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Cone-beam computed tomographic and histologic
examination of teeth concrescence: A case report
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Concrescence represents a rare tooth abnormality in which adjacent teeth are united in the cementum. Since
the crown of a tooth has a standard anatomical structure, concrescence is not easily diagnosed clinically. In fact,
it is easy to mistake concrescence as just overlapping in the radiograph of two adjacent teeth. The presence of
concrescent teeth may influence the extraction of teeth, endodontic treatment, and even orthodontic treatment.
Therefore, the possibility of these abnormalities in diagnosis and treatment plans should be considered for over-
lapped teeth. This case report demonstrates the diagnosis of concrescence through preoperative cone-beam
computed tomography and the subsequent histological analysis of the extracted tooth. (J Korean Dent Assoc 2026;

64(1): 8-12)
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Fig. 1. A. A panoramic radiograph at the last visit. Vertical ab-
sorption of alveolar bone around the maxillary second molar
on the right side is observed, and bone resorption progressed
to the root of the tooth can be confirmed. B. First visit pan-
oramic radiograph (12 years ago). The root of the second mo-
lar and the third molar on the right side of the maxilla are close
to each other, and the third molar is impacted horizontally.
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Fig. 2. A. Cone-beam computed tomographic 3-dimensional reconstruction image. B. Pan-
oramic view. C. Cross-sectional view. D. Axial view. E. Cross-sectional image shows that the
two teeth are attached to each other and the roots have a bulbous appearance due to hyper-

proliferated cementum.

Fig. 3. A. Clinical photograph of the tooth taken after extrac-
tion. It can be seen that the two teeth are attached to each oth-
er at the root. B. Periapical radiograph of the tooth taken after
extraction (BzSensor; VEX-S300C, Vatech, Korea). Inside of the
root is more radiopaque than the outside. The low radiopaque
parts of the outside of the two teeth are attached to each other.

Fig. 4. Hematoxylin and eosin (H&E)-stained photomicrograph
of the concrescent tooth specimen. A. Based on the central re-
gion, the two teeth are fused at nearly a right angle, and cross-
section of the roots shows different cutting directions (x40). B.
Specimen shows dentin, dentinal tubule, and cementocyte in
the hyperproliferated cementum. The concrescence of the ce-
mentum in contact with the dentin of both teeth is observed
(x100).
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