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SUMMARY
Aim. The aim of this study is to present a case of Riga-Fede disease (RFD). RFD is a benign and uncommon mu-
cosal disorder, characterized by an ulceration of the tongue, often caused by repetitive traumatic injuries due to
backward and forward movements of the tongue over the mandibular anterior incisors. 
RFD is most commonly associated with the eruption of primary lower incisor in older infants or natal-neonatal teeth in new-
borns.
Methods. A 2-month-old female infant was referred to our Paediatric Dentistry Unit for ulceration (13 mm diameter) on
the ventral surface of the tongue and neonatal teeth.
The extraction of neonatal teeth was selected as treatment of choice, over more conservative treatments, for the rapid
resolution of the lesion and for the limited risk of inadequate nutrients intake. The extracted teeth underwent a macro-
scopic/microscopic examination. 
The complete healing of the lesion took 4 weeks; subsequently, the infant, revised at the 1-year follow-up visit.
Conclusion. Early detection of RFD is recommended because such lesions properly may induce deformity or mutilation
of tongue, dehydration, inadequate nutrients intake by the infant and growth retardation.
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Introduction

Riga-Fede disease (RFD) is a benign and uncom-
mon mucosal disorder (1), characterized by an ul-
ceration of the tongue, often caused by repetitive
traumatic injuries due to backward and forward
movements of the tongue over the mandibular an-
terior incisors (2).
The RFD was first identified, by Riga, an Italian
physician, in 1881 and described in 1890 by Fede
who performed the histological studies of the le-
sion (2).
The expression “traumatic ulcerative granuloma
with stromal eosinophilia” (TUGSE) was coined by
Elzay in 1983, referring to a chronic but self-limit-
ing reactive ulcer of the oral mucosa (3,4). 
In the oral pathology literature this lesion is known
with different names.
In infants, this disease is also called traumatic lin-
gual ulceration, eosinophilic granuloma and trau-
matic eosinophilic ulceration of the tongue and oral
mucosa (1), sublingual fibrogranuloma, sublingual

growth in infants, traumatic atrophic glossitis
(2,4,5).
Clinically, it commonly appears as an ulcer local-
ized on the tongue (60% of the lesions), although
also other areas such as lip, palate, gingiva,
vestibular mucosa and floor of the mouth may be
involved (3).
RFD can be asymptomatic or occasionally associ-
ated with pain. It is usually unifocal, though multi-
focal lesions and recurrences have been reported
(3). Both sexes are equally affected (3). 
Although common in infants (between 1 week and
1 year of age), RFD has been reported in older pa-
tients and in a patient with acquired immunodefi-
ciency syndrome (6,7).
RFD is most commonly associated with the erup-
tion of primary lower incisor in older infants (8,9)
or natal-neonatal teeth in newborns (8,10).
The presence of teeth at birth or within a month
post-delivery is a rare condition (11). Massler and
Savara have divided these teeth into two groups ac-
cording to the time of eruption (11): 
- natal teeth: teeth present at birth
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- neonatal teeth: teeth erupting during neonatal pe-
riod (first 30 days of life). 
The prevalence of natal-neonatal teeth ranges from
1:6000 to 1:800 and depends on the type of the
study; the most common localization is the
mandibular region of central incisors (85%), fol-
lowed by maxillary incisors (11%), mandibular
cuspids or molars (3%) and then maxillary cuspids
or molars (1%) (11).
Most commonly, these teeth are precociously
erupted from the normal complement of primary
teeth (90-99%), only 1 to 10% of natal-neonatal
teeth are supernumerary (11).

Case report

A 2-month-old female infant was referred to our Pae-
diatric Dentistry Unit of Fatebenefratelli S.Giovanni
Calibita Hospital, University of Rome “Tor Vergata”,
for ulceration on the ventral surface of the tongue.
The ulceration was firstly noticed one month before
her arrival at our hospital as small erosion. Over
time, due to the enlargement of the ulceration, sig-
nificant tissue loss occurred.
Her parents reported that the child had inadequate
nutrients intake, difficulties in suckling and inter-
mittent bleeding on the distal surface of the tongue.
The intraoral examination revealed two crowns of
neonatal teeth in the mandibular anterior region
with grade II mobility and an ulceration on the ven-
tral surface of the tongue.
The physical examination revealed a circular lesion
of 13 mm diameter, covered with a grey-white fib-
rinous plaque located on the anterior distal-ventral
edge of the tongue, in contact with the lower cen-
tral incisors (Fig. 1). Upon palpation of the area
elicited a pain response from the patient.
The intraoral mucosa revealed no other lesions. No
pathologic findings emerged from laboratory data,
neurologic examination or clinical history. 
The family history was negative also for develop-
mental disorders and congenital syndromes.
The parents refused permission to perform a tongue
biopsy therefore hystopathological examination
could not be carried out. Based on the history and
clinical features, a diagnosis of RFD was made.

The extraction of neonatal teeth was selected as
treatment of choice, over more conservative treat-
ments slowing the rate of healing, for the rapid res-
olution of the lesion and for the limited risk of in-
adequate nutrients intake. Furthermore the extrac-
tion was indicated to prevent a potential teeth in-
gestion or inhalation by the infant with the conse-
quent penetration into airways and lungs, should the
teeth become dislodged during nursing procedures
due to their great mobility (grade II).
With the parental consent the extraction was carried
out under topical local anaesthesia (Fig. 2) and was

Figure 1 
Riga-Fede disease and neonatal teeth.

Figure 2 
Riga-Fede disease and extraction sites 
of neonatal teeth.
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followed by curettage of the socket to prevent the
development of the dental papilla cells (“residual
natal tooth”) to continue, as reported by Ooshima
(12) and Tsubone (13).
The teeth showed normal size-shape, whitish opaque
colour and absence of root formation (Fig. 3).
The extracted teeth underwent a microscopic ex-
amination. Histological analysis showed immature
crowns but an overall well-structured layer (enamel-
dentin layer, dentinal tubules) (Fig. 4).
The complete healing of the tongue lesion took 4
weeks (Fig. 5).
The infant, revised at the 1-year follow-up visit, pre-
sented an healthy mucosa of the tongue (Fig. 6).

Discussion and conclusion

RFD is a reactive traumatic mucosal disease char-
acterized by persistent ulcerations of the oral mu-
cosa. It develops as a result of repetitive trauma of
the tongue by the mandibular incisor teeth during
continual protrusive and retrusive movements (1,5).
The condition is most commonly observed in new-
borns and the beginning of the lesions usually co-
incides with the eruption of the primary teeth; how-
ever, the symptoms can be observed immediately
after birth with natal and neonatal teeth (1).

Figure 3
Neonatal extracted teeth. 

Figure 4 
Histological analysis of neonatal extracted teeth.

Figure 5
Follow-up at 4 weeks.

Figure 6
Follow-up at 1 year.
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RFD is a rare clinicopathological entity with un-
known aetiology, although a relation with chronic
trauma due to the teeth has been proposed by many
authors (1,8,10). Narang et al. described the con-
stant traction due to tongue-tie as another cause in
addition to the trauma caused by the teeth (14).
The effect of trauma was demonstrated in experi-
mental studies with rats (3). Tang et al. (1,15) pro-
posed that the trauma is only a contributing factor
in the development of RFD, that could lead to viral
and toxic agents penetrating in the sub mucosa and
into the traumatic area causing inflammatory reac-
tion and tissue loss.
Any mucosal surface can be affected in the oral mu-
cosa; however, the tongue is the most common lo-
cation as in the reported cases (1,5,8). Oral lesions
usually appear as ulcerations in the midline of the
tongue ventral surface (1).
Microscopic findings mainly show an inflammatory
infiltrate composed of numerous eosinophils with
lymphocytes, macrophages, plasma cells and mast
cells (2).
With regard to RDF treatment, several manage-
ment options have been reported. They may be
used alone or in combination (2,4,5,8,9,16):
a) cellulose film or other protective dental appli-

ance;
b) oral disinfectant;
c) corticosteroids;
d) teething ring;
e) smoothing the incisal edges;
f) small increment of restorative material to the in-

cisal edges;
g) dental extraction.
RFD may be considered as a benign condition in
healthy infants, but it may be associated with other
serious neurologic disorders (2,5,9), including fa-
milial dysautonomia (Riley-Day syndrome), con-
genital autonomic dysfunction, microcephaly (5),
the Lesh-Nyhan syndrome (1) and the Tourette’s
syndrome (17).
Some authors stated that RFD occurs almost ex-
clusively in children with cerebral palsy (5).
Domínguez-Cruz et al. (18) proposed a new classi-
fication of RFD, dividing the disease into precocious
and late. The “precocious RFD” is associated with
natal-neonatal teeth, it appears in the first 6 months
of the life and has no correlation with neurological
disorders; the “late RFD” typically appears after 6-

8 months of life, with the first dentition, and may be
related to neurological disorders (18). 
Early detection of RFD is recommended to diag-
nose and treat these severe diseases, but also for oth-
erwise healthy infants (2). 
Moreover, a failure to diagnose or treat such lesions
properly may induce deformity or mutilation of
tongue, dehydration, inadequate nutrients intake by
the infant and growth retardation (2). 
In conclusion, as RFD often mimics many oral ma-
lignant and benign disorders, the differential diag-
nosis is important (1,2).
Clinical presentation, laboratory data, biopsy and
follow-up can help in the differential diagnosis.
In fact, ulceration of the tongue may also be due
to other causes, including bacterial or mycotic in-
fections, allergy and immunologic diseases, tu-
mours (traumatic neuroma, granular cell my-
oblastoma, lymphoma, lymphangioma, salivary
gland tumours, metastatic tumours) (3), genetic
disorders (2), primary syphilis, tubercolosis,
agranulocytosis (1). 
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