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ABSTRACT.

Nonsurgical endodontic treatment of Type Il dens invaginatus by removal of the internal
structure of the tooth : a case report

Jin-Ju Lee', Kun-Hwa Sung’

'Department of Conservative Dentistry, School of Dentistry, Chosun University Dental Hospital,
Department of Conservative Dentistry, Wonkwang University School of Dentistry

Dens invaginatus is a developmental anomaly that occurs when the enamel organ is invaginated into the dental papilla
before the process of calcification during tooth development. Dens invaginatus exhibits various anatomical variations, and
these structural changes can complicate treatment. For effective management of dens invaginatus, it is crucial to accurately
understand the internal structure of the tooth and to establish an appropriate treatment plan. Cone-beam computed tomogra-
phy (CBCT) has proven to be a valuable tool for three-dimensional reconstruction of the tooth. This case report presents a
maxillary lateral incisor with pulpal necrosis and periapical periodontitis. The case involves dens invaginatus characterized
by a separate tooth structure, diagnosed using CBCT, and a treatment plan was established accordingly. For treatment, a
dental microscope was used to remove the internal structure of the tooth, followed by filling with mineral trioxide aggregate
(MTA).
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Figure 1. Preoperative radiographs. (A) Preoperative periapical radiographs. (B) Preoperative radiographs with gutta—
percha cone. GP traced into apex of #12. (C) Cross—sectional CBCT view of #12 (D) Frontal-sectional CBCT

view of #12.
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Figure 2. Serial photographs and radiograph of overall procedures
(A) Preoperative incisal photograph. (B) Initial access cavity preparation. (C) Periapical radiograph during cavity
preparation. (D) Pus discharge from demarcation line. (E) After access cavity preparation, demarcation line
between dens invaginatus and tooth structure was observed (arrow).

Figure 3. (A) Photograph of dens invaginatus removed using a #60 hand file. (B) Canal filled with calcium-hy—

droxide paste. (C) Postoperative radiograph. Canal filled with ProRoot MTA. (D) Periapical radiograph of
12 month later.
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