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way as to indicate an essential difference may be grouped in such a way that each
between one deformity and another. I one will be distinguished as a special
recognized in the mottled teeth an es- deformity, and those that are essentially

F1c. 15.

Higher magnification of the second zone of deformity on the labial side of the
section shown in Tig. 14. The lines of accretion are exceptionally clear
in that portion of the enamel which was formed previous to the period of
malnutrition. The enamel formed subsequently overlaps this, thus partially
filling the gap caused by the failure of formation of the intermediate por-
tion. It will be noticed that the line of the deformity follows the lines of
accretion. The line of interglobular spaces in the dentin, which occurred
at the same time as the deformity in the enamel. is well shown. The deposit
of brownin is sufficient to partially obscure the line of deformity in the
enamel. '

TLabial suwrface of a central incisor, photo-
graphed to show the appearance of the
o " i i i Lingual surface of the same tootl how
groove. The brownin deposited along this  MIngual sutface ot Lhe same 1ooth as shown
groove makes it appear darker than it in Fig. 16.
really is. A part of a section cut from
this tooth is shown in Fig. 18.

alike may be grouped together. Sec-
tions prepared for microscopic observa-
sential point in the deformity which I  tion form the basis of this classification.
had not seen in other conditions. These examinations have convinced

All of these deformities thus far seen me that the words afrophy and hypo-
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plasia are no longer desirable. These
words have been used almost continu-
ously in the past in describing abnormal
teeth of any and all classes, and have

Fia.
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tinued use of this word has hecome a
bar to progress, and it will be noticed
that I have in this writing substituted
the word dystrophy.

18.

Incisal end.

A photomicrograph of part of the labial portion of a section of the central incisor shown in

Figs. 16 and 17. This is a slight deformity, in which the growth of the enamel was
interrupted for but a short time. The section was broken and the parts replaced in
position. A scrap of enamel was lost, as represented by the dotted line.

A, A, Enamel; B, dentin; ¢, dento-enamel junction; p, injury in dentin showing line
of interglobular spaces; E, E, injury in enamel; F, an accidental break in the specimen,
which has been put together, but a scrap was lost, represented by the dotted line; g,
incremental lines, showing the layers in the growth of the enamel. Note particularly
that the injury follows these layers exactly both in the enamel and the dentin. Note
that the injury begins toward the incisal edge of the enamel as shown by the groove in
Figs. 16 and 17, and that as it proceeds it enters deeper and deeper in the enamel, passing
rootwise diagonally to the width, in a slightly -curved direction, until it comes in contact
with the dento-enamel junction; there the mark is reflected toward the incisal edge in
the dentin, and proceeds deeper and deeper in the dentin until it runs out of the section.

On the other side of the full section of the tooth a similar mark occurs, both in the
dentin and enamel, not shown in this picture.

come to represent anything supposed to
be abnormal in growth. This they can-
not properly do, and it seems actually
necessary that another word be substi-
tuted. We cannot tolerate the grouping
of numbers of conditions under one word
without special divisions having been
formed, and this is exactly what has been
done with the word atrophy. The con-

NOMENCLATURE.

Contemporaneous accretional deform-
tty, or lhneal deformity. (Figs. 14 to
21.) A deformity occurring along the
lines of accretion, contemporaneously in
all teeth in process of development dur-
ing a period of malnutrition. This is
the condition described in my work on
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“Operative Dentistry,” as atrophy or hy-
poplasia. In this the enamel rods, the
cementing substance between the rods,
and the dentin are all involved. In a
section through the crown of such a
tooth, the deformity appears as a line
passing from the surface of the enamel,
obliquely rootwise along the line of ac-
cretion, until it reaches the dento-enamel
junction ; it is reflected through the den-

Fia. 19.
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will appear in every section. These
marks pass through the entire tooth
crown without any omission and may be-
seen In the least and the greatest de-
formities presented. Owing to the de-
posits of brownin which occur, one may
in some cases fail to observe the distin-
guishing features. In the dentin there
is only a line of interglobular spaces.
The abnormal coloration may be any

Fic. 20.

Fic. 21.

Fic. 19.

Contemporaneous accretional deformity of the upper central incisors,

F1a.

F1c.

showing as a notch in the incisal edge. This has been called the “Hutchinson
tooth,” and bas been incorrectly referred to as being a positive sign of
hereditary syphilis. -In all cases in which the incisors show such a deformity,
the occlusal surfaces of the first molars are also involved. Note how the
angles of the central incisors are rounded toward the injuries, showing a
disposition of the tissues to draw in and fil up the injury caused by the
failure of formation of the central lobe of the tooth.

20. A similar deformity involving the incisal portions of the central and
lateral incisors. The first molars would also be deformed.

21. A similar deformity occurring as a result of malnutrition a little
later in life, and involving the central and lateral incisors and the cuspids.

The first molars would also be deformed.
It should be understood that the deformity in these six front teeth and

the first molars occurred at the same time.

The central incisors were more

fully developed than the laterals, and the laterals more than the cuspids,
as shown by the position of the line of injury on the various teeth.

tin, still following the accretion lines in
the growth of the dentin until it arrives
at the dento-enamel junction on the op-
posite side, when it is again sharply
reflected, passing through the enamel as
before.

In any of these the distinguishing
marks may be seen in a section cut labio-
lingually through the crown. If the sec-
tion is cut mesio-distally they appear
also, and if we quarter this again, they

~change from the normal to a deep brown

along the marking that extends around
the tooth crown, but usually the enamel
of the tooth in other portions is normal.

In these cases there is pretty generally
a mark across the labial surface of the
incisors. There may be only a little de-
pression running across, so slight as not
to be easily observed, or a very grave ab-
normality of the tooth. Accompanying
this there may be a notable shortening
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of the tooth crown, and that portion be- from the labial view. The groove which
tween the defect and the incisal edge of runs arvound the tooth may show some
_the tooth mav have a very bad appear- white flecks along its margin, or the

Fig. 22.

A\ section cut from a case of scalloping of the dento-enamel junction, otherwise
called wrinkled teeth. The enamel is marked 4, the dentin B. The scallop-
ing of the dento-enamel junction is shown very nicely at ¢. An open space
in the enawel appears at p. Another very irregular formation of enamel
is marked E. There is a large open space in the dentin at F, which contains
scattering fragments of enamel. This section is from one of sixteen teeth
extracted by Dr. J. I .Callow, of Antigo, Wis. Many of these teeth were so
badly deformed that they could hardly be recognized as human teeth. We
do not often sce teeth o badly deformed as these are.

ance. Often when a mouth mirror is  whole of it may be of a dark cclor. The
placed to the lingual of the incisal por- incisal portion, which appears when the
tion it will appear to be very thin. The lips are slightly opened, may be abso-
thoth is more out of form than appears lutely black, while the bulk of the crown
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toward the gingivee is large and stubby, and is liable to be more deformed by
but normal in color. breakage of the thin portion described

This photograph is from a skull found in the anatomical laboratory of the dental
department of Creighton University by Dr. E. H. Bruening. All of the
teeth of this 1nd1wdual presented the same deformity as those shown in the
1lustration.

A section prepared from this skull was lost by accident. The scalloping
was very regular in that case, and like the scalloping at ¢ in Fig. 22. In
this case the teeth presented an irregular wrinkling upon thelr surfaces,
the wrinkles passing horizontally a1ovnd the teeth. These wrinkled teeth
have always a scalloping of the dento-enamel junction.

In very bad cases that occur in this scalloping of the dento-enamel
junction the teeth go all to pieces. The enamel is lost from them very early.
The junction between the enamel and the dentin seems to be almost com-
pletely broken up, but in cases that are not so bad, as in the Bruening
skull, the scalloping of the enamel is often very regular and the teeth do
good service. Singularly enough, very little decay has been observed in these
wrinkled teeth.

In form the tooth is often much short- above, so the tooth comes to be very much
ened, and the incisal end is too small shortened. This shortening of the tooth
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is actual, not simply apparent. The line
mentioned may have occupied consider-
able time in forming while the tooth
was growing ; this particular part of the
tooth failed to grow during that time,
and the part that should have grown dur-
ing that time is left out. The two parts
—that which grew before the injury and

THE DENTAL COSMOS.

dystrophies are understood. In the il-
lustration, Fig. 18, I have selected a sec-
tion from one of the actual deformities
in which the injury is slight and the
colors are nearest normal of any in my
collection. Consequently the marks come
out clearer than i1s usual in microscopic
specimens of this class of deformity.

Fig. 24.

enamel whorl in the enamel near the dento-enamel junction, the surface of
the enamel presenting a pit over the whorl. Normal enamel is marked A, A;
dentin, B, B; the pit in the surface, ¢; the whorl, p. Tt will be observed that
there is a heavy deposit of brownin in the deformed enamel, which lies next
to the dentin. In fact there is a recurve of the dento-enamel junction to
partially accommodate the whorl. :

A little different direction in the cutting of the section 'so that the
pit in the surface would be missed, would show only the dark spot in
the enamel and the whorl in the direction of the enamel rod, which would
appear if the spot was not so black as to interfere with seeing the enamel

rods.

the part which grew after the injury—
are fitted together in a very awkward
manner frequently. The gingival por-
tion, which grew last, is fitted over the
incisal portion, which grew first. The
incisal portion appears to be sunken into
the portion subsequently formed.

It is very difficult to determine the
real nature of the deformity, unless the
characteristic features of the various

Tt will be seen in this that the line,
E, is a mark beginning toward the in-
cisal portion of the tooth and entering
the enamel, following a slightly curved
line obliquely rootwise in the tooth
crown, until it meets the dento-enamel
junction. Then a mark differing in
character, and composed of interglobular
spaces, D, is reflected in the dentin
toward the incisal edge, but going deeper
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and deeper into the dentin in.a some-
what curved line. This finally comes to
the center of the tooth, where the hard
tissue is not yet formed; therefore it
skips a little. Beginning on the other
side 1t follows a similar course in the
opposite direction until it reaches the
dento-enamel junction on the other mar-
gin of the section. (Not shown in the

Fic.
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ing of the dento-enamel junction. In
each of these scallops there is a distur-
bance of the direction of the enamel rods.
They are thrown into circles and whorls
and not infrequently open cavities occur
in the tissue. In some the disturbance
is so great that a microscopist unfamiliar
with the condition would not recognize
the tissue as belonging to the teeth. In

25.

A

White spot in the enamel.

B B

An area in which the cementing substance, which

normally occupies the space between the enamel rods, is missing, although

Nasmyth’s membrane is intact.
lines of accretion are marked B, B.

Normal enamel is marked 4, 4, A.

Two

The white spot is marked c¢. It will

be noticed that the line of the greatest depth of the spot is parallel with

one of the lines of acecretion.

illustration.) From this point again it
is reflected in the enamel in a direction
toward the incisal portion of the tooth,
until it comes to the enamel surface.
Wrinkled teeth, with scalloping of the
dento-enamel junction. (See Figs. 22
and 23.) This class is characterized by
a wide disturbance of the usual regular
line of the dento-enamel junction, which
is often in the form of scallops, circles
or half-circles being frequent. In some
of these there is a very regular scallop-

the milder sort there is simply an un-
dulation of the dento-enamel junction,
and even in teeth supposed to be per-
fectly normal there will be an occasional
quarter-circle. In some of these cases
the teeth were horribly deformed, while
in others they might pass unnoticed.
The changes upon the surface are usually

. n the form of wrinkles, passing hori-
' zontally around each tooth, the general

tooth form being otherwise good. The
enamel is the same as other enamel in






