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Abstract

Before choosing a treatment plan, the diagnosis must be well known. The diagnosis is based on the signs and
symptoms, but an important role is played by the paraclinical examination, the radiograph. Our article highlights
the case of a 24 years old woman who came to the Departament of Endodontology for treating the second left
maxillary premolar. According to the signs and symptoms she presented and periapical radiograph which
revealed a periapical radiolucency. We made the diagnosis of symptomatic periodontitis. To be able to measure
3D the size of the periapical lesion, we indicated a CBCT. The CBCT cross sections revealed a periapical
radiolucency at the first left maxillary molar, affecting the roots both at periapical and interradicular level, but
the patient was asymptomatic even though she had a metallic post and a crown. At the second clinical
examination she remembered that she had repeated endodontic retreatments. After an interdisciplinary discussion
between endodontist, surgeon and radiologist, we decided to treat the premolar and extract the molar, followed
by an implant.
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Introduction of apical periodontium that is a pulp origin
appearing as an apical radiolucent area and
does not produce clinical symptoms (1). To
detect the size of the periapical lesions it is
} ) i ) much better to use CBCT than periapical
symptoms including painful response in radiographs [3.4,5,6,7,8,9,10,11]. As we
occlusion and to percussion. It may or may well know, periapical lesions are

not_ be associated  with ar_w ap!cal considered a cause of odontogenic sinusitis
radiolucent area. Asymptomatic apical (). Using cone beam computed

periodontitis: inflammation and destruction tomography we can evaluate the

Symptomatic apical periodontitis means
inflammation, usually of the apical
periodontium, producing clinical
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relationship between periapical lesion and
maxillary sinus alterations and we made a
correlation between thickening of the

Case presentation

A 24 years old woman came to the
Departament of Endodontology UMF
”Gr.T.Popa”, lasi for treating the second
left maxillary premolar. The examination
included clinical examination, sensibility
tests, periapical radiograph and if it will be
necessary limited field of view CBCT
scans. Clinical examination revealed
painful response to biting and percussion,
sensibility tests were negative and the
periapical radiograph showed periapical
radiotransparency at premolar. (Fig.1) We
intended to measure the periapical lesion
for implementing a follow up after

endodontic treatment at six months and
one year so we do a CBCT (1,6).

Fig.1 Periapical radiograph reveals
periapical radiolucency at 2.5, a metallic
post and crown at 2.6.
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Schneiderian membrane and the presence
or absence of periodontal bone loss of
adjacent teeth [12, 13,14].

CBCT slices and periapical radiograph
were evaluated by 1 board certified
surgeon, 2- board certified endodontist, 2-
board certified dental radiologist. The
CBCT cross sections shows on:

Axial, sagittal, 3D periapical radiolucency
around of the apex for the premolar and for
the molar the radiolucency include the
periapical and interradicular area. (Fig.2, 3
a,b,4ab).

Fig.2 Axial CBCT cross section shows
periapical radiolucency at 2.5 and 2.6



Romanian Journal of Medical and Dental Education

Vol. 8, No. 10, October 2019

Fig.3a

Fig.3b

Fig.3 a, b Sagittal CBCT slices reveal
periapical radiolucency at the premolar and

molar with involvement of the sinus
mucosa.
The paraxial CBCT slices indicates

impairment of the maxillary sinus due to
the existence of the lesions at the molar
that will have the appearance of a
odontogenic sinusitis [12,13,14].(Fig.5)
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Fig.4 b

Fig4d a, b 3D
CBCT cross-section shows periapical
lesions at both 2.5 and 2.6, the most
affected was the molar than the premolar.
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Fig.5 Paraxial CBCT cross sections
reveals an involvement of the periapical

Conclusions:
After an interdisciplinary  approach
between  endodontist, surgeon  and

radiologist, the diagnosis was symptomatic
apical periodontitis for the premolar and
asymptomatic apical periodontitis for the
molar. The patient remembered that she
had repeated endodontic retreatments on
the molar, so we decided to treat the
premolar with an endodontic treatment,
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lesions to the sinus mucosa which will
cause an odontogenic sinusitis.

fiber post, crown and extract the molar
followed by the implant and crown.

The presence and size of the periapical
lesions as well as their relationship with
sinus mucosa is much better observed
using CBCT compared to 2D radiographs
[2,4,5,6,7,12,14].
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