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Abstract: Pulp stones most common can be found in the pulp chamber of the teeth. They can also be found in the root canals.
Radiograph methods which are used to diagnose them are bitewing and periapical radiographs. Pulp stones can be found both in
primary and permanent dentition. They are usually associated with systemic or genetic diseases such as dentine dysplasia and
dentinogenesis imperfecta.
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also non-contributory. We suggested that this case may be of
idiopathic origin.

1. Introduction
Calcification of pulp tissue is a very common occurrence.
Although estimates of the incidence of this phenomenon
vary widely, it as safe to say that one or more pulp
calcifications are present in at least 50% of all teeth (1).
Basically, there are two distinct types of pulpal
calcifications: formed structures commonly known as pulp
stones (denticles) and tiny crystalline masses generally
termed diffuse (linear) calcifications (2). Free pulp stones
are found coronally within the pulp tissue and are most
commonly seen on radiographs (3). Their presence may alter
the internal anatomy and confuse the operator by obscuring,
but not totally blocking, the orifice of the canal. Despite the
fact that the pulp stones complicate the endodontic access
and the root canal treatment it is not known if they have any
other significance (4). Pulp stones can be classified on
location (5). Depending on the structure they can be true and
false pulp stones. A third type, ‘diffuse’ or ‘amorphous’ pulp
stones, is more irregular in shape than false pulp stones,
occurring in close association with blood vessels. True pulp
stones are made of dentine and lined by odontoblasts, while
false pulp stones are formed from degenerating cells of the
pulp that mineralize (6).

Pulpectomy was performed of teeth N 22, 21, 11, 12, 13.
All the denticles were extracted (fig. 3). The planned
treatment was to make restorations of all teeth and after that
a prosthetic treatment.

The cause of the pulp stones is largely unknown (6). The
etiological factors for pulp stones are usually pulp
degeneration, age, orthodontic tooth movement, idiopathic
factors and genetic predisposition (7, 8).

2. Case Report
We are reporting a clinical case of an unusual occurrence of
generalized pulp calcification in a 34-year-old Bulgarian
female reported to the Department of Conservative Dentistry
and Oral Pathology, Faculty of Dental Medicine, MU –
Varna, Bulgaria. The chief complaint was of decayed teeth
N 22, 12, 11, 13. The intraoral clinical examination showed
very deep carious lesions in teeth N 22, 12, 11, 13.
Radiographic examination of the dentition with periapical
radiographs revealed pulp calcifications in most of the
permanent teeth (fig. 1, 2), located mostly in the pulp
chamber. The patient was evaluated for any systemic,
syndromic, or genetic involvement but this was noncontributory. The dental, medical and family histories were
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Figure 1: Multiple pulp stones in teeth N 13, 12, 11, 21, 22

Figure 2: A pulp stone in tooth N 17
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Figure 3: Extracted pulp stones from teeth N 11, 21, 13

Figure 4: Endodontic treatment of the upper incisors

Figure 5: Panoramic radiograph revealed pulp stones in most of the permanent teeth

3. Discussion
In this paper we report generalized pulp calcification in
permanent dentition of a 34-year-old. In this case although
the calcification is generalized there was no evidence of any
systematic, syndromic, or genetic involvement and we
suggest that these pulp stones have idiopatic origin.
Kumar et al. (9) conducted a study in 120 primary maxillary
and mandibular extracted teeth, evaluated them
radiographically, and concluded 25% of second molars
presented evidence of pulp calcifications and approximately
3% of central incisors were calcified.
Arys et al. (10) found that age did not have any influence on
the occurrence of pulp calcifications. Their study consisted
of 42 primary molars with less than one third of their root
resorbed. They selected forty-two healthy children of both
sexes, aged between 5 and 13 yrs. The teeth were examined
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by microradiography and light microscopy, and results
revealed that pulp stones were present in 78% of the molars,
with 95% of the material showing some form of pulp
calcification. There was lower incidence of pulp stones in
treated and carious molars. In our case the pulp calcification
was found in permanent dentition which confirmed the
general concept of pulp stone formation usually seen in
older age group.
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