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— Abstract

The purpose of this study was to investigate the prevalence and characteristics of pre-eruptive intracoronal
radiolucencies (PEIR) from panoramic radiographs in Korean children and adolescents.

This study examined panoramic radiographs of 3,000 patients aged between 5 and 14 years old who visited ten dental
hospitals in Korea. The age and gender of the patients, the tooth type, the number of intracoronal radiolucent lesions,
and the location and size of the lesions were recorded.

The overall prevalence of patients with PEIR was 2.5%. The difference in the presence of PEIR between both genders
was not significant. Within each tooth type, the mandibular first molar showed highest prevalence of PEIR (29.6%). The
central part of the crown was the most frequently observed location of PEIR (56.8%). The size of the PEIR lesions was
mostly limited to less than one-third of the thickness of coronal dentin.
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Fig. 1. Examples of pre-eruptive intracoronal radiolucencies
on panoramic radiographs. (A) Mandibular left first premo-
lar with pre-eruptive intracoronal radiolucency (arrow). (B)
Mandibular right first molar with pre-eruptive intracoronal
radiolucency (arrow).
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Table 1. Classification of the lesions by size

Grade Standard (Lesion Size)
| < 1/3 of dentin thickness
I > 1/3, but < 2/3 of dentin thickness
Il > 2/3 of dentin thickness, but not involving enamel
vV Involving enamel
v Involving pulp chamber
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Table 2. Prevalence of pre-eruptive intracoronal radiolucencies per person

Number of Persons with PEIR

Gender Number of Subjects % p value
n (o
Female 1,350 39 2.9
Male 1,350 29 22 0.274
Total 2,700 68 2.5

PEIR = Pre-eruptive intracoronal radiolucencies
p value from Chi-square test

Table 3. Number of pre-eruptive intracoronal radiolucencies
according to location (Maxilla, Mandible, right, or left)

Right Left Total
Maxilla 21 14 35
Mandible 26 27 53
Total 47 41 88
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Percent of affected unerupted teeth (%)
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us u3 Etc!

Tooth type

Fig. 2. Prevalence of pre-eruptive intracoronal radiolucencies based on tooth type.

L6 = Mandibular first molar, U7 = Maxillary second molar, L7 = Mandibular second molar, U6 = Maxillary first molar, L5
Mandibular second premolar, L4 = Mandibular first premolar, U5 = Maxillary second premolar, U3 = Maxillary canine, Etc.

Maxillary first premolar, Mandibular canine

Table 4. Distribution of pre-eruptive intracoronal radiolucencies

according to intracoronal location

Table 5. Distribution of pre-eruptive intracoronal radiolucencies
according to lesion size

Intracoronal Location

Number of Teeth with PEIR

) . Number of Teeth with PEIR
Size of Lesion

n % n %

Mesial 8 9.1 Grade | 77 87.5

Mesial & central 12 13.6 Grade |l 6 6.8
Central 50 56.8 Grade Il 5 5.7
Central & distal 0 0 Grade IV 0 0
Distal 16 18.2 Grade V 0 0

Mesial & central & distal 2 23 Total 88 100.0

Total 88 100.0 PEIR = Pre-eruptive intracoronal radiolucencies
Grade | = Lesion size < 1/3 of dentin thickness, Grade Il = Lesion size >

PEIR = Pre-eruptive intracoronal radiolucencies
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1/3, but < 2/3 of dentin thickness, Grade Il = Lesion size > 2/3 of dentin
thickness, Grade IV = Lesion involving enamel, Grade V = Lesion involving
pulp chamber
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