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Fig. 1. Gingival swelling and redness on Fig. 2. Intact enamel surface, initial photo- Fig. 3. Deep caries lesion was detected, initial radiograph.
mandibular right second premolar. graph.

Fig. 4. Intraoral photo-
graph during treatment.
After removal of caries
| dentin, pulp cavity was
exposed.

Fig. 5. Periapical view after calcium hydroxide apexification. Fig. 6. Panoramic view. Multiple Hidden caries are seen in this radiograph.
YeRh. $4& BT AAA 57t wE2Eden ¢ o]9] t}42] Hidden caries lesion <& #&e 4 AW Zd
ZUE AEE] Eeue s AEdth(Fig. 4). B3R oks oy, Solg vkgk oA, 2|2 L gl
RELEE ol 6 A2 FHEL A FrlolthFig. 5). Fa 199 st 5 A1LTAL $4 % ohjeh ot 2

5 ATNTA, ket 35 ALNTA L shek $3 A1 FA o
2.582 Me FEE o] TAHUNH (Fig. 6) 53] stef +3 12
ATAE Ae ol $AFen MPAFREES ABal

<] th(Fig. 7, 8).
‘c_‘),]

533



J Korean Acad Pediatr Dent 37(4) 2010

Fig. 7. Intraoral photograph during treatment. Enamel surface was intact but deep caries lesion

was existed in dentin .
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Fig. 8. Periapical radiograph after the treatment.
Indirect pulp capping was done on mandibular right
second premolar.
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Abstract

HIDDEN CARIES: CASE REPORT

Hye-Jeong Yoon, Seong-Oh Kim, Heung-Kyu Son, Byung-Jai Choi,
Jae-Ho Lee, Je Seon Song, Hyung-Jun Choi

Department of Pediatric Dentistry and Oral Science Research Center, College of Dentistry, Yousei University

Hidden caries is a subtype of the occlusal pit and fissure caries type and is defined as a dentinal caries lesion
near the occlusal surface of the tooth seen on a radiograph. In visual examination, the occlusal enamel is seen
intact or is minimally perforated. Covert caries, Occlult caries or Fluoride syndrome are used as synonym. The
percentage of occlusal dentin lesions that are clinically undetected ranges from 1.4-50%. Little is known about
the mechanisms involved in the development of hidden caries. But it is thought that extensive use of topical flu-
oride or the special bacteriological profile has been a major factor.

This case report is about detection and treatment of hidden caries of two children who visited the department
of pediatric dentistry, Yonsei University Dental Hospital.

The color of caries dentin found in hidden caries lesion is lighter than cavity forming caries ,which makes it
more difficult to detect caries by visual examination. Therefore diagnosis of hidden caries is often accomplished
after clinical sign is recognized by patients. The use of advanced caries detection aids such as Diagnodent® with
periodic radiographic examination is seemed to be helpful for early detection of hidden caries.

Key words : Hidden caries, Case report
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