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a b s t r a c t

Background: For pulp therapy in primary teeth, commonly performed in daily clinical

practice, calcium hydroxide paste is widely used as a root canal filling material and typi-

cally resorbed by the permanent successor upon its emergence into the oral cavity.

Case report: A 21-year-old female was referred to our clinic for detailed examination of a

residual maxillary right primary second molar. After extracting that tooth, a material

thought to be gutta percha was unexpectedly extirpated.

Conclusion: We speculated that the material had prevented eruption of the permanent

successor because of lack of resorption, leading to its displacement.

© 2017 Japanese Society of Pediatric Dentistry. Published by Elsevier Ltd. All rights reserved.

1. Introduction

Pulpectomy and root canal treatments are commonly per-

formed in daily practice when dental caries extends to the

pulp cavity and the root canal has become infected [1]. As the

final step of such pulp therapy, gutta percha, a thermoplastic

filling material, is generally used in cases with permanent

teeth to prevent bacterial reinfection [2]. In contrast, a

resorbable material such as calcium hydroxide paste is

generally applied for primary teeth, as the permanent suc-

cessor will resorb that material upon emergence into the oral

cavity [3].

We treated an uncommon case of displacement of a per-

manent tooth caused by the residual root of the corresponding

primary tooth. It is speculated that this was derived from

previous use of a non-resorbable material thought to be gutta

percha. Here, details of this unusual case are presented.
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2. Case report

A 21-year-3-month-old female was referred to the Pediatric

Dentistry Clinic of Osaka University Dental Hospital for ex-

amination of a residual maxillary right second primary molar

and tip of a tooth-like mass located on the palatal side (Fig. 1).

The patient reported undergoing root canal treatment for the

maxillary right second primary molar during childhood that

was performed by a general practitioner, though did not recall

the details. She did not complain of any signs or symptoms,

and her general conditionwas good. An orthopantomographic

examination revealed a radiopaque mass present in the area

of the root canal of the maxillary right second primary molar

and the corresponding permanent tooth, which was shown to

be positioned horizontally with a curved root apex (Fig. 2). We

then performed a cone-beamCT (CBCT) examination to clarify

these findings that revealed a radiopaquemass in root canal of

the maxillary right second primary molar, which was in con-

tact with the corresponding permanent tooth (Figs. 3e5). In

addition, the corresponding permanent tooth appeared to

have a curved root apex, which was also demonstrated in 3D

construction images (Fig. 6). Based on these findings, we

decided to extract the maxillary right second primary molar

and apply a space maintainer to move the corresponding

permanent tooth into the proper position in the dental arch.

At the age of 21Y4M, the maxillary right second primary

molar was extracted under local infiltration anesthesia. Dur-

ing the extraction procedure, a material with the appearance

of gutta percha was unexpectedly extirpated (Fig. 7). At this

time, the space maintenance apparatus was applied to induce

Fig. 1 e Intraoral photograph taken at age of 21Y3M. Arrow indicates maxillary right second premolar.

Fig. 2 e Orthopantomograph taken at age of 21Y3M. Arrow indicates maxillary right second premolar.
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