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ABSTRACT

Early childhood caries (ECC) is a potent form of dental caries which destroy mostly the primary dentition of toddlers as well
as preschool children. It is usually prevalent in low socioeconomic groups and also in general population. Early childhood
caries also has more widespread health issues besides affecting the teeth. This paper presents a case report of a 5-year-old
male patient, diagnosed with ECC and describes the therapeutic approach, rehabilitative and restorative treatment of child.
Treatment plan included oral prophylaxis followed by GIC restoration, Pulpectomy, Strip crowns and Stainless Steel Crowns.
The treatment provided a positive psycho-social impact on the patients, not only by oral health recovering but also by the
reestablishment of a better quality of life. This paper explains that it is important that the dentists should be capable of

early diagnosing and management of early childhood caries.
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INTRODUCTION

Early childhood caries (ECC) is a potent form of dental
caries which destroy mostly the primary dentition of
toddlers as well as preschool children. It is usually
prevalent in low socioeconomic groups and also in general
population. Early childhood caries also has more
widespread health issues besides affecting the teeth [1].
Health professionals have an important role in diagnosing
of early childhood caries. They can promote the oral health
of infants and children by learning about oral
development, oral disease, oral hygiene, fluoride, and
nutrition and by sharing information with parents. They
can also help to make certain that infants and also the
young children receive the care they need by referring
infants to a dentist for an oral examination in case of any
caries [2,3].

Early childhood caries by nature is rampant, acute, and
progressive. If the progression of the caries condition is
not interrupted, serious local, systemic, aesthetic,
psychological and social problems could be resulted [4].

Severe early childhood caries (S-ECC) is common and it
mostly damages the speech, swallowing, feeding, and
ultimately the overall growth and development, esthetics
and emotional (self-esteem) of the child. Deleterious
habits and also the unrestricted use of baby bottle, mainly
with sugar content during night, are associated with
severe early childhood caries [5].

The initial clinical sign of early childhood caries includes
presence of opaque and white spots over tooth. If not
treated it leads to appearance of cavities, and this can lead
to the destruction of complete crown portion of tooth and
initiate infectious root processes because of pulp
involvement. ECC begins mostly on the cervical third of the
labial surfaces of the maxillary anterior teeth and
concurrently affects the occlusal surface of the maxillary
and mandibular first molars, maxillary and mandibular
canines and second molars. At more advanced stages, it
affects also the mandibular incisors [6,7].

CASE REPORT

A 5 years old male patient visited to the department with
chief complaint of pain in upper right and left back region
of jaw since 1 month. Patient also complained of decayed
tooth. The pain was dull aching and intermittent in nature.
Pain aggravated on mastication and relieved on rest. There
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was no relevant history of any major illness, allergies,
hospitalization and blood transfusion reported by
parents. Deep occlusal caries was present with 64.
(Figurel). Occlusal caries was present with 74 and 84
(Figure 2) Proximal caries was present with 51,
52,54,61,62 and Smooth surface caries was present with
53 63 and 73. (Figure 3) The diagnosis of Early
Childhood Caries was made. On radiographic
examination, it was observed that the radiolucency was
seen on the proximal aspect of 51, 61, 54 and 64
involving enamel, dentin and pulp. Treatment plan
included oral prophylaxis followed by GIC restoration
with 52, 53, 62, 63, and 73 (Figure 4). Pulpectomy
followed by Strip crowns with 51, 61 was planned.
(Figure 4). Pulpectomy was planned with 64 and 54
followed by SSC (Figure 5).

Figure 3: Front view.

Figure 4 Pulpectomy followed by Strip crowns with
51, 61.

Figure 5: Maxillary and Mandibular view showing
Stainless steel crown with 54 and 64 and GIC
restoration with 74 and 84.

DISCUSSION

Early childhood caries can be defined as the presence of
one or more carious lesions present on teeth which are
either cavitated or not, in children up to five years of age.
The etiology of early childhood caries is very complex
and involves interactions between behavioural, social
and microbiological factors. The other factors such as low
parental education and low socioeconomic status
contribute to the higher prevalence of Early Childhood
Caries [8,9]. Multiple risk factors are involved leading to
caries and further pain, premature tooth loss, and also
the malnutrition, growth retardation, speech problems,
difficulty in chewing, overall health disorders and also
has a psychological impact on child [10,11]

Early Childhood Caries is transmissible and infectious
disease. Early Childhood Caries is characterized by
widespread, rapidly progressive and deep decay of the
upper primary incisors and often the primary molars.
These decayed teeth may become necrotic and often
causes abscess leading to a cellulitis of the surrounding
soft tissues [12]. Early Childhood Caries if left untreated
may lead to serious illness, infection, and pain, which in
turn can impair weight gain and speech while leading to
learning and eating problems [13].

Prevention of Early Childhood Caries begins with
intervention in the prenatal and perinatal periods. The
specific cariogenic bacteria i.e Streptococcus mutans may
be transmitted to the child from the mother. Hence
decreasing the mother's Streptococcus mutans levels may
decrease the child's risk of developing. Motivational
interviewing may also help direct parents to improve
home oral health habits. Frequent bottle feeding at night
and at will breastfeeding may increase the prevalence of
early childhood caries. It may not arise from breast milk
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