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Restorative management of teeth with pre-
eruptive intracoronal resorption: A case report
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Pre-eruptive intracoronal resorption (PEIR) is a non-carious radiolucent defect typically found within the den-
tin of unerupted teeth. This report describes three pediatric cases involving PEIR in a mandibular second mo-
lar, maxillary canine, and maxillary first premolar, each showing unique clinical and radiographic features.
Treatment decisions were based on lesion size, pulpal proximity, eruption stage, and symptoms, and included
surgical exposure, indirect or direct pulp capping with calcium silicate-based materials, and restoration using
glass ionomer cement or composite resin. Follow-up periods ranging from several months to 10 years revealed
stable outcomes without lesion progression, symptoms, or need for endodontic therapy. These cases highlight the
importance of early radiographic detection, individualized management, and long-term monitoring. Clinicians
should carefully assess panoramic radiographs in mixed dentition to identify PEIR, particularly in less commonly
affected teeth, and tailor treatment according to lesion activity and anatomical considerations. (J Korean Dent

Assoc 2025; 63(12): 399-405)
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Fig. 1. Preoperative radiographs. A radiolucent lesion is observed in the coronal portion of tooth #37. A. Panoramic view at the
initial visit. B. Periapical view at the initial visit. C. Panoramic radiographs taken during the follow-up period. At 6 months, an
eruptive pattern of tooth #37 is observed. D. At 12 months, tooth #47 begins to emerge through the gingiva.
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Fig. 2. Radiographs and intraoral photographs during treat-
ment. A. Periapical radiograph taken at 15 months. A decision
is made to proceed with restorative treatment. B. Periapical
radiograph taken at six-month follow-up after restoration. C.
Intraoral clinical photograph after restoration.

Fig. 3. Preoperative radiographic images and intraoral pho-
tographs. A. Panoramic radiograph. B. Cone-beam computed
tomography image. C. A coronal defect is identified upon flap
reflection.

Fig. 4. Intraoral photographs and intraoral radiograph during
treatment. A. Following Biodentine placement. B. Following GI
application. C. After approximately 3 months of orthodontic
traction, the tooth erupted, and the GI restoration remained
intact. D. Periapical radiograph after eruption.
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Fig. 5. Radiographs and Intraoral photographs during follow-up. A. 3-year follow-up. B. 6-year follow-up. C. 9-year follow-up. D.
Periapical radiograph at 9-year follow-up. E. Intraoral clinical photograph at 9-year follow-up.

Fig. 6. Panoramic radiograph taken at 7 years old. ~ Fig. 7. Preoperative clinical and radiographic images. A. A white discolor-

A radiolucent area is observed in the developing ation is noted on the cusp tip of tooth #23. B. Clinical view from the occlu-

crown of tooth #23. sal aspect shows a resorptive lesion centered on the cusp tip. C. Periapical
radiograph.
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Fig. 8. Clinical photographs during treatment. A. The cavity
entrance is enlarged. B. After application of TheraCal PT. C.
After completion of resin restoration. D. Postoperative periapi-
cal radiograph.
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