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Introduction
Swelling in the gingival or alveolar 
mucosal region is frequently encountered 
in dental practice. It is most commonly 
associated with periodontal or root canal 
infection, apart from them some other 
root structure abnormalities, such as 
palatoradicular groove, root fracture and 

[2]cemental tears can be associated with it.  
Vertical root fractures (VRF) are 
diagnostic challenge to clinicians 

[15]because of their varied presentation.  
VRF is typically associated with previous 
non-surgical root canal treatment and 

[13]accompanied by periodontal defect.  
Cemental or cementodentinal tear are 
specific type of root fracture which are 
described as 'Complete separation along 
the cementodental border or a partial split 
within the cemental tissues along an 

[11]incremental line'.  From the limited 
number of case reported earlier central 
incisors and premolars seems to be the 

[5]major affected teeth.  The most frequent 
suggested causes are occlusal trauma and 

[9], [6]aging.  The prevalence of cemental 
tears is still not known; this is possibly 
owing to difficult diagnoses of cemental 
tears leading to limited case reported in 

[1]the literature.

The purpose of this article is to bring 
forward a case of cemental tear 
misdiagnosis and further consequences 
of it in relation to a maxillary left first 
premolar.
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Abstract
A 32 year old male patient visited to the endodontics department with the complaint of swelling after 
the extraction in relation to left maxillary premolars. On examination no caries were seen on the 
occlusal surface of first premolar whereas second premolar was covered with a crown. 
Radiographic examination revealed a thin radiolucent defect below Cemento- dentinal junction on 
distal aspect sub-gingivally. On thorough history taking patient presented the extracted fragment 
which was sent for histopathological examination. Root canal was carried out and the defect was 
curettage and closed with MTA followed by Glass Ionomer Cement. Histo-path revealed the 
fragment to be a cemental tear. Cemental tear case reports are associated generally with old age, 
trauma and traumatic occlusion. Clinicians should be aware of this rare entity as a differential 
diagnosis in non-carious odontogenic pain.
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Case report
A 32 year old male patient has 
experienced pain in the left upper back 
region jaw for past 5 days. Three days 
back he visited to a local dentist for the 
same. Periapical radiography was 
performed (Fig 1), and a foreign body 
was removed from the interdental area of 
first and second premolar. The removed 
fragment was handed over to the patient 
and medication was prescribed. The next 
morning that is 4 days back the patient 
reported to the same dentist with pain and 
intra oral swelling leading to the 
obliteration of buccal vestibule in 
relation to the two premolars. The patient 
was then referred to the Department of 
conservative Dentistry and Endodontics, 
Himachal Institute of Dental Sciences, 
Paonta Sahib for further treatment. The 
patient visited the department along with 
the removed fragment which he had 
taken from the dentist wrapped in cotton. 
On clinical examination the vestibule 
presented with a fluctuant, palpebral, soft 
and edematous buccal swelling in 
relation to the two premolars. On clinical 
probing no sign of caries was observed on 
the first premolar and probing around the 
tooth was within the normal limits (<3 
mm), vitality tests were performed on the 
first premolar and positive results were 
obtained for the first premolar. There was 
also presence of two porcelain-fused- to-
metal crowns in the second premolar and 
maxillary 1st  molar.  Periapical 

radiography was carried out to assess the 
two crowned teeth (Fig 2). Root canal 
obturation with an acceptable quality was 
found from the periapical radiograph. 
Careful examination of the periapical 
radiograph detected a radiolucent 
concavity in the distal aspect of 1st 
premolar. Based on the findings from the 
current radiograph and the radiograph 
before segment removal, a tentative 
diagnosis of a cemental tear was made. A 
non- surgical endodontic treatment 
approach was planned for the patient and 
root can treatment was carried out. No 

Fig. 1- Radiograph with detach fragment (pre-operative)
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Cemental tears may present a diagnostic 
challenge, although rare cemental tear 
may be considered in differential 
diagnosis when there is persistent pain on 
lateral percussion accompanied by 
presence of swelling with no known 
cause from the occlusal surface.
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discharge was seen through the canals 
during the cleaning and shaping 
procedure so a decision of single visit 
endodontics was made and the canal were 
obturated using AH Plus Sealer and gutta 
percha cones. The patient was sent back 
and recalled after two days for further 
evaluation. At the same time the fragment 
which patient has brought was sent for 
histo-pathological examination.

After two days the patient reported 
asymptomatic to us. On clinical 
examination the buccal vestibular 
swelling was not present and tooth was 
not tender.by now the histo-pathological 
report has confirmed the fragment to be a 
cemental tear so exploratory surgery and 
closure of defect was planned. Under 
local anesthesia, an envelope flap was 
lifted and distal aspect of the first 
premolar was exposed. Curettage was 
performed and after the removal of 
granulation tissue the defect was closed 
with MTA which was then covered with 
GIC on top of MTA. Radiographic cross 
checking was performed (Fig.3), Flap 
was closed sutures were placed. After one 
week patient follow up was done, patient 
was asymptomatic and healing was 
satisfactory so the sutures were removed. 

Discussion
The present case of cemental tear is 
unusual in nature owing to the fact that it 
is occurring in young male and at the 
level of cervical third of the root, which is 
contradictory to the fact that they occur 
commonly in the patients older than 60 
years (72%) and in the middle third of 
root (45.3%), and 41.5% over the apical 
region.[8] The probing depth being 
within the normal limits can be attributed 
to the fact that the fragment was removed 
two days back and healing of the area was 
satisfactory. Other findings before the 

[7]surgery like positive vitality testing,  and 
during the surgery like presence of 
granulation tissue at the fracture site are 

[8]in accordance with the published data.

Age related changes, heavy occlusal 
forces and increased thickness, 
mineralization and brittleness of 
cementum are suggested to be the major 

[12]etiologic factors of cemental tears. . The 
average age of patients with cemental 

[3]tear is between 50 to 79 years,  but 
cemental tear can occur in young adult 

[14]also.  As the patient was young 
individual, thus the reduction in fatigue 
strength of dentine was ruled as a 
possible cause for the tear. In the present 
case sudden occlusal trauma or occlusal 
overloading can be considered as a 
potential etiologic cause for the cemental 
tear which is one of the etiologic factors 

[10]for cemental tear.

D i a g n o s i s  o f  c e m e n t a l  a n d  
cementodentinal tear is difficult based on 
history taking and clinical examination. 
Radiographic examination can be helpful 
in some cases when displacement of the 
detach root fragment is evident as seen in 
this case. Therefore when a suspected 
fracture line is detected in radiograph, 
and when the swelling or sinus tract is 
present along with it, additional 
radiographs have to be taken to check for 
real root fracture or cemental tears.

The long term prognosis of teeth with 
cemental or cementodentinal tear is not 

[17]predictable.  Previous studies have 
shown that teeth treated for cemental tear 
with many different approaches are 

[14]finally extracted.  However with the 
availability of newer and better materials 
like MTA the treatment prognosis can be 
improved. In the present case the defect 
was curettage and clean and restored with 

[16]MTA  and followed by application of 
[4]GIC.

Fig. 2- Radiograph after fragment was removed

Fig. 3- post operative radiograph
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