— ABSTRACT

IDIOPATHIC EXTERNAL ROOT RESORPTION ASSOCIATED WITH
CRANIOPHARYNGIOMA : A CASE REPORT

Won-Gyun Chung, Jung-Hoon Yoon*
Department of Endodontics 21th Century Dental Hospital,
Department of Oral Pathclogy, College of Demtistry, Yonsei University?

[dicpathic external root rescrption is an apparently infrequently cccurrence invelving gingle or multiple
teeth. Presented is an unusual case of multiple sxternal roct resorption associated with cranicpharyngicma.
Although the cause of this resorption was not determined, several possibilities are discussed. The literaturs
to a systemic eticlogy for external root rescrption is briefly reviewed.
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