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Periapical Cemental Dysplasia

Periapical Cemental Dysplasia is one of three benign forms of fibro osseous lesions that affect the mandibular anterior teeth.  It is asymptomatic dental disease that cannot be seen clinically, only radiographically. It is rarely seen on the maxilla. It consists of abnormal fibrous tissue and cementum like elements that is seen at the apices of anterior teeth, ranging from 0.2cm to 11cm in size. The teeth that are involved in cemental dysplasia are usually vital teeth with little to no restorations.

Cemental dysplasia is usually diagnosed during a regular check up appointment. It is usually found by accident, when the patient has routine radiographs done. It does not need a biopsy to confirm that it is indeed periapical dysplasia. It is mainly seen in African American woman over the age of forty that has a localized radiolucency or radio opacity on their lower anterior teeth, and rarely seen in patients under the age of twenty years old. 

The etiology of periapical cemental dysplasia is unknown. It can be misdiagnosed as a cyst. Even though the cause is unknown, studies have shown that It starts off as a radiolucent area around the apices of mandibular teeth but begins to ossify over time. This occurs when fibrous connective tissue is mixed in with lamellar bone and cementum like particles. Each portion begins to mineralize in the lower anterior region. As the bone and cementum becomes more sclerotic, the mineralization of the fibrous tissue decreases. This is shown on a radiogragh when the lesion goes from radiolucent to radio opaque. The bone and cementum around the apices of the teeth become denser, with a radiolucent halo around it. 

There is no treatment for periapical cemental dysplasia. If the lesion doesn’t increase in size, the lesion could remain there. It will not do any harm to the teeth, bone, or surrounding structure. The patient can be informed of what is seen on the radiograph, and that no treatment is necessary. It is not malignant, only benign. 


In one case there was a fifty year old black woman complains of having pain in the lower right premolar area due to having implants placed there. The patient had a panoramic done to check the bone level around her implants and there was a discovery of radiolucent to radio opaque areas around her mandibular teeth, around 0.5cm.  Clinically, the oral mucosa and the gingival were normal on the lower anterior teeth. There was no edema or inflammation around the lower teeth. The patient was unaware that she had those lesions. She did not know that it was common in woman over the age of forty. There was no cause for concern because these are benign lesions.


The role of the dental hygienist is to maintain health of all the teeth, especially the lower anterior teeth. Although there is no treatment for these lesions, the patient has to make sure that the teeth surrounding the lesions remain in good health. Teach the patient proper homecare and also have the patient on a 3-4 month recall is a good way to monitor the size of the lesions and also the health of the bone around the teeth. Clarify to the patient that she would be hard to treat if she needed endotherapy or extraction of the lower anterior teeth.  Explain to the patient why it is important to preserve the strength of all the teeth involved with the lesion.


In conclusion, periapical cemental dysplasia is often associated with black woman between the ages of thirty and fifty years old. It is a benign lesion in lower anterior jaw of the mandible. It is able to be left untreated because it would not do any destruction to the teeth. If the health of the teeth is maintain in that area, the patient can go on forever without having any problems in that area.
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