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Fig.1 Oral manifestation of the mandibular right second premolar.
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Fig.2 Preoperative radiograph of the mandibular right second premolar.
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Fig.3 Oral manifestation of the mandibular right second premolar after 3 Fig.4 Eleven-month recall examination radiograph of the mandibular right

months.

second premolar shows a calcified barrier at the root apex.

o - -~ v ald ' - . ' v o ' -
E'UVI 5 ﬂ'\WNaMfNﬂ’]?ﬂ‘ﬂﬂﬂﬂd?’\nﬁun?ﬁ“uﬂﬂﬂﬂ 2 AN E'UVI 6 ﬂ’]WGﬂHm:nﬁﬂluﬂﬂQﬂﬁﬂ'llﬂxiﬁunﬂ&luﬂf_l‘n‘/l 2 ANV

Fig.5 Post operative radiograph of root canal filling of the mandibular right

second premolar.
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Fig.6 Oral manifestation of the mandibular right second premolar after one
and a half year recall.
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Fig.7 One and a half year recall examination radiograph of the mandibular
right second premolar.
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Fig.8 Diagram representation of clinical consideration and treatment of Dens Evaginatus. (ANADNIN Rotstein I, Stabholz

A, Heling I, Friedman S. Clinical considerations in the treatment of dens invaginatus. Endod Dent Traumatol 1987;3:245-54.)
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Management of dens evaginatus with oral
lesion in a mandibular right second premolar
: A case report

Pongpud Hannoraseth, M.Sc., D.D.S., Grad. Dip. in Clin. Sc. (Endodontics)

Department of Dental Hospital, Faculty of Dentistry, Chulalongkorn University

Abstract

Dens evaginatus is a developmental anomaly resulting from an alteration in the normal growth pattern
of the dental papilla of tooth. Pulp of tooth with dens evaginatus usually becomes involved shortly after
eruption. Dens evaginatus leads to pulp necrosis because of occlusal trauma or pulp exposure. Pulp necrosis
occurs before root formation is completed. Calcium hydroxide treatment is used to induce the closure of the
root apex. The purpose of this article is to report the result of treatment of a dens evaginatus with oral lesion
in a mandibular right second premolar. The result obtained by non surgical root canal treatment of this case is

successful.
(CU Dent J 2002;25: 27-32)

Key words: Dens evaginatus; mandibular right second premolar
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