14.28%). Six patients (42.86%) had unilateral involvement and
eight cases (57.14%) had bilateral involvement. The multilocular and unilocular types of ameloblastoma were noted in 12
(85.72%) and 2 cases (14.28%), respectively. The soap-bubble (50.00%), spider-web (21.43%), and honeycomb (14.28%)
appearances were seen in the multilocular variety. Root resorption of variable degree was distinctly observed in 11 cases
(78.57%). Radiographs are an important aid for the diagnosis of oral lesions of various types, especially those that involve
bone. It is important for the practicing clinicians to know the salient features of ameloblastoma which are peculiar to the
local population.

Balachandran P et al'® designed this review to assess the prevalence of malocclusion among 815 years old Indian children.
The review protocol was registered in PROSPERO data with register number CRD42020214211. They employed the
standard methodological procedures according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) statement. Electronic search was done in PubMed database and other sources in 2020 to identify studies. Only
studies published in English after January 1, 2000 that assessed prevalence of malocclusion using Dental aesthetic Index
(DAI) or Angle’s classification of malocclusion were considered for screening. Selection of articles, data extraction and
validity assessment were done independently by the two reviewers. Pooled prevalence of malocclusion is 35.40% (CI:35.37—
35.43, 54 studies, 97959 participants). Males had higher proportion of malocclusion (36.20%, CI: 36.12-36.28,33 studies,
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40456 participants). 13 years had higher prevalence of malocclusion (33.50%, CI:33.34-33.66, 11 studies, 3366
participants).Prevalence of malocclusion was higher among urban population (32.78%, CI:32.71 32.85,11 studies, 18313
participants). South India showed higher prevalence of malocclusion (39.58%, CI:39.54-39.62, 41 studies, 58645
participants). Prevalence of malocclusion as assessed by mean DAI score was 21.23 (CI:21.14-21.33,11 studies, 12345
participants). The pooled prevalence of malocclusion among 8—15 years children in India is 35.40% (CI:35.37-35.43,54
studies, 97959 participants). Included studies were heterogeneous in their methods of assessment of malocclusion.

Sofian MA et al'® conducted a study that aimed to compare the prevalence of ECC in children aged 2—6 years from the
highland and lowland areas of West Java. The research method used a cross-sectional study. Data collection was conducted
in Rancabali District, Bandung Regency as a highland with an altitude of 1600 masl and Cijulang District, Pangandaran
Regency as a lowland with an altitude of 30 masl. Sampling was determined using purposive sampling technique with a total
sample of 201 children consisting of 98 children in the highlands and 103 children in the lowlands. Data were analysed using
the Chi-Square test. The prevalence of early childhood caries in children aged 2—6 years in Bandung Regency was 91.8%
with a mean def-t index of 10.03 and in children aged 2—6 years in Pangandaran Regency was 96.1% with a mean def-t index
of 10.74. The mean value of the def-t index in both regions is in the very high category according to WHO. Chi-square test
results with a p-value >0.05, namely 0.201, showed that there was no significant difference between the prevalence of ECC
in children aged 2—6 years in Bandung Regency and Pangandaran Regency. There is no difference in the prevalence of early
childhood caries in children aged 2—6 years in the highlands and lowlands of West Java.

5. CONCLUSION

Based on the findings of this study, it can be concluded that the prevalence of early childhood caries, malocclusion and
ameloblastoma in children was 33%, 47% and 20%, respectfully. The chief radiographic findings seen in children with
ameloblastoma were multilocular radiolucency, cortical expansion towards both cheek and tongue, root resorption and ill-
defined margins.
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