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Riga-Fede Disease
Pallavi Pujar1

ABSTRACT:

The term Riga-Fede disease has been used to describe chronic

traumatic ulceration that occurs on the ventral surface of the

tongue by natal and neonatal teeth in infants. It is important to

diagnose the lesion and treat it by eliminating the source of

trauma.
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INTRODUCTION

Riga-Fede disease was first described by Antonio Riga, an Italian physician, in 1881.Histological studies
and additional cases were subsequently published by Fede in 1890. It has therefore become known as Riga-
Fede disease.Riga-Fede disease is ulceration of the ventral surface of the tongue caused by trauma from
continual protrusive and retrusive movements over the lower incisors. It is frequently associated with natal
or neonatal teeth but may also occur in older infants after eruption of the primary lower incisors. It is
important to note that this lesion may be the initial presentation of some serious underlying medical problems,
such as Lesch-Nyhan syndrome and familial dysautonomia.1,2.

REVIEW OF THE LITERATURE

Riga-Fede is an interesting and quite characteristic disease that is mainly observed in males with two
distinct peaks in incidence during either infancy or adulthood.2 An important aspect is that this lesion may
be the initial presentation of some serious underlying medical problems; therefore, we consider it is imperative
to review the pertinent medical and dental literature.

TERMINOLOGY

In 1857 Cardarelli described the condition, which was later referred to by several Italian authors as
“afta cachettica”.” Its chief characteristics were ulceration on the lingual frenum of infants associated with
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general wasting, leading to “exitus lethalis”. Riga,
in 1881, was the first to really draw the medical
world’s attention to the malady, while the first
histological examination was that of Fede in 1890.3

It has subsequently been known as “Riga-Fede
disease”

Other authors have referred to this lesion as
“Riga’s disease”, “sublingual growth in infants”,
“sublingual ulcer”, “sublingual granuloma”,
“reparative lesion of the tongue”, “neonatal
sublingual traumatic ulceration”, and “traumatic
atrophic glossitis”, “ traumatic granuloma of the
tongue”, “traumatic ulcerative granuloma with
stromal eosinophilia” and sublingual
fibrogranuloma.

ETIOLOGY

These lesions result from mechanical trauma
produced by the tongue thrusting against erupted
teeth during nursing.3 This possible etiology is
supported by the fact that the most frequent location
is the tongue. This may be explained by the fact that
the mammalian tongue is an exceptionally mobile
and functional structure and, as a result, is
frequently traumatized during mastication and
phonation.

Elzay suggested that the pathogenesis of Riga
Fede lesions commences with ulceration resulting
from some form of trauma, which permits the ingress
of microorganisms, toxins, or foreign protein into
the connective tissue. These substances, in
predisposed persons, induce an adverse
inflammatory process resulting from an exaggerated
mast cell-eosinophil reaction similar to that noted
in the studies on bronchial asthma.2

Tang et al. reported that, although the cause
remains unknown, trauma appears to be a
significant contributing factor. They postulated that,
subsequent to a traumatic break in the epithelium,
a viral or toxic agent invades the mucomuscular
tissues as well as the capillary endothelial cells.
Resultant swelling and degeneration of the
endothelia cause occlusion of the capillary lumina
and produce focal isehemia. They further suggested
that the proliferation of capillaries and myoblasts
may be compensatory, and the infiltration of
histiocytes and eosinophils is reactive and
reparative, all promoting healing of the lesion.4

The experimental findings reported by Bhaskar
and Lilly 5 and by Shteyer et al.6 on traumatized rat
tongues strongly implicated trauma as a causative
factor for eosinophilic granuloma of the human
tongue.

HISTOLOGICAL FEATURES.

Riga Fede disease is histopathologically
characterized by an ulcerated mucosa with
granulation tissue and a mixed inflammatory
infiltrate consisting of lymphocytes, macrophages,
mast cells and an abundant number of eosinophils,
the latter being the most typical of this entity.
Microscopically, the variable features of traumatic
tongue lesions have been recognized by some authors
and have been generally described as fibroblastic
and histiocytic proliferations, which infiltrate
between striated muscle bundles. Degenerating and
regenerating muscle cells and varying numbers of
eosinophils, neutrophils, and plasma cells further
complicate the histomorphology.7 It can mimic other
diseases, including malignancy;8 therefore, it is a
lesion which clinicians and pathologist should be
familiar. Bizay was the first to report that stromal
eosinophilia was accompanied by increasing
numbers of mast cells when compared to their
presence in control tissues. Based on this finding,
he suspected that the eosinophil associated with
cellular destruction in bronchial asthma might
similarly contribute to the cellular damage noted in
the Riga Fede lesions.2

SYNDROMES ASSOCIATED.
� Lesche- Nyhan Syndrome.
� Tourettes syndrome.
� Adreno genital syndrome
� Cleft lip and palate
� Craniofacial dysosotosis.
� Craniostosis
� Ectodermal dysplasia
� Ellis van creveld syndrome.
� Epidermolysis bullosa
� Hallerman strieff syndrome.
� Jadassohn lewandowsky syndrome.
� Multiple steacystoma.
� Pallister-Hall syndrome.
� Pfieffer syndrome.
� Pierre robin syndrome.
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� Polydactyl type 2
� Sotos syndrome.
� Steatomacystoma multiplex
� Van der woude
� Walker Warburg syndrome
� Weidermann Rautenstrauch syndrome.
� Familial dysautonomia.

DISCUSSION

Riga Fede disease is a reactive traumatic
mucosal disease characterized by persistent
ulceration of the oral mucosa. It develops as a result
of repetitive trauma of the tongue by the anterior
primary teeth during forward and backward
movement. The lesion begins as an ulcerated area
on the ventral surface of the tongue. 10 Riga-Fede
disease is initiated by the erosion produced by the
sawing of the lingual frenum on the sharp, cutting
edges of lower central incisors. With repeated
trauma and secondary infection, granulation tissue
forms and produces a tumor like mass, which is
usually disc-shaped and about 1mm in diameter. In
the center, there is usually an ulcerated area covered
with fibrinous pseudomembrane. The lesion
sometimes causes difficulty in nursing but there are
no other symptoms. There is no associated
lymphadenopathy or adjacent inflammation.
Domingues-Cruz et al. proposed using a
classification of the disease where in ‘precocious Riga
fede disease’ defines those occurrences associated
with (neo) natal teeth in the first 6 months of life,
where no relation with neurologic disorders was
found, and ‘late Riga Fede disease’ refers to those
instances which typically start after 6-8 months of
life, with the first dentition, usually the lower
incisors. In the former, the existence of (neo) natal
teeth, together with the instinctive sucking reflex
and the tendency for the tongue to protrude favor
the development of the disease. In the latter, the
importance of recognition of the condition is due to
its possible relationship to neurologic disease.11

Several terms have been described in the literature
which erupt before the normal time, such as
congenital teeth, foetal teeth, precocious teeth, and
dentitia praecox. According to the definition
presented by massler, taking only the time of
eruption as reference, natal teeth are those
observable in the oral cavity at birth and neonatal
are those that erupt during the first 30 days of life.

They are more common in the mandibular arch than
the maxillary and in the mandibular, they are most
commonly seen in the inscisor region than the canine
and the molar segments.12

DIFFERENTIAL DIAGNOSIS OF
ULCERATED, INDURATED MASSES OF THE
ORAL MUCOSA IN INFANCY.

LOCAL NEOPLASIA

� granular cell tumour

� myofibromad

� sarcoma

� extra-nodal lymphoma

INFECTION

� congenital syphilis

� tuberculosis

HEMATOLOGICAL DISORDER

� agranulocytosis

TRAUMATIC

� mechanical (Riga Fede disease)

� electrical

� chemical13.

TREATMENT.

Table 1. Management options for Riga-Fede
disease.

Treatment

Conservative � Do nothing·
� Modify feeding behaviour or

feeding device
� Wean the infant
� Treat symptoms—Kenalog

in Orabase·
� Smooth off incisal edges of

lower incisors
� Use Stomahesive Wafers
� Place domes of composite

resin over the offending teeth
Radical � Extract lower incisors

� Treat the lesion by radiation·
� Apply liquid nitrogen
� Excise the lesion
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Treatment of Riga Fede disease has varied over
the years. In case of mild to moderate irritation to
the tongue, conservative treatment such as
smoothing the incisal edge with an abrasive
instrument is advocated to alleviate feeding
difficulties or complications like Riga-Fede disease.
Alternatively, a small increment of composite may
be bonded to the incisal edges. Extraction may be
needed in cases where the Riga Fede disease
remains unhealed, where the involved tooth is hyper
mobile, increasing the chance of aspiration.
Although many investigators have mentioned the
possibility of aspiration of these teeth, this risk, in
reality, is an unlikely possibility since there are no
reports in the literature of the actual occurrence of
aspiration. However, cases of spontaneous tooth
exfoliation have been reported. If extraction is
indicated, the child should be at least ten days or
above. Otherwise prophylactic administration of
vitamin K (0.5 - 1.0 mg, IM) is advocated before and
after extraction, since vitamin K is essential for the
production of prothrombin in the liver as there could
be risk of haemorrhage.1,14,15,16. Riga-Fede can be
managed in some cases without extraction.
Elimination of the sharp edges of teeth may be
helpful. Also, success has been reported with
coverage of the teeth with light cured composite
resin to provide a smooth rounded surface for the
tongue to pass over. However, because of inadequate
enamel surface area for resin bonding combined with
the difficulties of field control, achieving adequate
retention of the resin could be questionable. Should
the restoration fail, the composite resin could also
be swallowed or inhaled. Parents should be made
aware of this possible complication.

CONCLUSION

The early diagnosis of this clinical picture is
vital in order to avoid more extensive/ longer periods
of pain and possible hospitalization. This condition
may interfere with proper feeding which, in turn,
may pose potential risks to infants due to nutritional
deficiency. Consequently, proper dental
management for these patients must be considered.

REFERENCES

1. Baghdadi ZD. Riga-Fede disease: report of a case and review.

Journal of Clinical Pediatric Dentistry 2001; 25: 209-213.

2. Elzay RP. Traumatic ulcerative granuloma with stromal

eosinophilia (Riga-Fede’s disease and traumatic eosinophilic

granuloma). Oral Surgery 1983; 55: 497-506.

3. Amberg S. Sublingual growth in infants. Am J Med

Sci.1902.126: 257-269.

4. Tang T T, Glicklich M, Hodach AE, Oechler HW, McCreadie

SR. Ulcerative eosinophilic granuloma of the tongue. Am J

Clin Pathol. 1981. 75: 420-425.

5. Bhaskar SN, Lilly GE. Traumatic granuloma of the tongue.

Oral Surg 1964;18: 206-218,

6. Shteyer A, Greenman 5, Lewin-Epstein J. The effect of long

standing chronic mechanical irritation on the tongue of rats.

J Oral Pathol 1976;5: 287-294.

7. McDaniel RK, Marano PD. Reparative lesion of the tongue.

Oral Surg 1978;45: 266-272.

8. Wright JM, Rankin Ky,Wilson SW. Traumatic granuloma

of the tongue. Head Neck Surg 1983;5: 363-366,.

9. Eichenfleld LF, Honig PJ, Nelson L.Traumatic granuloma

of the tongue (Riga-Fede disease): association with familial

dysautonomia.J Pediatr. 1990; 116: 742-744.

10. Ceyhan AM, Yildirim M, Basak PY, Akkaya VB, Ayata A:

Traumatic lingual ulcer in a child. Clin Exp Dermatol 2009,

34:186-188.

11. Domingues-Cruz J, Herrera A, Fernandez-Crehuet P,

Garcia-Bravo B,Camacho F: Riga-Fede disease associated

with postanoxic encephalopathy and trisomy 21: a proposed

classification. Pediatr Dermatol 2007, 24:663-665.

12. van der Meij, Traumatic lingual ulceration in a newborn:

Riga-Fede disease Italian Journal of Pediatrics 2012, 38:20

13. Allwright W. Natal and neonatal teeth. A study among

Chinese in HongKong. Br Dent J 1958;105:163-172.

14. Robson Frederico Cunha, Farli Aparecida Carrilho Boer,

Dione Dias Torriani, Wanda

Terezinha Garbeline Frossard. Natal and neonatal teeth:

Review of the literature. Pediatr Dent 2001;23:158-162.

15. Samadi F, Babaji P. Case Report of Natal Teeth: Report of

Two Cases and Review of Literature. Int J Oral Maxillofac

Pathol 2011;2(1):33-36

Riga-Fede Disease Pallavi Pujar1

Indian J Dent Adv 2014; 6(1): 1475-1478



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


