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ABSTRACT.

Cemento osseous dysplasia(COD) of the mandibular teeth
misdiagnosed as periapical lesion; cone beam CT-based case report

Won-Jeong Han

Department of Oral & Maxillofacial Radiology, College of Dentistry, Dankook Universtiy

Cemento osseous dysplasia (COD) is a lesion that occurs in the periapical and tooth-bearing area where normal bone tis-
sue is replaced by fibrous tissue and metaplastic bone. The cause is not clearly known. COD is often discovered incidentally
without any symptoms. It is more common in females and mandibular molars. The involved tooth is vital. In radiological
imaging, the lesion has a well defined border. The internal density of the lesion depends on the maturity of the lesion. Ra-
diolucent and mixed lesions of COD are sometimes mistaken for periapical lesions and root canal treatment is performed.
Because COD has limited growth, no special treatment is required. Accordingly, The author reports cases of COD in man-
dibular teeth region referred from other clinics for accurate diagnosis or removal of the lesions and presents the cone beam
computed tomography images of the cases to help clinicians make an accurate diagnosis.
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Fig. 1. Panoramic radiograph (A) shows radiolucent lesion with well defined border around apical region of the
left mandibular first premolar. Periapical radiographs (B) show a mixed lesion rather than a radiolucent one,
with normal periodontal ligament and lamina dura.

Fig. 2. Cone beam computed tomography; panoramic (A), axial (B), cross (C) sections. A well defined mixed
lesion with a granular bone pattern inside is observed between the roots of the premolars. Also, slightly
thinning of lingual cortex is observed.

Fig. 3. Periapical (A), panoramic (B) radiographs show mixed lesions with round radiopaque masses
within the radiolucent lesions at the peripaical region of posterior teeth.
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Fig. 4. Cone beam computed tomography; panoramic (A), axial (B), cross (C) sections. Well defined mixed
lesions with amorphous masses inside is seen at the apical region of the posterior teeth. Radiopaque
masses are separated from the roots.

Fig. 5. Panoramic radiograph shows a mixed lesion with well defined border around
the apical portion of the left mandibular canine and first premolar.
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Fig. 6. Cone beam computed tomography; panoramic (A), axial (B), cross (C) sections. Well defined mixed lesions
with amorphous masses inside is seen at the apical region of the canine and 1st. premolar. Radiopaque
masses are separated from the roots. Expansion and thinning of the lingual cortex are observed due to the

lingual location of the lesion.
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