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CASE REPORT

Maxillary lateral incisor with two roots: A
case report.
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A B S T R A C T

Introduction
Success

in

non-surgical

endodontics

is

achieved with the elimination of infections

Successful endodontic treatment of a tooth largely

from the root canal system; a thorough

depends on proper diagnosis. Anatomical variations

mechanical and chemical cleansing of the

of a tooth are occasionally encountered and are

pulp cavity and root canal followed by the

challenging to diagnose and to manage as failure

three-dimensional obturation with an inert

results due to the presence of untreated additional

filling material. Failure is a result of

canals. This makes it imperative for the clinician to

diagnostic errors, persistence of the infection

be able to identify the variation in the internal

in

in

anatomy of the tooth being treated. We present the

debridement and shaping of the root canal

case of a permanent maxillary lateral incisor with

system, missed root canals,

unusual presentation of two roots which are

the

root

canal

system,

errors

instrument
1

fracture and poor restorations. The literature

dilacerated.

published over the years reveal that the
maxillary incisors are single rooted, single
canaled teeth.2-4 However, a few case reports
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contradict these findings.5 Variations in the
number of lateral canals and/ or position of
apical foramen are reported. Multiple canals
and roots in the maxillary incisors are rare6-14,
whereas cases of maxillary lateral incisors
with two roots have been reported.15-18

Peri -apical radiography, panoramic radiography
and CBCT are the diagnostic aids used to identify
the internal anatomy of the teeth. The use of shift
cone angle radiographic technique and parallel
angle radiograph to diagnose superimposed roots
and

102

unidentified

THE JOURNAL OF DENTAL PANACEA 2014;VOL 1:OCT-NOV ISSUE 2

canals

have

been
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advocated.19Thus, a thorough knowledge and
understanding of the internal anatomy

parents gave a history of trauma when the

and its

variations is important to carry out successful
endodontic treatment.18 We present a case of
permanent maxillary left lateral incisor with two
dilacerated roots and two root canals.
Case Report
A fourteen year old boy was reported to the
Department of Paediatric Dentistry, MES
Fig 2. Panaromic radiograph revealing unilateral

Dental College, Perinthalmanna, Kerala, for

presentation of dilacerated 2 roots of 22

endodontic treatment of a symptomatic
permanent maxillary left lateral incisor along

child was ten years old after which they

with the pre-treatment periapical(Fig 1) and

consulted a dentist who attempted to treat the

panoramic

sub-luxated

radiographs(Fig

2).

He

was

lateral incisor. Since then the

child had developed a fear of dentistry. Nonpharmacologic

behaviour

modification

techniques like tell-show-do and voice control
were employed to carry out the treatment. On
clinical examination, the tooth 22 was found
morphologically similar to its left counterpart
and both had palatal talons cusps (Fig 3). It
was

tender

on

percussion

Fig 1. IOPA Radiograph revealing anatomy of left
maxillary lateral incisor
Fig 3. Palatal talons cusps with 12 and 22

and an intra-oral sinus was present on the
referred by a general dentist, probably due to

labial vestibule. There were no signs of dental

the unusual root canal anatomy and the

caries. The panoramic radiograph revealed the

uncooperative behaviour of the child. The

presence of two separate dilacerated roots
with two root canals. Thermal and electric
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pulp vitality tests gave a negative response.

maxillary lateral incisor teeth with two canals,

Based on these findings, the tooth was

three canals and even four canals.15-18 In this

diagnosed as having chronic irreversible

case, the pre-operative panoramic radiograph

pulpitis. Local anaesthesia was administered

revealed the presence of two separate roots

(2 % Lignocaine with 1:200000 Adrenaline)

and clinically- two distinct root canals could

and access cavity was prepared under rubber

be identified and explored- which is a rarity.

dam isolation. The root canals were explored

Unfortunately, because of the uncooperative

using endodontic explorers and two distinct

nature of the patient and unwillingness of the

root canals were identified. The pulp was

parents to continue the procedure under

extirpated

sedation,

using

barbed

broaches,

the

treatment

could

not

be

accompanied by irrigation with Sodium

completed. Maxillary lateral incisors show

hypochlorite ( 3.0 % ) and normal saline. A

morphological variations which can pose

working length radiograph was

diagnostic

advised.

and

treatment

challenges.

Attempts made to take the working length

Inadequate knowledge of tooth morphology

radiograph proved futile because of the

and canal systems can cause problems during

disruptive behaviour of the patient. The

endodontic treatment.20 Thus, it is imperative

parents were informed of the need to perform

that the morphology of the root canals and

the remaining procedure under sedation. The

their numerous variations are assessed before

access cavity was sealed with Zinc-oxide

initiating root canal treatment.4,21

eugenol

cement.

The

recall

visit

was

scheduled for the next week, for which the

Conclusion

patient didn’t turn up. When enquired, we

Many

were informed that the patient was relieved of

projecting the maxillary lateral incisor as a

the pain and was reluctant to continue the

tooth with a single root and a single root

treatment.

canal. However, some reports contradict this

Discussion

researches

have

been

published

finding. In the present case report, we
describe a permanent maxillary lateral incisor

Maxillary incisors with more than one root

with two roots and two root canals, which is a

canal are a rarity. Usually, when the maxillary

rare condition. The prudent clinician should

incisors present with two roots or two root

be aware of the variations in the root canal

canals, it is associated with other conditions

anatomy. Inability to identify and treat the

such as fusion, gemination, dens in dente,

additional canal(s) will compromise the

palatogingival or distogingival groove and

success of endodontic therapy.

some variations in the normal development of
Hertwig’s epithelial root sheath (HERS).6-15
There are numerous case reports showing the
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