DEVELOPMENTAL DISTURBANCES IN SIZE OF TEETH :

MR ODONTIA
Typis
1. Trise g encralized

2 M rodontin Invalvem Sinole foolb

Teeth which are smaller than normal

1, Relative Geem zed |

True Generalized

Al teeth pre amaller than mommal

Microdontia Involving Single toath ‘

s |

Cinly :.|11.g|r_' wooth s smalker, most o0 mmon scen m oLy
latern| incisor
P

Relative Geners leed

Tooth are slightly amaller or normal but the presening (aw are
hirger tan the normal,

MACRODOXTIA
Types
1. Trse senerabizad

2 Waeredoniia mvolving Single ooth

Teeth which are langer than normal

3. Reltnee G eneralized

True Generalized

All teeth are lrpzer thon normal

Helative GGeneralized

Teeth ure slighily large or normal bat presenting jaw arc
maller than sormal

Mncrodon s Llovelving Single tooth |

i

.

Chnly single tooth s IEIII'B;I' than other tecth.

DEVELOPMENTAL DISTURBANCES IN NO. OF 1 EEH :

ANODOINTIA
Tvpes:

l. True Anodonta 2. Fabe Anodonta

Refers to toml lack of tooth development

| True Anodontia

True Partial inmvobves one or more teeth

| False Anodontia
SUPERNUMERARY TEETH

1t 2z additional cotdy o the nomal series ond s scen in all he
quadrents of the jaw Types - Comical, Tuberculate,
Supplemental. Odontome

True total invobes complete absence o feeth

It ml_l'_u;rfﬁ-ul'_uﬁ_;??:unn af all teeth
PREDECIDOUS BENTITION (Natal Teeth)

1150 hornifted opitbil il sructures without mais aeournng on
lhe gingiva aver the creat of the ridge which may be cmily
removed and appear 10 be cupteal ot e of hirth

POST PERMANENT DENTITION

Hefers 1o pearmanc it teeth whioh have been extmeled and vet

pmuun‘h-uhmu iy sripied devern] more tecth, pll'tlﬂ.l!"_i’
after the inserben of plull dent, ve,
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Permanent Mandibular lateral IncCISOr
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g Proximal aspect:-
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ﬁl’ sidhe casing the incissl ndge to slope downsand i a distal
o chrection. The distil comact area is more towand the cervical than
ihe mesial conmot aren
i Except for siee. no miarked difterence 15 soen between the
mcsial & disnl surfioes,
| ven the curvaiures ol eervical line are similar in axtent
li A Temdeney cxists owinrd a deeper concavily immediately
aborve the corvicol line on the distsl surfhce
) Hoaot i is shmilar o thai ol the ceninel incison
Imeisal aspect :
ROOT:
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"DEVE (PMENTAL DISTURBANCES IN SHAPE OF TEEH : |

GEMIN]_ON FUSION

A

1?“_' anomalics which arise from an atlemptat The union of two normally separated tooth
d’}'m‘m ulsingle tooth germ by an invagnation | huds with the resultant formation of o joined
with resultant incomplete formation of two tooth with confluence afdentin.

teeth.

CONCRESCENCE DILACERATION

e
The union of two teeth by cementunt without It isabnormal angulation or bend in the root.
confluence of the dentim.
TALON CUSP | -
- . DENS INDENTE

It is an anomalous structure resembling an
eagle’s wlon, projects lingually from the
cingulum arca of a maxillary or mandibular
permanent iﬂﬂibﬁj]’.

DENS EVAGINATUS
T

Deep surface invagination of the crown or rool

that is lined by enamel,
|

TAURODONTISM

Cusp like elevation of enamel located in the It isa peculiar dental anomaly in which the
central groove or lingual ridge of permanent | body of toath is enlarged at the expense of the
premolar or molar tecth, roots.

SUPERNUMERARY ROOTS : Refers to the development of an increased

number of roots on a tooth eompared with that
classically deseribed in dental anatomy, |I
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Permanent Max | ar
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y 1 1 Prenlnlar

Chronology
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buegal than an the Nirvguad ,

i |..r-|1;|. B jeery fram RDUt

e liogwn aspect .

*The reatz are 3 or 4 mm sharter than thage ai
A RiEy can

Guided by : Department of Oral Fath< -h;m anr‘l \Iu uﬂmﬂ' gy
ared by : Jrh]a.rJL.’]amlﬁ.m Shakti [‘&um Htrash'rllhm_ il

42






g IN ITS VERY EARLY STAGES, MOUTH CANCERS CAN BE EASILY IGNORED.
 YOU CAN IMPROVE YOUR CHANCES OF SURVIVAL IF THE CANCER 15 DETECTED ﬂﬂlT"l' AND

TREATED RAPIDLY

= A BONE IN THE MOUTH THAT DOES
HOT HEAL WITHIN THREE WEEHS.

& A LUMF OR OVERGROWTH OF TISSUE
AMY WHERE [N THE MOUTH,

= A WHITE OR RED PATCH DM THE GUMS,
TONGUE, OR LINIMG OF THE MOUTH.

@ A FEELING THAT SOMETHING |5 CRUIGHT IN
THE THROAT.

= i CHRONIC RORE THROAT OR HOARSE VOIGE
THAT PERSISTS EVEM AFTER
COMBERVATIVE TREATMENT MEASURES,

= DIFFICULTY IN CHEWIMNG DR SWALLOWING.

= DIFFICULTY IM MOVING THE JAW OR TONGEE,

» HUMBHESS OF THE TONGUE OR OTHER ARLAS
OF THE MOUTH,

= BWELLING &F THE JAW THAT CAUSES

THE DENTURES TD FIT POOALY

OF DECOME UMETME,

DIFFICULTY
1IN OPENING
MOUTH










*  VESICULOBULLOUS LESIONS

-

Sligidy red g M Doee o Sood. & Ty e
S S e T

B A g sy o e whect s of
Ban Soe ¢ omom & oy Sevesop Seecly o
frorn e _reon of wreers vemre eruparg

;‘
?Ei

B ewanm
t Pesoges
e, s e I EyTera s
D fowte 1 Eowier—a Duloss
HesDrgara L Boboy W pEruE
el o 5 Lupes erphensicra
sy o &, Feopegoes

e

MAUTDIe Gt OV UOSTI prsceced by S
B Ohermciersrsd by fever sty Seacacte GET G007 SRS SN

QO TG T
Adwt frw SEyL OO DAMDEE AR 3G PReE pEN elESTe b

ey

Shed iga Orpes Bocrsl murssa, Sakaie SR and TREs

Walpesn Sud Sed rrsows deveior. Thes obre a0 o salow
b o

1 P SOy T TS DS ENC TS T R

Fostures:

P E R S B T e e ] e

Inbecipd . ae Swcilen S PG DU cerogfie Dtoplaee 3 Sroe
weacLiar muCies krom B BALL OONG DEGENESAT N

D COnEN PO MU o g PSS T RODES
Cytopiems of Pw riscisc ol o patl ceds

Herpetic Stomatitis

FLacin O Sy MerDe SrCe ST TV
Pt 3507 T

Fagtures:

Uiy e 1 it SaerTY

Buarmeng o bging serssior. By O BTl
#‘-”nﬂi“iﬂm

Gray of whEm wSais nﬂ-._:ﬁ' ey 3 ol e aermene
Syl W E ST S TR S
The = ettt Sl e oel DaNe 000 IR gree O SRR

s F o Ol Dy I O P il 2
ra ek hat Seen pomuewd ATy
Sevos B OF TR S

sl Faatures

v Pl D e 2 rrwrd TGS BN DR S erceereess by
e i
W TEe Sevi De Sty fam 8 e E000n of SAT OF TRatTes
Saaree by Sl rarves

Mmdﬂmwﬁ“mmﬂ
iy e
T SSaracEEsc WY S rEaler ity o P e

H-hln,:m
Whorosoeresaly. A iecsd spfwas T 0w ROPDQENoGS e
ORI PTE IITNLC W TIFpREOR X CErTann Bong T s
TR

BRSPSt el o i YD
Arariaryie iRy oactoply Sreanoer i oeae

FEMERGUE
EE s SO T DS SR Ty The 200edrance Of v
e Dol 5Tl o e DD TG DRENETT T MEeRDE O OyGies Thars e
e Sy Sulteets.of erptge.

TR el
Earmprgus Sloius
B R T

PEMPGUS VUL GRS ‘
T 80 aSSTRLOE  FTICDE e ey deldsd sfectng Fe san ang
FLOOUE MecDratdE. T reiits Fom 2 pesldown o oo of reereluler
AT, T g SOl e ST RO IO B SOy,

P el

Tl 5 Fadfares.

+ Chamcwraed by moed spoeseancs o
Ty B0 Dullsd s atyg T S e
e = w S The eson oonten S emery
ot shorsy afer
DI Duf Tl RO DeDeme DL e
o LA e

- Whﬂmmhm
ATTETENy  rafaried LD o e
WEOLSAYS SGK whah & choed by
SEESTON S0P wturh SafubEm De
o aa B o =

oelis S=apoesr Sk wauls N oss o
eSrEteE O RO B S of
e Sodl e e U g e e
T SO WACE  Thde @fw  cnbes
TR CELLS

= They e CharacEeTel by degereratue
@O et Fiade Teiing of o
TR I R,

DEPARTMENT OF ORAL PATHOLOGY

Gusded by

HOD - Dr Binita

Trvps

Sr Lactorwe. Dr B Paipd

Prepared by:
Aayust Vimaiar | Ruone Kapada | Jéw Me'la | Serada Fssl | Hatstwes Toses

Yags 20

12013



iy wascular and innervated connective tiss esodermal origin enclosed by dentin, it

AMATOMY OF PULP
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DEVELOPMENTAL DISTURBANCES OF ﬂ!ir '_NGIJI,,_E‘-

THEY ARE AS FOLLOW:-
5.MEDIAN RHOMBOID GLOSSITIS

1. MICROGLOSSIA B.HAIRY TONGUE

2 ANKYLOGLOGSIA B.BEMIGH MIGRATORY GLOSSITIS 9LINGUAL YARICES
1 MACROGLOSSIA T.CLEFT TONGUE 10.LINGUAL THYROID NODULE
4 FISSURED TONGUE

MICROGLOSSIA

A Rudimentory.small tongue.
CAUSE:- Lack of muscular
stimulus biw the
alveolar arches.,

ANKYLOGLOSSIA (TONGUE TIE)

IT Occurs when the inferior
frenulam attaches to the

bottom of the tongue.
COMPLICATION: -
-Speech problem specially
in sound Fke |rtd,nthsh.z.
-Feading problem in infant,

-Persistant gap biw mandi-
| bular inclsars.,

MACROGLOSSIA

ﬂ'ONGI.IE HYPERTROPHY)

| eans large tongue,

| TYPES:- 1.true macraglossia
Z.pseudo macroglossia.

| Associated with '

DOWMNEYNDROME™

"BECKWITH WIEDEMANN SYNDROME",

FISSURED TONGUE (scROTAL TONGLUE]
~Appaar as grooves on dorsal
- & lateral aspect of tongue of
- varing depth.
 -Associated with "MELKER-
~ 550N ROSENTHAL" &
- "DOWN" Syndrome,
RISTOLOGIC FEATURES
sincraased thickness of
lafina propria.
Loss of ﬂllil:nrm papiilaa.
5.

-Haulmphll!n::bnmm
within the epithetium.

In'. Propria.

clusiers of vassal
surface or lateral
tongue,

CLEFT TONGUE (riFiD TonGUE)
-Appear as deep groove in the midline
of the dorsal surfaca.
CAUSE:-

-Lack of merging of the lateral
lingual swelling of the tongue.

MEDIANRHOMBOID -

GLOSSITIS

-Posterior dorsal point of fusion of
limgual tuberclels occasionally
defective leaving a rhombold shaps
smooth arythmatous mucosa
lacking in taste- burds or papiiiae.
CLINICAL FEATURES:-
Midline soft palate erythma In the
area of routine contact with underlying
longue invelvement called "KISSING LESION™.
HISTOLOGIC FEATURES:-
-Emooth/nodular surface covered by atrophic
stratified squamous epithellum with fibrous
stroma & dislated capillaries,
-Elengation of rete process.
Anflammatory cell infiltrata.

BENIGN MIGRATORY

GLOSSITIS
(GEOGRAPHIC TONGUE) B,
-3 a psoriasiform mucositis of tongue, | B
HISTOLOGIC FEATURES:- ;
-A prominant serpiginous lines

at the periphery of depapiiated patch,

HAIRY TONGUE

-Defactive dosguamation of
filiform papiliaa.

-Hypartraphy of fillfarm

due to llﬂkpgrl l'llchh:f.l'pm"
stimulation & debridemant.
“Foor oral hyglaena,

CLINICAL FEATURES:-
“Burning tongus,

-Halitosis,

“Tickling & Gagging sensation,
:Ilml: FEATURES:-
' of filltarm paplillas,
Anflsmmator coll Infiltrate. b

LINGUALTHYROID NODULE

“Condithon In which fallicles of
thyrold tissus aro found In
subatance of tongue,
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| SALIVARY GLAND TUMOURS
BENIGN TUMORS

Warthins tumor
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Mucoepidermoid carcinoma
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Adenoid cystic carcinoma : Polymorphous low grade adenocarcinoma
(cylindroma) (PLGA)
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ANEURYSMAL

CYST

BOMNE

=An inlracssaus actumuiation

al wanable sized, blood fllag
Spaces sumounded by ha

ol lular Nibrows connective
lisSue thak often = admwsd

wilh trabeculae of reaclive
Waven bone

iy aoour duss 1o jocal
circulatary disturbancas, or
malgavalopment of blooed
wadgels

rCLINICAL FEATURES :

v Ape 20-30 ymars

» S Mendbuler predammance
mosty postanar ragion

+ Firm, diffuse, rapily growang
srava|ling will Facial asymmetny.
Pain, parasthesia,
comanassiniity, crepilus

* RADIOGRAPHIC FEATURES:

¥ Liniiso | | mulliloeailar
radimlucancy

+ Baflooning o blow  oul
dislenton af bony conlour
Hengy comb or s0ap bubble
lie appearance

SIMPLE B
TRALIMS
HEMORRHAGES mlh-L CYET!
LUMICAMERAL B 3T

* A banign pathologic candly In

bone kel & rol lined wilh
apithelum

* May Dbe =msoocaded  wilh
frauma.

- GLINICAL FEATURES:

= A 10-20 piars

« Malo:female =31

= Silec Mandbular promplar and
malar redjion, masxilang molar.

+ Painless swelbng of affectad
A paralhesia bonie
SXEANSION IN 20Msa Casas,

~ RALOGRAPHIC FEATURES,

= Uniloeutarimellioculas el
daflired radiolucency (1-10 mm
damaler | assocaled with
oortical axpansion

 When several besth involved

mmfiokicen| domakia prajeckan
thal scallop Upwerd babwean
1her roals.

$it
| corcavty of
beme on Mrgual surface of

4 Itz a developmantzl detac

MUC
EXTRAVASATION
CYa71

.;r ATIC E-l:lh-E CYET
STAFME'S BOMNE
CYST I LATENT BONE
CY&T

« Exlravasabon mucocele resulis
from & broken salwany glend
gl ard consegquent
spillage inko the Roft Essie
around 2 gand

& focal
Iha - coical

rapresors

th maandible:

which corairs & porlion ol
subingusl [ sulimandibuiar
salivary glamd  within 1he
tody af tha mandibls

- CLIMICAL FEATURES: | = CLINICAL FEH?UEEE..
= Ape: Maddia aged + Age: Toung adults and childnen
= Mala predamirdncs « Sile Lowor ip
* Site: Below e mandibular Lo Size; 1-2 em
canal in tha poaterior |+ Dieme shaped, Muctuant
mandizke batween malar and | ayeling,
angle of manditla « Supnrficial  beson  appear as
+ Does mot increass in sine s | plush  franslucent  hue  bod
krowen &% sialic bome cysd gepper  BEEON may  appper

[ mormal i colar,

* RADIDGRAPHIC FJ.:.".T'JR‘-EE-
+ Hrumd, oyl well
croumscibad, fadislucancy

wilh a selerolc border abous 1+
3 ¢m In diamatar |
5 n Antenice vanank,
Radwolucency Is ssen  batwean
| central ircsone aid Tirst

pramalars

#HISTOLOGICAL FEATURES: s HISTOLOGICAL FEATURES:

= HISTOLOGICAL FEATURES:

+ The wall of the defect is lined by

HISTOLOGIGAL FEATURES;

cyslic cavity

+ Mormal salivary gland tssue [* hucin-flled

Macroscops Bppearance

Blood soaked spanga a thin band of vascular fibrous 15 5080 surmounded by granulation Hssus

Mlcroseo pit BppEArAnGe: cannaclive lasue, - Sometimas  muscles,  fat, | b the epithels linng s sbsant

Spaees filad with unclotied -+ Damonstrate. & thickened corméclive  IEsue, lymphod |- The  oyslic cavily 5 oflen

baod  surundad by callular myxofibremalous  proferation, | tissus, blood wassal i seen, surrgurded by B gompressed

fibrblsatic  tissue  conlesing intarmixed wilh trabacuiae of conneciive lissue wel which
SO racrephages,

coallidar & reective bane

mullinucleated glant cels and
irabeculae of  ostapkd and |+ Ameas . of vasculanly, fibnn,
Wiy Bona arythrocyles  end  occasional
These blood Niled spaces & giant cell adjacent 1o ihe bone

nal ined by the apithalium aurface _
Occasional  stringy laca | |

dysiraphle calcification

Palymomphencioar — Ieukocyles,
acsinaphils. ymphocyies,
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ODONTOGENIC EPITHELIUM WITHOUT DDONTOBENIC EﬂI]MESEN[H'I’ME_J

|

4+ Ameloblastoma % Adenomatoid Odontogenic Tumar (AQT)
# Calcifying Epithelial Odontogenic Tumor (CEOT) + Squamous Odontogenic Tumor (30T)

ADENOMATOID
ODONTOGENIC TUMOR

[GALGIF"I’ING EPITHELIAL ODONTOGENIC

TUMOR (PINDBERG TUMOR)

* It is a benign neoplasm.

» While others have ca it as a
hamartiomatous malform due to the
limited size & to the lack of most cases.

CLINICAL FEATURES

= SITE:

1.unerupted maxillary cuspid
2.rarely distal to premolar area
= Asymptomatic swelling

= AOT may occur within the jaw bones /the
gingiva.

| # Peripheral lesions present as a painless,

?ingi'.ral—mf-ured mass that changes from 1-
.5 cm in diameter.

#

MACROSCOPIC FEATURES
t is a soft , roughly spherical mass with a
{istinct fibrous capsule.
Nhite to ten , solid to crumbly tissue or
ane/more cystic spaces of varying Sizes.
MICROSCOPIC FEATURES
Viultinodular proliferation of spindal, cuboidal &
nlumnar cells in a varety of pattems compnsing
# srattered duct like structures.

- |he stefate reficulum like spindie cells &
>ccasionally round or epithelial cells
_.ammate!hemquem nodljes.

the cel

AOT-duct like appearance

It is a uncommon, benign " cdontogenic
neoplasm thatis exclusively epithellal in origin.

CLINICAL FEATURES

& CEOT occurs most frequently in middie age.

= AGE:- 8-92 years

# SITE- posterior mandibular area involved.

# This lesions are asymptomatic & are aware
only of a painless swelling.

CEOT-radiogragh

HISTOLOGICAL FEACTURES

» Polyhedral epithelial cell with a finely granular
ensinophilic cytoplasm & pleomorphic nuclel.

» Intercellular bridges are prorminent.

= Presence of a homogenous , eosinophilic
substance which has been wariously!
interpreted as amyloid.

# Presence of calcification in the form of

Liesegang rings.

LAt =l r_ b sagtd
CEOT : Frominent Intarcellufar bridges and
marked puclpar plecm arphism

Frlp.bﬂd by! Renuka, Payal,

Prlyanks,
Gulded By © Binlta Trivadi (H.0.0.), Brijesh Palel [3r.

Urvi, Pailavi {3rd Year - 2011-12)
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HISTOPATHOLOGY OF MALIGNANT
TUMORS OF EPITHELIAL ORIGIN

- Basal cell Carcinoma

- Sqamous cell Carcinoma

“+ Verrucous Carcinoma
++ Basaloid Sgamous cell Carcinoma

¢+ Adenoid Sgamous cell Carcinoma |
<+ Spindle cell Carcinoma \
<+ Adenosgamous Carcinoma '
Undifferentiated Carcinoma

BASAL CELL
CARCINOMA

= = =i _
BASAL CELL CARCINGM A
Wil demarcand by dhiontag 8 A

fiethphoral palusdan - —
(10 Livw pomer () gl peor Les 1

(i

ey

] f—

VERRUCOUS
CARCINOMA

SQUAMOUS CELL
CARCINOMA
< .,; (WELL DIFFERENTIATED)
_'-:. "J.u.
B “"15-‘.' ==
tglﬁig )Sg (N
._\-P""‘?ﬁ €] el
P#i‘:r%i'ﬁ" ﬁf’" \a
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MALIGNANT
MELANOMA

SOUANMOUS CELL
CARCINOMA

SPINDLE CELL

Niyati Dholakia
Namrata Gupia
' Ritu Joshi

{PDORLY CARCINOMA,
DIFFERNTIATED) : YL
|
Prepared by: Guided by: HOD : Reader :
Kamya Buch Dr. Brijesh Patel Dr. Binita Trivedi Dr. Suchi Shah
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A. Organic Matrix Formation B. Mineralization
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Introducti

The mandibular Caning crown is namower
mesiodistally than that of the maxillary cenine, The root
may ba as long as the madllary caning bul usually it is
somewhat shorter,

The labisfingual diamention of crown and roat is
usually a fraction of 8 millimaier less,adapiing this
measurarment to the olher antaron teath,

The lingual surface of the crown is smoatherwilh
iess cinguium developrment and lass bulk 1o the
marginal ridge.

The cusp of the mandibular canine is nol as wll-
developad as that of the maxillary caning, and the
cusp ridge ase thinner labiolingually,

# warafion in tha form of the mandibuksr eanine is
bifurcated roat. Thiz varinlion S nol are.

Hura,

MGR - - Mesial ousp e r
MR - Wil margngl rage S
MLF - hissicingual foss

DMR - Dhstal marginalr

DGR - Distal- cusn idi-

= = Cinguium

Q. - Canical Ene

LR — - Linguad midge

OLF - Disofngual for

Chronology ¢ ement Table

=+ ga S ol B ' alkm A To 6 e

el comploied & To Tyear

Pty A 2 Tl 10 st
A Gomplaled

12 Tai4 yoar

=T TR i FT=pTrrT e

oL ol can L || a1 ol

Th - o R L e L) Ve 0

i P [ aow | . masciry | L T
ErTE P TR T L
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Labial Aspect

The mesiodistal dimensions of the
mesrdibular esning are 1mm bees than maxitary

Tha crown of the mandibular Canene appesr
|mw.Tmmhnamrmdudlslalynd
the height of the: contect ansas above the cerd,
The mesial outling of the crown s nearly
siraight with the center of the ool with the
rmesial contect area being near the mesioincisal

“The distal contect area s more toward the incisal aspect
{han that of the maxdlary canine bt i not up io the level of
tha mesial asped,

The carvical line tablally has a semicircular curvaturn

mmmmm the impression from this
nspect of being bent distally on the root base.
' Labiaf ridge i5 Jess prominent than maxilary canine .

e

-

AR o

THE MANDIBULAR CANINE ~
gual Aspect

Lingua

The fngual surfecs of tha crown i
Naltorsimalating  the Bngual surface af
mmandibularincisor.

The cimgulum s amooth and poary
deweloped,

The margical ndge oM koos diglinet. Tha
lingaeat surface of the crown s smeath and
rgular.

Thie Bngual pearibon of the root Iz NAaWET
mlaﬁultyumn:hmﬂfthamaklnnr\-mnm.

The mandibular canine has loes
cusnalure labinlly on e crown with very
lirthe curvatune dinsctly Abowve the cendical
ez,

The curvature ol ha corvicsl portion
s lmes than 0 5mm Tha Gngual oulline of
the orown i8 curved ket of the maxillany
canine, bul it differs in degrea.

Tho cingulam is nol as pronouncod
and the incisal porton of the crown =
fhinner lablolinguaty,which allovs (L7
BUsp o apgesT Mo poinied and e CUSP
o o appess more shendar.

Thig tip of the ciap s mom rmary conlered over the ool with
a lingual placamant in  somé onzes camparable 1o the
placamantof incisal ridgo on meandibular icmors

Tha devaiopmonial dopression mesialy on tho mool of the
mandibular canine s mone pronounced and some tims quito

i Distal Aspect

Incisal porion s Blunt in maxillary
canenva, Inaoisal porticn s share in
e bular canine.

Lakial surface i lees conves in
maxilary canine. o mandibulars
canins labial surfacs (= Mons conye.

Litka] difforance  from  fhe  distal
aspecl can bo seon babhosn
mandibular and maxiiary canine in
this FIGLIRE"

Incisal Aspect

Tie outline of ihe crowns of mandibular
and mesillary canins from he inoisal aspect

Loy Lol Wariin i
wite ]

are aflan simdar.

The cusp lip and mesisl cusp rdge are
more likaly b0 bo inclioed i & lingual

i U meand ibular caning with tho

distal ridgs and he contocl area welenshon
distinctly 5o,

The mesiodistasl dimantion s loos than
i atiolrigesl dinmes nitian

Tha autline of the mesial surlscs are leos

e,
The Root

namower relativity then thal of the
el |y Gamine, |

The deuslopmontal depression
mresially on tha root of the mandibutar
canine is mome pronounced and some  SHTEECe

tirma quite deep.

DENTAL ANATOMY AND DENTAL HISTOLOGY
Prof. & Head Reador &r. Lecture
Or. Binita Trivedi Dr, Suchl Shah  Dr. m';-.m

1st Year B.D.S. Students {2008-2010)
By . Patel Bharvi H. / Patel Jimmy K. / Patel Kinjal C.




LINGUAL ASPECT

= P

etmral cesvic
meskal

OCCLUSAL ASPECT

The sulline af tha crown s more rounded ar ov

bresnid by Chandoi e Rava Knimesra Noul vy (1 s 2080,
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#ltis commaeniy reforred as “cornerstona™ of tha dental arches.

#Thair resamblance o the prehensile teeth of the carnivore gave
thin term CAMINE

# They are very efficient in function; stability and maintaining natural
Tocinl sxprossions,
LOGY:-
#First evidence of caleifieation: 4-5 months
#Enamel completed: 8.7 years
#Eruption: 1112 years
SRoot compieled; 13-15 years

*Cervicaincisal length of the crowm: 10.0mm
#Lengih ol rooi: 17 mm
#Mesiodistal digmaeter of the crown; 7.5 mm
#Mesiodistal diameter of the crown at carvix: 5.5 mm
#Labiotingual diameter of the crown: B mm
#Labinlingual diameter of the crown at ooz Tmim

[Betailed Description
[EABIAL ASPECT:-

#The Cusp has mesial and distal slopes with
mesinl being shorter

#Shallow depressions give rise to thepa labial
labes.

#Middie oneg has grealer development, thus
produces a ridge, whose all areas exhibit
cammxity axcept for insigrificant
developmental lines in snamel,

#The labial surface of crown is smooth
without developmeantal lines

#Mostly the cusp tp is on.a lina with tha
centre of the ool

| ENGUAL ASPECT:-

#The cingulum ks large and in some instances
pointed like a small cusp.

#AL times lingual surface of the canine crown i3
g0 smooth that fossae or minor ridges are
difficult o distingulsh.

#Usually the smoath clngulum marginal ridgss
and lingual portion of the incisal ridges Iﬂ)r

develapmental grooves,

ENT MAXILLARY CANINE

+Caning i t‘hl third tooth from median ling, right and left, o the

[MESIAL ASPECT:-

# The outline ol the crown is weskge shaped and (T
preatest measuremen ia ot the cervical third,

#Many canines shaw a flatiened area fabkally & the
eordleal third of thi erawn

# Tha ontire labial outling is more conves than the
maxlllary contral incisor,

#The mesial surface of the canine crown presents
codvexitios at all poinis sxcepl Tor & smal,
circum=cribed arom obove he contacl angd,
whoie the surace |3 concave and flat betwean
{hat aroa and the cervical lina.

BISTAL ASPECT:-

#The distal aspect ks similar io the maaial one bl
wikh some variatians, which e as follows,

¥ The carvical line exhibits less curvature towards
the cusp ridgal tho disial marging ridge s
heawier @ Fisrs rrogutar i outling: 1o surfaco
dizplays more concavily above the contactaied

INCISAL ASPECT:-

# The labiofinguat dimension iz greater than the
missiodi=tal.

#The tip of the cusg i= laisisl bo the camlre ol the
crawn |atdolingually, and mekial 4o the cenlre
me=iodistally.

#The crown of this teoth givea tho improssion of
hawing the entire distal portion stredched bo maks
a contactwith tha first pramalar

*Bucral ridge s noticeanla labialty from the Inclsal

v

ffiie Root:-
#Labially root is conical with o blunily poeintod
apox and has a shirp curve at apical third
# Figol is narrower Iinguaily than tabilally,

Department of Dental Anatomy & Histology
Proff, & Hoad : Dr Binim Trivis Reases - Dy, Shuchi Shah Br Lactyrw - Dn Deijesh Paiss
By Students of 1™ BDS 2009-2010
= Krusshinangi Yagnik « Naisargi Raval «

# T |ingual ridge of the rool ks rather narmow
corvieol line 1o the apical ond
= Dhara m L3 m. w & '.W Patel

Mesially, the outhine of the foot by conbcal and
the root may curve kablally towards cho apical
thireh,

#The developmental depression  on the distal
sido of thio root is more pronounced,

confluent with the little evidence of
_———————

butis emooth and convaix at all points from tha
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PERMANENT MANDIBULAR
SECOND PREMOLAR

PULP CHAMBERS & CANALS

*Buccolingual section: “Two Cusp type:
huakla?w.tm vy then of the Thes form of pramolar |5 mone
mandibuiar 15t pramolar. The mipchambersare | | rounded having & buctl asp
sl large & may gently Eper nio pilpcanal §lingual cusp

“Mesio-digtal section: "Threa cusp typa:

Ususlty g ore root & canalthatmay bacurved, | | Thissarm ol premalar i more anguier & has one

| bufususlly inthe distal section buted cusp & twa lingual cusps. o

The Secorsd ma- iibukar Ciréer-Lngth Besle | Mmde  Labo | Lsbla  Coree Cena b It resembies Mia mardibular first

fpremobar ks tha fary of the | | gale i . Coiml| of | i | oSelsl erbuccoioribigey e | A nl'"lldlrﬁﬂ;.buunp-ﬂ

i imdrdibular presodses Leagh s | Dleritet comowr Sanler gl of gl The buceal cusp is shorter than
fwmmniar.

This Boolh assunos [ag down  odloven doven oloowe dameir con pantaf | the st

eommon forms-
1. thres cgptyra
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Difference Between Permanent
Mandibular First and Second Premolar

Mandibular Right First Premolar MEASUREMENT TABLE st
MANDIBULAR SECOND PREMOLAR

)

G Duecal Tirp
LG Limgual Cuas
SBTR Pearval Trisesgu i Fralges
=ILOG Mesnicgual Doveiopramal Groovs
=CL Cervcal Line

SR Bistia | G|

SITA; Pl G

Mriga
Aren

AL Mo abascr:
HHEA Blatebixeal S
=COG S Dvvaoprmeele fimawn
LB Dintal Mamgaed Fagw

GENERAL OUTSTANDING DIFFERENCES
MANDIALLAR FIRST PREMOLAR

* Crawn dass nos show any
uarinniens

" Crowen % amaller. The foosh
is smalesl o all précnodars

* Loss oificlont ns mashoatony
orpan

MANHBULAR SECOND PREMDLAR

® Thare ars thres hpes o
Crorens W H and U

* Crown is iarpar, Tha toolh s
large=s1 ol al prernclars

" Mo ciliclon ms mastcataiy

| THE CROWN : BUCCAL SURFACE
MANDIBULAR FIRST PREMOLAR  MANDIBULAR SECOND PREMOLAR

& Mamowear Meadio-disialy

8 Covtpamd foifs size
occlusgingaal length = not so
=hart

*® Buccal dewvelopmental groaves
wed defined

* Tho ol the buccal cusp i shamar

® Crown I5 blalerally asymincerical | ™ rown s blatermlly symmetricy

oigan

* Widor Mesio-rista by

w Ccelusagingival length i shorer
Thin other peamalars

# Tl buiceal cosp i notso shap

® Bucca! dovelopmental grooves
are s gefingy

THE CROWN BUCCAL SURFACE iCoet,)
AkLLL AE da E
P FRPMGLAR

HIIEL_A
I CTTA 2 e ML

LINGUAL SURFACE cor ||
Ll TR AR

M.
PRSP Frmmc Ll BEL O Frs MO

MANIHEULAR FIRST PREMOLAR

Corspaccowna! Lengm ol Liesn

& Lingud sufaos = nol 40 wel

B Lingual cusp s shorter and
CIRETS smaler anna of fhe
occliss soriace

MOONGUAL SURFACE
|| MANDIBULAR FIRST FREMOLAR

cevalaed and 8 much Srller

MIE.'JI:IIE-'JL#.R SECOND PREMOLAR

w Lrmpual sutface by wel

and fanar, e

® Lingual cusp s bigger and poveem
tatger area of cotiusal suriacs

W Lingui provreess b5 peasest in
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ANATOMICAL LANDMARKS OF TOOTH
| [ cuss:

=An elevation or mound on the crown portion of & tooth maki
| adivislonal part of the occlusal surface i

"

=z g smaller elevation on some
enameal, DE\"iEMI‘IfI‘Oﬂ'ﬁ“‘DE!]I‘plGB?D

-
FTOAEMS

h- L
rtion of the crown produced by an exira formation of [
form are evident .

= of an anlerior tooth & makes up the bulk of the carvigal third of i
gl sortece. lins amvexity resembles a girdle encirding tha lingual surfaca,

RIDGE : B e

-_— , ,, —

MARGENAL FIDGE

! =are thosa nunded border of the enamal that form the mesial & distal mangins of the ocdlusal surface
of the premelar & molar and mestal & distal mangins of the Ingual surface of the Incisor & canine,

TRIANGULAR RIDGE ;
=descend from the tips of the cusps of molars & pramolar tov, s
central partof the occlusal surfaces.

- — —

= |5 a ridge obliquely crossing the occlusal surfaces of maxillary molars & formed by the unlen
if the triangular ridge of the distobuccal cusp & the distal cusp of the mesiolingual cusp .

= |z a |ong depresslon or valley in the surface of a tooth between ridges & cusps' the
inclines ofwhich maatat an angle.

TRANSVERSE RIDGE:
=is the unlon of two triangular rldges transversely crossing the surface of & posteror
taeth.

TAL i
=g shallow groove of line between the primary parts of the crown root, _@ A i

arooee

alsn & shallow linear depression on the surfsce of & toolh * but | 1
:i:mm%lgwm grocwe and does notmark the junction of primary parts.

t | E a1
| |=are small pinpoiat depression located at the junction of devaiopmental  krgcrs oy R
-grooves or attheterminals of those grooves,

— - e — . _
LOBE; |

sections of formation in the development of the crown . g
”&mmm:r are represantative of lobes . L i {

=g any ona of the three rounded protuberances faund on the Incisal ridges of newly erupted r'.!l
=1
inclsor teeth. =
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INTRODUCTION:- MESIAL ASPECT

*The mandibular incisors have smaller mesiodistal  <The outline of the |

!. T Croe 2 pr=inhki
dimansions than any of the athar eeth, TTha incisal fidge  roun i
*These teeth have smooth crown surfaces that *The curvature of e cenvical ling representing the
show few traces of developmen lines sementenamial unclion (CEJ) cunves incisali
*The crown has lHle more than Ralf the mesindistal *The 1ools teve broad devaloomuntal depressian at
diameter of the maxillary central incisor nejunction of the middle and  apical thirds
CHRONOLOGY:- DISTAL ASPECT :-
*First evidence of calcification A tod maonths *Thit cervical lina repios:
*Enamel complated 4 to 5 years I

*Eruption 610 7 vears
*Root completed g years Lol the mesil
MEASUREMENT TABLE :- 5.8 well def

Lengih

LABIAL ASPECT :-
*|lis requitar, fapening evenly from mesial and distal 4 ' :
Inctsal angles to the apical parion of the ool +The labigf surface

+The incisal ndge of the orown is straight and at right than fhe ingusl 5
anale o the lang axis of the footh RJ:IGT = _
+[he mesial nd distal sides of the crown lapes «The raat is narrower, thinner an

«Longitudinal groove are less conveas
s\farigtion at root s nol commi

CROSS SECTION :

gvenly from thee coniagt areas fo.1he narrow canvix,
«The apical third of the rool lefminatas n 2 smal
paintad faper curving distally

«The cromn Is ardinanly smoaly atthe inoisal third,
the middle {Rird 15 mMons cComgaERamowing down &

the canvexity of the rool &t the cenaca! gormon | | A
1 ]
LINGUAL ASPECT :- . | .
+The crown is smoath il SRahl concavily :nl"'f - |
niisal therd. ] 1
Fie i flal snd thep convex - : INITATRIVED! PREFARED BY :
* | surface hacomes fial and thep convex HOD :DR. B
e e o s i (Foruners:oR smuesHpaTEL RUSHAKAPADA,
oMo develppmental Iines mark the cngulum HEADERE DR SUCHISHAH  ZEEL MEHTA

devalopment at the canvical (hind , ACADEMIC YEAR : 2003-2010
! @The outines and surfaces are regular and symmetrcal 8 " : -
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ATTRITION



CERVICAL ABRASION



EROSION
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ODONTOME
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GEMINATION
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COMNCRECSCENCE
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RHIZOMEGALY
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RIZOMICRY
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SUPERNUMEREARY ROOT
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MESIODENS
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DEMNS EVAGINATUS



PIT AMD FISSURE CARIES
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SMOOTH SURFACE CARIES



ROOT CARIES
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CYST SPECIMEN
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TUMOR SPECIMEN



PERIAPICAL GRANULOMA
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FIBROMA



MALIGNANT SPECIMEN



PLEOMORPHIC ADENOMA SPECIMEN
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