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ABSTRACT

Taurodontism is anatomical and morphological alteration in the shape of the tooth. In taurodontism the crowns appear larger and the
roots shorter compared to the normal anatomy of the respective tooth. The incidence of taurodontism in deciduous is very low and is
also not very common in permanent dentition. The endodontic treatment protocol of taurodontic tooth is challenging. Taurodontic tooth
requires a very cautious approach in identifying the root canal orientation and presence of any extra or lateral canals.

CASE REPORT

A 4-year-old male child escorted by his mother, elder brother and
sister had come to the clinic with the chief complaint of painful
decayed teeth in right and left lower jaw since two weeks. Pain was
intermittent, mild and non-radiating in nature.

His medical history was non-contributory.

General and intra-oral soft tissue examination revealed normal
appearance. Intraoral hard tissue examination revealed the presence
of following teeth.
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On clinical examination there was deep carious lesion in relation
to 74 and 84 and grossly destroyed 64 and 85. Intraoral periapical
radiograph of 74 and 84 revealed radiolucency involving pulp and
enlarged pulp chamber with short roots suggestive of taurodontism
[Table/Fig-1,2]. The teeth were subjected for clinical tests and
diagnosis of chronic irreversible pulpitis was made in relation to
64, 74, 84, and 85. The teeth 74 and 84 were treated by multivisit
pulpectomy procedure. Obturation was done with vitapex followed
by semi permanent restoration with stainless steel crowns [Table/
Fig-3].

Extraction followed by space maintainer was planned for 64 and
85 [Table/Fig-4, 5]. On further examination of the patient’s sibling’s
similar characteristic radiographic finding of taurodontism was
discovered. IOPA of 84, 85 region of brother [Table/Fig-6] and
IOPA of 84 region [Table/Fig-7] of sister exhibited taurodontic
characteristic. Suspecting this the mother was also subjected
to radiographic procedure who to our great surprise exhibited
taurodontic appearance of a previously endodontically treated 36
[Table/Fig-8].
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DISCUSSION

Taurodontism is an enlargement of the body and the pulp chamber
of a multirooted tooth with apical displacement of the pulpal floor
and bifurcation of the roots [1]. This anomaly was first reported in
the remnants of prehistoric hominids [2].

However the term “taurodontism” was first used by to describe
the teeth of prehistoric people. He coined this term from the Latin
Word tauro (for bull) and Greek term dont (for tooth) because of
the morphological resemblance of affected tooth to the tooth of
ungulates, especially bulls [3].

In 1928 Shaw classified sub-types of this condition as
hypotaurodontism, mesotaurodontism and hypertaurodontism
based on the relative displacement of the floor of the pulp chamber
[4].

In 1978 Shifman and Chanannel proposed the following criteria for
determining the presence or absence of taurodontism. Taurodontism
is present, if the distance (a) from the lowest point (A) at the occlusal
end of the pulp chamber to the highest point at the apical end of the
chamber (B), divided by the distance (b) from the occlusal end of the
pulp chamber to the apex (C) is 0.2mm or greater i.e. {A/b=0.2mm}
and if the distance from the highest point of the pulp chamber floor
to cemento-enamel junction is more than 2.5 mm [5].

Permanent mandibular molars are commonly affected. It has a
very low incidence and very few cases are reported in literature
in deciduous dentition. Lysell reported a case in the deciduous
second molars of a swedish boy. The first molars did not show the
trait [6].

To the best of my knowledge it is apparently the first reported
case in bilateral familial taurodontism of decidous first molar teeth
along with the mother, elder brother and sister exhibiting simillar
characterstics of Taurodontism in different tooth.

[Table/Fig-1]: Preoperative IOPA shows large pulp chamber suggesting taurodontism of 74 [Table/Fig-2]: Preoperative IOPA shows large pulp chamber suggesting taurodontism
of 84 [Table/Fig-3]: Post treatment OPG of the taurodontism patient [Table/Fig-4]: Intraoral picture showing band and loop space maintainer in 55 and 65
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[Table/Fig-5]: Intraoral picture showing stainless steel crown in 74 and distal shoe space maintainer in 84, [Table/Fig-6]: IOPA shows large pulp chamber suggesting
taurodontism of 84, 85 of the patient’s 5 year old brother, [Table/Fig-7]: IOPA shows large pulp chamber suggesting taurodontism of 84 of the patient’s 7 year old sister,

[Table/Fig-8]: IOPA shows endodontically treated 36 with large pulp chamber of the patient’s mother suggestive of taurodontism

Diagnosis is usually made by routine radiographs. Many explanations
for the etiopathogenesis of taurodontism have been put forward
from time to time. These include: a) an unusual developmental delay;
b) delay in calcification of the pulp chamber floor; ¢) odontoblastic
deficiency (d) alteration in hertwig’s epithelial root sheath, with an
apparent failure of the epithelial diaphragm to invaginate at the
normal horizontal level and e) delayed or incomplete union of the
horizontal flaps of the epithelial diaphragm [7].

Usually, it is an isolated anomaly, but can occur in several well-known
syndromes such as Down’s syndrome, Klienfelter's syndrome,
tricho-dento-osseous syndrome, Mohr syndrome, Wolf-Hirschhorn
syndrome and Lowe syndrome [7-9].

In the present case systemic diseases or syndromic involvement
were absent. However, his mother showed taurodontism of 36, his
9-year-old sister showed taurodontism of 84 and his 5-year-old
brother showed taurodontism of 84 and 85, hence suggestive of
familial tendency.

Clinically, they appear normal and are diagnosed subjectively from
the radiographic appearance. In the present case, it was bilateral
hypertaurodontism [5,10,11].

Most important aspect of this rare entity is in view of difficulties
encountered in performing endodontic treatment as it shows wide
variation in the size and shape of the pulp chamber, varying degrees
of obliteration and canal configuration, apically positioned canal
orifices and the potential for additional root canal system. Increase
in hemorrhage during access cavity preparation may be mistaken
for perforation. Since the roots are short and pulpal floor is placed
apically, care should be taken to prevent perforation [9,12,13].

Conventional obturating material like Zinc oxide eugenol in bulk may
take longer time to resorb which may delay natural exfoliation of
the tooth. So, in the present case, vitapex was used for obturation
owing to its resorbing and antibacterial properties. This does not
prevent the path of eruption of successor [14].

CONCLUSION

Although taurodontism is seen as a morphological alteration in
the modern humans, but it is widely assumed as a very common
finding in the Neanderthal beings. It is imperative for the clinician
to be aware of the complications in the treatment procedure.
Taurodontism presents difficulty during the whole process of root
canal treatment. Cautious approach should be maintained during
the instrument selection and the final obturation process.
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