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— ABSTRACT -

RADICULAR DENTIN DYSPLASIA ASSOCIATED WITH
ENAMEL HYPOPLASIA

— Review of Literature & Report of a Case —

Eun-Kyung Kim, D.D.S.

Dept. of Oral Radiology, College of Dentistry, Dankook University

The author observed a rare case of radicular dentin dysplasia associated with enamel hypo-

plasia in a 11-year-old boy with a complaint of gum boil formation,

1.

Clinically, yellowish-brown colored teeth with severe attrition and several gum boils were
observed.

Radiographically, obliteration of pulp chamber and root canal, multiple periapical radiolu-
cencies without obvious cause and blunt roots were observed.

Systemically, scalp hair and eyebrows were loose and short. And saddle nose could be also

seen.
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Fig. 1.
Fig. 2.
Fig. 3.
Fig. 4.
Fig. 5.
Fig. 6.

Fig. 7.

Fig. 8.

Multiple fistulas can be seen at the labial gingiva. The teeth were generally yellowish
brown in color. And cross-bite can be also observed.

Mirror view of maxillary arch. Generalized interdental spacing and loss of enamel on
most occlusal and incisal surfaces can be seen.

Mirror view of mandibular arch,

Sparse and short eyebrows and saddle nose can be seen.

Scanty, fine and curled scalp hair can be seen.

Panoramic radiograph shows the taurodontic configuration of the molar teeth, periapical
radiolucencies without obvious causes, obliteration of pulp chambers and thin enamel
layer.

Periapical radiographs of posterior teeth, Note a rectangular or block appearance because
of the thin enamel and the lack of normal crown contours and anomalous root formation.
Periapical radiographs of anterior teeth. Most of anterior teeth show open apices which

give them an “arrow nock” appearance.
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