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Tooth anatomy :- 

 

The basic anatomy of a tooth is to have a crown above the gingiva (gum line) & a base 

below the gum line. 

.RootIf the teeth are in a socket, the base is called  

 

The tooth is formed from :- 
which forms the surface of the crown & which is the hardest substance. -Enamel:-1 

a bonelike material, but harder than bone. -Dentine:-2 

cavity which is space in the center of the tooth filled with pulp ( a mucous  -Pulp:-3

connective tissue that supports blood vessels & nerve). 

which is an extension of the pulp cavity into the root. -:Root canal-4 

 (the root canal terminates at the apical foramen). 

like structure that attaches the tooth to the socket with -which is a bone -Cementum:-5

the aid of the periodontal membrane or ligament. 
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Affection of teeth:- 
Affection of teeth can be classified into:- 

A-Congenital :- 
-Persistent deciduous teeth:-1 

One or more smaller, white deciduous tooth often remains next to or in place of a 

permanent one. They are off symmetrically arranged, such as both canines in the 

maxilla of dog. 

 

Causes:- 

The deciduous tooth is persistent when its root resorbed under the pressure of the 

erupting permanent tooth, & the deciduous tooth is not pushed out of its alveolus. 

 

Treatment:- 

Extraction of the persistent deciduous tooth. 

 
Persistent deciduous incisor teeth of dog 

-Oligodontia:-2 
Several deciduous or permanent teeth are not present. 

 

Causes:- 

Hereditary missing of tooth germs, but, not every kind of oligodontia is hereditary, 

because tooth germs may destroyed by traumatic or infectious influences. 

 

oligodontia 



-Abnormalities of position & direction of the teeth:-3 
The incisors teeth may be found overlapping or taking a transverse or oblique direction, 

or rotated on their long axis. Unequal length of the upper & lower jaws prevents their 

incisors coming into contact with the result that they become excessively long from 

want of wear & that those of the shorter jaw may penetrate the soft tissues opposite. 

*Parrot mouth:- 

When the upper incisors overhang the lower. 

*Pig or Sow mouth:- 

When the lower incisors protrude beyond the upper. 

 

Sometimes the teeth are not close together, but have space between them in which food 

material lodged, irritating the gum & perhaps leading to its separation from the teeth & 

opening the way for infection into the alveolus to cause alveolar periostitis. 

 

Treatment:- 

Shortening or extraction offending tooth. 

 
Parrot mouth 
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-Hypoplasia & Discoloration of teeth:-5 
*Hypoplasia of Enamel:- 

Enamel hypoplasia is defined as an incomplete or defective formation of the organic 

enamel matrix of the teeth in the embryonic stage of the tooth  

 

Clinical presentation: 

a) Opaque to brown discolouration of enamel  

b) Discolouration and very small defects of enamel  

c) Large local defect or band-like horizontally around the tooth 

d) one tooth, a group of teeth or all teeth can be affected  

 

Occur during the development of the permanent teeth, causing smooth mineralization of 

the teeth. It is hereditary & also occur due to pneumonia, osteo-dystrophy & traumatic 

lesions. 

 
 

 

 



 

*Discoloration of teeth:- 

A yellow discoloration indicates a deposition of tetracycline during dentition. The stain 

deposit in the bone & hard tooth substances during mineralization. So that, tetracycline 

should not administered during the 1
st
 month of life. Also, the yellow discoloration of 

teeth result when animals are intensively fed on carrots, apples & pears. 

 
 

 
 

B-Acquired:- 
1-Dental Caries:- 

Caries is destruction or decay of the cement, dentine & enamel of the teeth, caused by 

carbohydrate-fermenting bacteria. The bacteria produce acid that attack the surface of 

the tooth. 

 
 



Treatment:- 

Extracting the diseased tooth or teeth. 

 

2-Dental Calculus or Dental Tarter:- 

Commonly seen in the premolars, as a hard deposit of calcium salts & organic 

materials. The tarter is brown to black or greyish-brown in color formed from the 

fluid of the mouth. 

 

*Tarter does not cause any clinical signs, unless it involves the gingival border in 

which case, primary, marginal gingivitis may cause separation between gum & tooth, 

& this lead to periodontal disease, as a result of bacterial infection. 

 

* Plaque consists of saliva, bacteria, and food particles. Dental experts say that plaque 

is 80% bacteria and when it isn’t removed, it will harden into dental calculus – 

commonly known as tartar. Tartar is clearly recognizable as a brown hard coating on 

your dog’s teeth. 

  
 

Treatment:- 
*Crack off the deposit with incisor forceps. 

*Scale the teeth with tooth scalars. 

 

 

 

 

 

 

 

 

 

 

 



3-Fracture of teeth:- 

Common in dogs & cats. Rarely cause clinical signs. 

 
 

Etiology :- 

1-External trauma ( car accident). 

2-Biting on hard objects ( stones or sticks). 

 

*The fracture may extend into the pulp cavity. 

*Fractures that extend into the dentine, but not into the pulp, are partially repaired by 

the laying down of reparative dentine by odonto-blasts on the inner surface of the 

dentine. 

 

4-Odontoma:- 

This oral benign tumor that is effecting the dental structure. Itwas an incidental finding 

during a routine spay procedure and it affected teeth on both sides of the upper arcade in 

this specific case. The arrows above show the abnormal growth of the teeth because of 

the tumor 

 
Treatment:- 

Consist of cutting out the Odontoma under general anesthesia & closing up the cavity as 

well as possible, suturing the surrounding tissues over it.  

 

 



5-Epulis:- 
Epulides are tumors or tumor-like masses on an animal’s gums, which do not come 

from the teeth.They appear early on as small masses sprouting (development) from the 

gum, which seem to hang from a stalk, and often displace tooth structures as they 

expand. 

Most epulides stick to the bone, do not have a capsule, and have a smooth to slightly 

nodular surface. They do not spread but may deform the face. 

 

Neoplasm involves the gingival, often at the dental border or interdentally.* 

 

Treatment:- 

Removed by thorough dissection under general anesthesia. 

 

  
 

 

 


