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Increased deposition of cementum is observed in a wide number of both benign and malignant conditions. Many cases are often
diagnosed during routine examination as an incidental finding. Diagnosing correctly without confusing it with other similarly
appearing lesions, thus avoiding subjecting the patient to unnecessary investigations and stress, is of prime importance. We report
one such case, where the patient presented with the routine complaint of a painful tooth, during the investigation of which he
was also diagnosed with hypercementosis affecting the mandibular second premolars and molars bilaterally. The literature review
reveals that not many cases of hypercementosis are frequently reported.

1. Case Report

A 60-year-old male patient reported to a private outpa-
tient clinic with the chief complaint of pain in the right
lower back tooth region for a duration of two weeks. The
patient’s past medical history was uneventful and he was
apparently healthy. On intraoral examination, root stump of
the mandibular second premolar was seen, surrounded by
inflamed gingiva, and the adjacent first molar was affected by
caries, supraerupted and mobile. Both the teeth were associ-
ated with tenderness. An intraoral periapical radiograph of
the region was taken (Figure 1). The radiograph confirmed
the clinical findings of a deep carious lesion involving the
pulp of the right mandibular first molar and a root stump
in relation to the adjacent second premolar region. The
radiograph also revealed an interesting appearance of the
roots of the mandibular right second premolar and the
first and the second molars. They appeared to be bulbous
with an irregular outline. An orthopantomogram was taken,
which revealed similar bulbous appearance of the roots
of the left second premolar and the first and the second
molars (Figure 2). The root stump and the first molar were
surgically removed. The extracted root stump and the first

molar revealed the presence of an additional yellowish, hard
substance firmly attached to the root surface with an irregular
outline (Figure 3). The specimen radiograph revealed an
irregular radiopacity around the root (Figure 4).The original
outline of the root was visible within the radiopaque mass.
On histopathological examination the final diagnosis was
hypercementosis. Patientwas reviewed after oneweek and the
healing was satisfactory.

2. Discussion

The term cementum is derived from the Latin word cemen-
tum or “cement,” meaning the stone particles used to make
mortar, ideally describing its role [1]. The cementum covers
the radicular portion of the tooth, providing attachment
to the periodontal ligament fibers, for tooth articulation.
Cementum is deposited by cementoblasts, in a layered man-
ner, with each new layer being mineralized by the previous
layer. Cementum deposited prior to the tooth eruption is
referred to as primary cementum and that formed following
eruption is the secondary cementum [1, 2]. Tooth cementum
is a dynamic tissue which, in contrast to bone, does not

Hindawi Publishing Corporation
Case Reports in Dentistry
Volume 2014, Article ID 910843, 3 pages
http://dx.doi.org/10.1155/2014/910843

http://dx.doi.org/10.1155/2014/910843


2 Case Reports in Dentistry

Figure 1: Intraoral periapical radiograph of the lower right
mandibular region showing a coronal and radicular radiolucency
involving the pulp of the right mandibular first molar and a root
stump of the adjacent second premolar region. The roots of the
second premolar and the first and the second molars were bulbous
with an irregular outline.

Figure 2: Extraoral imaging: conventional orthopantomogram
confirming the presence of bulbous roots with irregular outline,
bilaterally seen in the second premolars and first and second molars
and revealing multiple missing teeth with generalized interdental
bone loss.

Figure 3: Specimen photograph taken following extraction of the
carious first molar and the root stump of the second premolar, with
irregular, yellowish calcified material on the root surface.

undergo remodelling but rather is continuously deposited
throughout the life of an individual, usually in response to
functional demands.

Excessive deposition of cementum occurs in a wide
spectrum of neoplastic and nonneoplastic conditions, such
as benign cementoblastoma, cementifying fibroma, peri-
apical cemental dysplasia, florid cementoosseous dysplasia,
hypercementosis, and other benign fibroosseous lesions of
periodontal ligament origin [3]. Hypercementosis is a non-
neoplastic condition inwhich excessive secondary cementum
is deposited. The literature review reveals that reports on
hypercementosis are not several [2, 4].

Figure 4: Specimen radiograph confirming the presence of a
hard calcified radiopaque material on the root surfaces. A clear
demarcation is visible between the primary root surface and the
secondary deposition.

Hypercementosismay be localized to a single tooth or few
teeth in a quadrant or may be generalized affecting multiple
teeth. The local causes suggested include an adaption to
functional changes, trauma, inflammation [5]. Generalized
hypercementosis is not very common and hereditary or
systemic disturbances are considered to be etiological factors
[5, 6]. Paget’s disease, hyperthyroidism, rheumatic fever,
rheumatoid arthritis, acromegaly, calcinosis, and vitamin
A deficiency have all been implicated. Alternatively, an
idiopathic, age related phenomenon has been considered as
the most common cause. The early type seen in younger age
groups is rare [7]. Basdra et al. (1997) reported one such
case of hypercementosis in an 18-year-old female patient,
with the need of orthodontic treatment. The patient had
undergone orthodontic treatment previously. The patient’s
medical history was noncontributory. Radiographic exam-
ination revealed generalized hypercementosis affecting all
mandibular teeth. The maxillary teeth were not affected. On
comparing with the radiographs, previously taken during
the earlier orthodontic management, in the mixed dentition
stage, there was no presence of hypercementosis. Such cases
of generalized hypercementosis, in the absence of any under-
lying systemic factors, at such an early age have not been
frequently reported in the literature.

Extent and pattern of cementum deposition vary among
tooth groups and tooth surfaces [6]. In a study of 22,000
patients approximately around 42 years of age, single-tooth
hypercementosis was radiographically observed in 1.7% of
the individuals. There is an increased predilection in the
mandibular premolars and molars when compared to the
maxilla [4, 6]. Bilateral involvement is also not uncommon.
Cementum may be deposited in a generalized manner,
causing a symmetric enlargement of the entire root, or may
be deposited in a localized manner, leading to varied macro-
scopic appearances such as focal, circular, and club-shaped
lesions [2, 8]. It has been commonly described as a tooth
with a bulbous root [9]. An increased tendency to reduce root
surface concavities has been observed leading to deposition
of thicker cementum layers in root surface grooves and in
the furcation ofmultirooted teeth [6]. Hypercementosis most
commonly presents with no clinical signs and symptoms,
although it may be associated occasionally with ankylosis
when the cementum is in direct contact with the bone or with
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fusion of roots of adjacent teeth in certain circumstances
[4, 6].

Radiographically, teeth affected by hypercementosis may
show either a generalized or localized enlargement. General-
ized hypercementosis is commonly either of the dense type
or the transparent type [2]. In the dense type, the secondary
cementum has the same density as the primary cementum
and dentin. In the transparent type, the demarcation between
the secondary and primary cementum and dentin can be
clearly visualized. Occasionally, the secondary cementum
formation is focal, having a bulbous or nodular appearing
close to or at the root apex. The periodontal ligament and
the lamina dura are always seen on the outer aspect of
hypercementosis, surrounding it as in primary cementum
[4, 9]. The biological width between the root surface, the
periodontal membrane space, and the alveolar bone remains
unaltered [9, 10].

Microscopically, hypercementosis appears as thick layers
of cementum characterized by symmetric, highly basophilic
lines parallel to the dentin surface [10].

Since hypercementosis presents with no clinical signs or
symptoms, it is conservatively managed. Surgical excision is
usually indicated in suspicious, atypical cases [4, 5].

3. Conclusion

Hypercementosis is a rarely reported frequent condition.
When presented with a case, it is important to differentiate it
from other similarly appearing lesions and additionally rule
out any underlying systemic causes. It is important to identify
the need for invasive management. Additionally, such cases
may present an endodontic or orthodontic challenge, which
has to be managed accordingly.
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