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GENERALIZED HYPERCEMENTOSIS WITH ARRESTED DENTAL ERUPTION IN
A CEREBRAL PALSY PATIENT : A CASE REPORT

Byurira Kim, Yeji Sun, Je Seon Song, Jae-ho Lee*
Department of Pediatric Dentistry, College of Dentistry, Yonsei University

Hypercementosis is an excessive deposition of secondary cementum on the root of a tooth. It is mostly pre-
sented as a solitary lesion or in rare cases as a generalized type, but which is seldom recognized: typically it
is discovered during regular dental X-ray. Increased thickness of cementum is not uncommon but general-
ized hypercementosis on impacted permanent teeth which may cause delayed eruption is rarely reported.

This case report discusses a patient with cerebral palsy, epilepsy and mental retardation that presents
multiple hypercementosis with delayed eruption. On intraoral examination, multiple retained primary molar
teeth were found. As there was no any further symptoms, regular dental checkup had been done for several
years. In 2015, a surgical opening was performed in the second molar area, but there was no specific
change. Panoramic view showed multiple impacted permanent teeth with increased thickness of roots due to
excessive deposition of cementum. Hypercementosis was also observed in the root of the erupted tooth.
Several laboratory test results including hormone, urine, complete blood count test were reviewed. The pa-
tient was also diagnosed with subclinical hypothyroidism, impaired fasting glucose and had been taken val-
proic acid(Orfil®) for 10 years. However, none of them clearly explained generalized hypercementosis or de-
layed eruption. The patient is now 24 years old and regular dental checkups and radiographs are taken to
confirm that there is no change in the lesion. [J Korean Dis Oral Health Vol.13, No.2: 91-94, December 2017]
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Fig. 1. Periapical view taken on Sep, 2015. Hypercementosis on
erupted premolars and impacted permanent teeth follicles.

Fig. 2. Panoramic view, taken on Sep, 2015. Generalized hyper-
cementosis on both erupted and unerupted teeth.
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Fig. 3. No pathological interval change is seen between two
radiographs. Each panoramic view was taken on (A) Apr,
2016, (B) Mar, 2017.

Fig. 4. Intraoral photo showing retained primary molar teeth with
gingival hyperplasia and posterior deep bite.
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Table 1. Thyroid hormone and thyroid stimulating hormone(TSH) level of the patient. Continuous high level of TSH
is seen, contrasting to normal level of thyroid hormone

Normal range 2016-02-26 2016-03-12 2016-06-11 2016-12-24
T3 (ng/ml) 0.58-1.59 1.02 1.21 1.05 1.00
Free T4 ((ng/dL) 0.70-1.48 0.92 1.04 0.89 0.89
TSH ((«U/ml) 0.35-4.94 10.13 9.81 8.36 6.12

*TSH : Thyroid Stimulating Hormone
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