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Key Takeaways:
• Suspect systemic conditions when a generalized 

pattern is observed
• Importance of interprofessional collaboration
• Importance of routine radiographs in patient care

Discussion Questions:
• Is orthodontic treatment appropriate at this time?
• Is the etiology more likely to be related to the 

Lupus or the pagophagia?

An 8 year 10 month old female presents to University 
of Michigan Pediatric Dentistry Clinic on October 29th, 
2025 accompanied by her mother for a new patient 
assessment.

The patient was referred to our clinic for possible 
resorption on primary molars.

History of present illness: Otherwise healthy
Past medical history: No medical conditions reported
Medications: None
Allergies: None known
Family/social history: Lives at home with mother, 
father and sister
Review of systems: No significant findings
Dental history: Patient gets cleanings and checkups 
every 6 months at a general dentist. No history of 
trauma involving maxillofacial structures. No history of 
restorations.
Oral habits: patient regularly chews ice

Lupus Erythematosus:
• Collagen vascular / connective tissue disease
• Very difficult to diagnose in its early stages
• Nonspecific, vague presentation, with periods of remission
• Women are affected 8-10 times more frequently than men
• Average age of diagnosis: 31 years of age
• Common findings: fever, weight loss, arthritis, fatigue, general 

malaise
• Butterfly rash in 40-50% of patients, sensitive to sunlight
• Kidneys are affected in approximately 40-50%. Can lead to 

kidney failure.
• Cardiac involvement: pericarditis
• Libman-Sacks endocarditis
• Some patients have developed subacute bacterial endocarditis
Pagophagia:
• Intense craving to chew on ice
• Specific form of pica (persistent, compulsive craving and 

consumption of non-food items that have no significant 
nutritional value)

• Commonly associated with iron-deficiency anemia
• Iron supplements can stop the cravings within days or weeks 
• Can also be linked to psychological stress or other nutritional 

deficiencies
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August 8th, 2024: transferred from general dentist

August 14th, 2025: transferred from general dentist

October 29th, 2025: Radiographic Exam

• Extensive internal resorption of teeth #A, #B, #I, #J, #K, #L, #S, #T.
• Normal appearance of surrounding structures: condyles, sinuses, etc.
• Early exfoliation of #R: space loss
• Permanent teeth do not appear to be affected at this time
• Third molars are not yet visible

Recommendations and Plan:
• Recommended to stop ice chewing 

habit
• Follow up closely with general dentist 

with radiographs to determine if the 
condition is progressing, or if 
permanent teeth become affected

• If a tooth fractures or exfoliates 
prematurely, plan for space 
maintenance

CLINICAL MANAGEMENT

October 29th clinical exam:
EOE: no pathology detected, convex profile
IOE: no soft tissue pathology detected
Dental exam: 
• Mixed dentition
• Fair OH
• Canine class I R&L
• Molar class I R&L
• No clinical caries detected
• No traumatic occlusion
• No mobility
• Normal clinical appearance of teeth (color, 

shape)
• Severe crowding on upper and lower arches
• Overbite = 2 mm 
• Overjet = 5 mm

January 19th, 2026: Orthodontic records, clinical photos and panoramic radiograph

Interprofessional Collaboration:
• Consult sent to patient’s PCP, informing him of our concern
• Patient underwent CPP antibody test on 11/26/25
• Results were sent to our clinic by fax : ANA titer was 1:1280 

(reference range is <1:80), low Ferritin 

Follow-up Phone Call with Mother in March 2026: 
• Patient was diagnosed with Systemic Lupus Erythematosus 

(February 2026)
• She has no history of symptoms in any system
• Current plan is to monitor for symptoms
• Patient is not starting any therapy at this time
• No changes in teeth
• Ice chewing habit was stopped immediately after the 

appointment
• Started palate expansion with orthodontist a few weeks 

ago
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