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Fig. 1. Periapical view on first visit.

Fig. 3. Periapical view after canal filling
with Vitapex.

AE F4E 4
i

ot

FARE A
v =] Zol A

BEtk(Fig. 2). W9l B¢ =&

o
=
& wragon AL B4 W

H5E B4 A
B8 M 3 F A 2L Aden A
s QA PARASA 34 270) Akl ¥ Fus 2E

A AL Vitapex™(Neo Dental Chemlcal Product, Japan)
2 2% A% A2 AL FEstoh(Fig. 3). THE §
&

53 QA AT s} gl A= A A
A&AY A2 Bgo] YolRee HEAATHFig. 4).

Vitapex& 2% 2434 13 JNY F Xodo] S +
A 747} warm gutta-percha Mg @S 9+ FHst
HcHFig. 5).

Fig. 2. Intraoral photograph.

Fig. 4. Periapical view after 7 months Fig. 5. Periapical view after canal filling

from canal filling.
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Fig. 7. Micro-CT images (E: enamel lining, IC* invagination canal, MPC: main pulp canal).,
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Abstract

DENS INVAGINATUS IN MAXILLARY LATERAL INCISORS: REPORT OF 2 CASES

Seok-Hee Youn, Jae-Cheoun Lee, Young-Jae Kim,
Ki-Taeg Jang, Se-Hyun Hahn, Chong-Chul Kim

Department of Pediatric Dentistry,
College of Dentistry and Dental Research Institute, Seoul National University

Dens invaginatus is a malformation of tooth resulting from an infolding of the enamel epithelium during tooth
development. This malformation shows a broad spectrum of morphologic variations. This invagination frequently
allows the entry of irritants and microorganism, which usually lead to necrosis of the adjacent pulp tissue and
then to periapical or periodontal abscess. Root canal treatment of such tooth is often difficult because of the un-
usual form and complicated pulpal space.

This article reports 2 cases of dens invaginatus in maxillary lateral incisors. The first case was successfully
treated with Ca(OH)2. In the second case, involved tooth was extracted and this extracted tooth was observed
using the micro-computed tomography.

Key words : Dens invaginatus, Tooth malformation, Micro-computed tomography
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