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ABSTRACT 
Introduction: Amelogenesis imperfectais an evolutionary disorder influenced by heredity that affectsthe primary and 
permanent teeth. This disease can be seen alone or in combination with other symptoms. In this paper, one case of 
amelogenesis imperfecta with generalized aggressive periodontitis is reported. 
Case: In this study, a 20-year old man with his 18-year old brother,both of whom had symptoms of dental 
discoloration, severe tooth decay and gum erosion with aggressive periodontitis,isintroduced, which after physical and 
clinical examination, amelogenesis imperfecta with generalized aggressive periodontitis was diagnosed and treated.  
Conclusion: Despite the rare nature of the disease, it seems that with considering the probability of developing the 
disease,especially in young patients withsimultaneous periodontitis, the spread of the disease can be prevented with 
immediate start of proper treatment. 
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INTRODUCTION: 
Amelogenesis imperfecta is one of the inherited 
defects of the dental enamel, which shows the 
clinical and genetic variation and outbreaks in 
primary and permanent teeth, and it can affect all 
the teeth (1-2). The occurrence of this condition is 
almost rare and affects one in every 14,000 (3). In 
its mildest form, it causes a change in the color of 
the tooth,while in severe forms it causes the decay 
of tooth enamel, lack of enamel formation, and 
defects related to mineral and protein content (4). 
In addition to the problems that arise in the 
enamel, anomalies in the development of tooth 
may also be seen (5).  
In these patients, the chewing function is impaired 
due to the sensitivity of the teeth, and shortness 
oftooth crown can also be seen (6). The cause 
ofamelogenesis imperfectais mutation or changing 

of the expression of five genes of AMEL 
(amelogenin), ENAM (enamelin), MMP20 
(matrix metalloproteinaise-20), KLK4 (kallikrein-
4) and FAM83H (7-11).  
Aggressive periodontitis includes a group of rare, 
often severe, and progressive periodontitis, which 
divides into two localized and generalized 
subgroups (12). The generalized type is usually 
seen in people under the age of 30 years. Loss of 
periodontal adhesion, in addition to the incisors 
and permanent first molars, is seen in at least three 
other teeth (more than 14 teeth).  
The radiographic presentation in the generalized 
aggressive periodontitis consist of severeerosion 
of most of the teeth (12). The presence of the 
disease in other family members can be a genetic 
pattern (12). 
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Periodontal destructive diseases have always 
captivated the minds of dentists due to 
theirpotential damage to the teeth and their 
financial damage (13). in the generalized type, 
more than 30% of the mouth is engaged 
(14).Reducing the pain caused by dental 
sensitivity, maintaining the tooth structure and 
improving the appearance of the tooth to maintain 
mental health and self-confidence in these patients 
are of the therapeutic goals (15). 
In this study, a patient suffering fromamelogenesis 
imperfecta with generalized aggressive 
periodontitis is reported.  
 
Case: 
Color change and decay of tooth, severe gum 
erosion with periodontitis was observed in a 20-
year-old patient who had referred with severe 
dental pain (Figures1-14). In the examinations 
performed on the patient, he was systemically 
normal.The patient had a positive family history 
of the disease. Having an 18-year-old brother with 
the same diagnosis (Figures 15-20) and same 
condition is one of the reasons forthe disease 
being inherited.  
Eventually, with the examinations done, the 
symptoms of the disease including:color change 
and decay of the tooth, severegum erosionwith 
periodontitis,deep probing, furcation involvement 
in teeth, presence of occlusal facet and attrition 
and the lack of accommodationbetween 
destruction of gum tissues and small amount of 
the plaque and mass, and family history, 
amelogenesis imperfecta with generalized 
aggressive periodontitis was diagnosed.  
The phase 1 of periodontal treatment, treatment, 
teeth scalingand root planing were performed for 
these two patients. Patients were also treated with 
amoxicillin 500 and metronidazole 250 for 7-10 
days. Patients are followed up for periodontal 
treatment due to lack of financial resources 
forsurgical and restorative treatments.  

  
Figure 1  

  
Figure 2: A 20 year old patient  

  
Figure 3: The patient is 20 years old  

 
Figure 4: The patient is 20 years old 
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Figure 5: The patient is 20 years old 

  
Figure 6: The patient is 20 years old 

 
Figure7: A 20 year old patient 

  
Figure 8: A 20 year old patient 

  
Figure 9: A 20 year old patient 

 

  
Figure 10: A 20 year old patient 

  
Figure 11: A 20 year old patient 

  
Figure 12: A 20 year old patient 
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Figure 13: A 20 year old patient 

  
Figure 14: A 20 year old patient 

  
Figure 15: 18 years old patient 

  
Figure 16: 18 years old patient 

  
Figure 17: 18 years old patient 

  
Figure 18: 18 years old patient 

  
Figure 19: 18 years old patient 
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Figure 20: Radiological forms of 18-year-old female teeth 
 
DISCUSSION: 
Amelogenesis imperfecta is an evolutionary and 
heredity disorder that affects the primary and 
permanent teeth, this disorder may be seen due to 
a gene or chromosomal disorder.The prevalence 
of this condition is 1 in 14,000 (3). 
Amelogenesis imperfectais clinically and based on 
the type of disorder and the stage that disrupts the 
enamel is divided into types of hypoplasia, 
hypomineralization, hypomaturation, and 
hypoplasia – hypomaturation with taurodontism 
(16). In this study, color change and decay of the 
teeth, severe gum erosion were observed, which 
were similar to that of Holly et al. (17).  
In this study, generalized aggressive 
periodontitisconsist of severe gum erosion was 
also existed. This condition has been observed in 
the study by Sadeghi et al, as well as Shariatmadar 
et al. (12, 18).In the study by Sumaiah Abdulbaqi 
Ajlan, amelogenesis imperfecta with generalized 
aggressive periodontitiswas also observed (19). 
Amelogenesis imperfectahas negative effects on 
the function of chewing, mental health, and the 
appearance of the patient, and leads to stress, 
confusion, and loss of confidence in the patient, 
therefore, the treatment of these patients will be 
confronted with many challenges (20).Due to 
defects in the structure of enamel, rapid wear of 
the enamel, and reduction of the vertical height of 
the face, combined therapies and oral 
regeneration, especially in severe wear,cannot be 
performed. Choosing the type of treatment 
depends on factors such as: patient's age, severity 
of disorder, socioeconomic status, and the level of 

cooperation between the patient and the dentist 
and patient's family (21). To treat these patients, 
composite veneers can be used to improve the 
beauty of the anterior teeth and prevent the loss of 
the remaining enamel, as in the study byMajzoubi 
et al., direct composite veneerwas used in the 
anterior teeth for treatment of an 8-year-old girl 
who hasamelogenesis imperfecta of primary and 
permanent teeth, which in addition to improving 
the beauty, it maintains and improves the dental 
structure, it is alsoeconomicallyaffordable. But 
these patients were not willing to be treated by 
such methods because of lack of financial 
compliance (22). Preventive ways including: 
dietary recommendations, fluoride supplements, 
sanitary guidelines, and the use of topical fluoride 
in permanent teeth can be helpful (23). 
Oral and dental hygiene including tooth brushing 
is difficult for these patients due to the sensitivity 
of the gingival lesion and bleeding and tooth,the 
use of lukewarm water during oral washing and 
the use of fluoride mouthwash can reduce the 
sensitivity and decay of the tooth (24). Restorative 
treatments can be beneficial for beauty (25). 
Due to the negative impact of this disorder on the 
beauty and mental health of patients, diagnosis 
and correcttreatment improve theself-confidence 
and quality of life of the patients. 
 
CONCLUSION: 
Despite the rare nature of the disease, it seems that 
with considering the probability of developing the 
disease, especially in young patients with 
simultaneous periodontitis, the spread of the 
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disease can be prevented with immediate start of 
proper treatment. Also, giving awareness to dental 
staff and students about the importance of 
evaluating and treating patients with amelogenesis 
imperfecta with generalized aggressive 
periodontitis, and more attention of oral health 
professionals in raising awareness in the 
population covered by them to prevent the disease, 
can be beneficial. 
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