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ABSTRACT

DIAGNOSIS OF PERIAPICAL CEMENTAL DYSPLASIA

Soon-Young Lee, Chan-Young Lee, Byoung-Duck Roh*
Department of Conservative Dentistry, College of Dentistry, Yonse University

Periapical cemental dysplasia(PCD) is a condition most commonly seen in the mandibular incisor region.
Radiographically it passes through the three phases(osteolytic stage, intermediate stage, and mature
stage). At osteolytic stage, the lesion is similar to features associated with granuloma or cyst that arise fol-
lowing pulpal necrosis. So, it is important to confirm the vitality of the pulp to diagnosis.

Tn this case, it is difficult to confirm the vitality of involved tooth because the tooth was covered with
PFG bridge. And it is unusual that the PCD lesion at mandibular incisors has occurred at first and the
lesion of mandibular canine and mandibular premolar were occurred afterward. (J Kor Acad Cons Dent
30(1):66-71, 2005)

Key words : Periapical cemental dysplasia(PCD), Diagnosis, Vitality

- received 2004. 1. 7, revised 2004. 4. 8, accepted 2004. 6. 26 -

.M B 2 2 Ao Futain] B3| 39l Ao gol LR
t}9. 19349 Stafne®< 10,0004 2] WA ARl & 249
Periapical cemental dysplasiat 1860'd Forget"el 2] JAA (0.24%) Periapical cemental dysplasia® 27
3 AL wEd oy Tz} 2 ekHQl WA U T g 2 9otk Bustgnt e £ o golx o] 2
o i3 B BaMEo] SR dlTo) tis] Bagt 19861 NevilleZt Albenesius”l| @
Periapical cemental dysplasia®l 91l tiaix = o1 o uh Bo| 5 5% 2 UE QEd H|a] @A Wz} AT
A BEstA WA vle gou 19219 Gottlieb” 2 AR deA Sinh
Malassez epithelial rest®] A13)3} vhg02 I 223 Thoma®] ¢]&PH Periapical cemental dysplasiat %
W32 Asigen dle XF A *ﬂiiv‘?ﬂ WAt WAooz 39S MEE AN Mg Aot 184e
+ Benign fibro-osseous lesion&.2 #5751 JoH?. HIALA B34 7] (osteolytic lesion) & Z°] FHH & GA
W M= 2 2 Periapical cemental dysplasia® olt}. o] BAA g B9l AxHo] A AR
A= 7] w2l AR ’\V Ao ze X2 FFo|u A
gl 7hdo) ofEdh 29AlE 7] (intermediate
stage) 24 WAM BE3bd Haugjo] AR BRI B2
o] AAEE Wiy} Uehdt} o] AL WARA T EHE
7} 27VepeA ThAl Fa F9dl A3)grt doju] wiEel

<

* Corresponding author: Byoung-Duck Roh

Department of Conservative Dentistry,
College of Dentistry, Yonsei University
134 Shinchon-Dong, Seodaemoon Gu, Seoul, 120-752, Korea

Tel: 82-2-361-8716
E-mail: operatys16@yumc.yonsei.ac.kr

66

o} 39AE A BE3A7) (mature stage)Z WA



Figure 1. Periapical view of left mandibular canine
(2003. 3. 13.).
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Figure 2. Radiographic change: Apical region of left mandibular canine and premolar.
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Figure 4. Radiographic change: Apical region of mandibular incisors.
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