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Figure 1. Degree of Root Resorption
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osteolytic cementoblastic mature
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Figure 2. Developmental Stages of Periapical
Cemental Dysplasia
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Figure 3. Distribution by Sex and Age
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Table 1. Presence of Carious Cavities or Fillings

Caries or Fillings No. %
of Cases
presence 6 7
absence 80 93
Total 86 100

Table 2. Distribution by Developmental Stages

No
Stage :
of cases %
osteolytic 18 21
cementoblastic 22 26
mature 46 53
Total 86 100

Table 3. Condition of Alveolar Lamina Dura
during Osteolytic Stage

Loss of Alveolar No.
Lamina Dura of Cases

complete 11

partial 5

Table 4. Distribution by Number

Number No. %
of Cases
single 32 71
multiple 13 29
Total 45 100
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Table 6. Distribution by Sex and Age

A Sex No.
ge M F of Cases
11-20 2 2 4
21 - 30 1 3 4
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Figure 6. Distribution by Expansion of Cortical
Plates and Root Resorption.

Table 6. Distribution by Chief Complaint

Chief Complant No.
of Cases
pain 4
swelling 5
lotal 9
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Figure 8. Distribution by Site
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Table 8. Distribution by Chief Complaint

. . No.

Chief Complaint of Cases

pain 2

swelling 3

Total 5
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Table 9. Distribution by Expansion of Cortical
Plates and Root Resorption.

No. of Cases

Presence Absence
expansion of 5 0
cortical plates
root 4 0

resorption

Figure 9. The occlusal view of cementifying
fibroma discloses the thinning and
expansion of cortical plates buccol-
ingually.
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o wigg} olgla slobirol AlekAl A4Ix 47

oAb arE e} (Figure 10, 11).

Figure 11. The posteroanterior view of giganti-
form cementoma shows the thinning
and expansion of cortical plates bu-
ccolingually.
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Table 10. Subclassification of Cementum-Containing Lesions by Pindborg et al.
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ABSTRACT

A RADIOGRAPHIC STUDY OF CEMENTOMA

Eui Hwan Hwang, Sang Rae Lee

Department of Oral Radiology, Division of Den tistry,
Kyung Hee University.

This study was undertaken to document and better define this condition to help clarify this

clinical and radiographic appearances by the analysis of clinical and radiographic features of

cementoma.

A study was made of a series of 104 cases with cementoma. This investigation of cementoma

revealed the following features:

1.

The female occurred in 73% of periapical cemental dysplasia and benign cementoblastoma,
and 80% of cementifying fibroma.

40% of periapical cemental dysplasia occurred in the fifth decades, and 73% of benign cemen-
toblastoma during the second and third decades, while there was no age predilection in the
cementifying fibroma.

63% of periapical cemental dysplasia occurred in the mandibular anterior region. 91% of
benign cementoblastoma and 80% of cementifying fibroma occurred in the mandibular
premolar and/or molar region.

There were no cases complaining the associated clinical signs and subjective symptoms in the
periapical cemental dysplasia, however the patient complained the pain in 36% of benign
cementoblastoma and 40% of cementifying fibroma.

There were no cases expanding the cortical plates in the periapical cemental dysplasia, how-
ever 73% of benign cementoblastoma and all of 5 cases of cementifying fibroma showed the
expansion of cortical plates.

Several radiographic features of the periapical cemental dysplasia were shown:

a. 29% of the cases had multiple lesions.

b. 53% of the cases were in the mature stage.

¢. During the osteolytic stage, the alveolar lamina dura was lost in 89% of the cases.
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