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Many people believe that stained teeth are caused by poor oral hygiene.  Certainly this can be one 

of the causes, but even the best-cared-for teeth can become discolored with time.  Tooth discolora-

tion can be classified into three main types:  extrinsic, intrinsic, and age-related discoloration. 

 

Extrinsic Stains: 

Extrinsic Discoloration occurs when the enamel (outer layer of tooth) is stained.  Coffee, wine, 

cola, berries, and tobacco often cause extrinsic staining.  Acidic foods and beverages or extreme 

changes of hot and cold can cause teeth pores to expand, which also may allow stains to penetrate.  

Mouth rinses containing chlorhexidine and cetylpyridinium chloride (Crest Pro Health) can also 

stain teeth.  These forms of discoloration can be removed with a professional cleaning.  However, 

it can often be prevented by minimizing or eliminating exposure to staining substances and by 

brushing after each meal and/or rinsing after using them.  Whitening and Baking soda based 

toothpastes are an effective means of removing plaque ï the sticky film that forms on the surface 

of your teeth ï by gently lifting stains off the surface. 

 

Intrinsic Stains: 
When the inner structure of the tooth (dentin) darkens or gets a yellow tint, it is considered Intrin-

sic Staining.  Water can stain a childôs permanent teeth while they are developing if there is too 

much fluoride in it.  This condition is known as fluorosis and presents as white to brown stains on 

teeth.  Fluorosis can sometimes be corrected with microabrasion and/or bleaching. 

 

Medications in the tetracycline family can cause dark striations in developing permanent teeth as 

well. Minocycline has been reported to cause tooth discoloration in adults.  Staining of this sort 

can sometimes be bleached, but more often must be masked prosthetically with porcelain veneers 

or crowns. 

 

Trauma to a tooth from a fall can disturb enamel formation in young children whose teeth are still 

developing.  Trauma can also cause internal bleeding in the tooth, causing it to turn pink, yellow, 

gray, or black.  Usually external bleaching is ineffective at lightening traumatized teeth.  Either a 

root canal and internal bleaching (bleaching from the internal aspect of the tooth) or a veneer or 

crown (to mask the dark tooth) is usually required to correct the discoloration issue. 

 

Age Related Discoloration: 

Age-related discoloration is a combination of extrinsic and intrinsic factors.  Dentin (the layer of 

tooth just under the enamel) naturally yellows over time.  The enamel gets thinner with age, al-

lowing the dentin to show through.  Chips or other injuries can discolor a tooth, as can tooth decay 

and old fillings such as amalgam.  Treatments for certain diseases with head and neck radiation 

and chemotherapy and medications used to treat high blood pressure can cause teeth to discolor.  

Most staining related to age must be corrected with bleaching, new fillings, or veneers and 

crowns. 

 

Tooth discoloration is mainly a cosmetic problem in adults, but any change in a childôs normal 

tooth color should be evaluated.  Intrinsic stains may be more difficult or take longer to remove, 

but the prognosis for extrinsic stains is very good.  Come visit us if you are unhappy with how 

your teeth look. 

 

 

I Brush My Teeth So Why Are They Staining? 

From Our Family to Yours 

What Is It? 
Cold sores and fever blisters are caused by herpes simplex virus type 1 (HSV-1). This virus is 

passed from person to person by saliva or skin contact.   Cold sores usually appear as clusters of 

tiny blisters on the lip, but the HSV-1 virus can present elsewhere in the mouth as well.  Most 

people are first infected with HSV-1 before they are 10 years old.  

 

After this first infection, the virus remains dormant (inactive) in the nerves of the face until acti-

vated by stress, dental treatment, illness, or sun exposure.  HSV-1 also can infect the eyes, the 

skin of the fingers and the genitals. Most genital herpes infections are caused by herpes simplex 

type 2 (HSV-2), however.  

HSV-1 can cause serious illness in people who have other health problems or whose immune sys-

tems are compromised. 

 

Symptoms 
The first infection with HSV-1 can cause fever, headache, nausea and vomiting, sore throat, and 

open sores in the mouth.  These symptoms usually begin about a week after someone is exposed 

to HSV-1.  

Cold sores appear when HSV-1 is reactivated later in life.   

 

The border of the lip is the most common place for cold sores to appear, but they may also occur 

in the mouth.  The first sign of a cold sore is a tingling, burning or itching. This is followed by 

swelling and redness.  Within 24 to 48 hours, one or more tiny blisters ("fever blisters") appear.  

These blisters pop and form painful sores ("cold sores").  The sores eventually are covered by 

crusts, which look like scabs. The crusts are shed and form again while the sore heals.  

 

Expected Duration 
When you are first infected with HSV-1, symptoms can last for 7 to 14 days. Cold sores usually 

crust within 4 days and heal completely within 8 to 10 days.  People with actively weeping cold 

sores should avoid non-emergency dental treatment because they could easily spread the herpes 

virus in the dental office or have trouble opening their mouth during treatment. 

 

Prevention 
To help to prevent a first herpes infection in children, do not let them be kissed by anyone who 

has cold sores, fever blisters or signs of a herpes infection.  Unfortunately, since HSV-1 is very 

common, most children will be infected by the time they reach adulthood.  Several different vac-

cines are being developed against HSV (types 1 and 2), but these appear to protect only people 

who have never been infected.  

There is evidence that using sunscreen on your lips will prevent cold sores caused by sun expo-

sure.  In certain situations, dentists and physicians may prescribe antiviral medication to prevent 

cold sores from forming.   If you expect to encounter a known trigger, a medicine taken in ad-

vance can decrease the chance of a cold sore. 

 

Treatment 
Some medicines can help cold sores heal faster and relieve pain and discomfort. The medicines 

are acyclovir (Zovirax), famciclovir (Famvir) and valacyclovir (Valtrex).  These drugs cannot get 

rid of the virus. You need to take them each time you can feel a cold sore coming on.  Once you 

have blisters on your lip, the medicines will not help much.  These drugs also can stop cold sores 

from popping up in the first place but must be started at the first sensation of tingling and burning. 

Once you have an active infection, it is important to keep the area clean, apply lip balm, and avoid 

touching the area.   

 

When To Call a Professional 
Cold sores are common and are usually not dangerous.  It is important, however, for you to con-

tact our office if the following symptoms develop:   

 

¶ Lip or mouth sores persist longer than one week 

¶ The sores make it hard for you to talk or swallow 

¶ You develop a fever 

¶ You have a second outbreak of blisters 

Prognosis 

HSV-1 infection is a lifelong problem. 

Fever Blisters and Cold Sores:  What Causes Them? 
Adapted from Colgate Oral and Dental Health Resource Center 

Cavity-Free Kids 

Cavity-Free Kid Monthly Winners: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

June Cavity-Free Kids:  Carmen B., Madeline B., Quinci C., Mitra F., Logan G., Taylor G., 

Rabiu G., Blake G., Joshua H., Noah H., Breanna M., Ellery M., Madison M., Will N., Luke P., 

Ava S., Hannah S.  

 

July Cavity-Free Kids:  Connor B., Andy B., David B., Abby B., Bohdi B., Elijah F., Ethan F., 

Brady J., Rachel L., Mia L., Isabella M., Joshua S., Vincent T.  

 

August Cavity-Free Kids:  Ben A., Chris C., Maia E., Alias F., Camryn G., Wes H., Henry K., 

Michael L., Gabriel M., Emily W., Jack W. 

 

September Cavity-Free Kids:  Caleb B., Tristan B., Greyson B., Elizabeth C., Kinkead C., 

Alex F., Leyna K., Lucas K., Sawyer K., Shane M., Harrison M., Audrey M., Ava M., Kennedy 

N., Celeste O., Micah O., Carly S., Grace T., Maddie W., Isaac Y. 

 

April Cavity-Free Kids:  Daniel C., Ava C., Jacob C., Lucas C., Nathan C., Emma D., Sara G., 

Peyton G., Aidan H, Regan H, Matthew M., Nicholas S., Daniel S., Rebekah T., Rhona Z. 

 

May Cavity-Free Kids:  Kennedy B., Lily C., Jayla G., Cody G., Trey J., Noah M., Gabe M., 

Thomas P., Ben R., Abbie S., Hunter S., Andrew S., Matthew S., Abby T., Anna Reese T. 
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Dr. Szott and hygienist, Amy Scott (with her family) ran in the 

Greensboro Police Departmentôs Memorial 5K run.  The race 

raised money for The Special Olympics.  Amy finished 3rd in 

her age group and her time was a personal record!  Go Amy! 

 

 

In March, Dr. Szott attended a seminar about the All-On-Four 

Implant Systems.  This allows someone with no teeth to be 

fully rehabilitated with only four implants per arch. 

 

 

Thanks to all of our Facebook friends for your support.  If you 

havenôt ñlikedò our page yet, please do so by visiting 

www.facebook.com/Margaret.Szott.DDS and clicking the 

ñlikeò button.  We are close to getting 1000 likes!  Thank you 

for your support! 

 

 

And lastly, donôt forget to check out Dr. Szottôs monthly blog 

posted on our website.  She writes on interesting dental topics 

to keep you informed.  If ever there is a topic that interests you, 

please let us know. 

 

All kids 12 years of age and younger who are cavity free at their dental hygiene appointments now 

get to enter their name into a monthly drawing for a $20 gift card to Toys & Co.  At the end of the 

month, a name is randomly selected and in addition to the gift card, the winnerôs photo is placed 

on the cavity-free board in our reception area for an entire month.  All other cavity-free kids have 

their name listed on the board as well.  Congratulations to all of our Cavity-Free Kids.  Keep on 

brushing and flossing é.Because a Smile Lasts a Lifetime! 

Noah M. 

May 

Slang Dictionary:  Parents’ Edition 
Adapted from Dental Town 

In honor of both Mothers and Fathers, whom we celebrate in May 

and June (and hopefully all year long as well). 

 

Storeroom:  (n.)  The distance required between the supermarket 

aisles so children in shopping carts canôt quite reach anything. 

 

Dumbwaiter:  (n.) A server who asks if the kids would care to order 

dessert. 

 

Sterilize:  (v.) What you do to your first babyôs pacifier by boiling it; 

and to your last babyôs pacifier by blowing on it and wiping it with 

saliva. 

 

Feedback:  (n.) The inevitable result when the baby doesnôt appreci-

ate the strained carrots. 

 

Top Bunk:  (n.) Where you should never put a child wearing Superman jammies. 

 

Full Name:  (n.) What you call your child when you are mad. 

 

Grandparents:  (n.) The people who think your children are wonderful even though they are sure 

you are not raising them right. 

 

Hearsay:  (v.) What toddlers do when anyone mutters a dirty word. 

 

Independent:  (adj.)  How we want our children to be for as long as they do everything we say. 

 

Puddle:  (n.)  A small body of water that draws other small bodies wearing dry shoes into it. 

 

Show Off:  (n.)  A child who is more talented than yours. 
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Amy Scott and Family 

Dr. Szott running with Amy 

Scott to her right.  Some-

how Amy got cropped out 

of the photo...Hmmmmm. 
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