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Abstract

Talon cusp is a rare dental anomaly that occurs more frequently in maxillary incisors and is defined as a projection in the area of
the cincture of anterior teeth that extends from the cemento-enamel junction or the region of the cincture, following towards the
incisal face. An eight-year-old female patient was referred to the University of Ribeirdo Preto Pediatric Dentistry Clinic
(UNAERP) with suspicion of a supernumerary tooth on the palatal surface of tooth 12. During clinical and radiographic
examination she found the presence of a conical-shaped enamel projection that presented a communication with the tooth 12
cincture and was thus classified as a talon cusp. Initially, prophylaxis and removal of the accumulated bacterial plaque were
performed, verification of premature contact with paper for the joint and wear with a spherical diamond tip. FluroShield sealant
was then applied following an adhesive protocol indicated by the manufacturer. After the necessary occlusal adjustments were
made. 30 days later, the patient returned for clinical follow-up, reconversion and repolishing of the sealant. The talon cusp was
diagnosed as Type | because it is morphologically well delineated and protrudes prominently from the palatal surface and
extends at least halfway from the cemento-enamel junction to the incisal edge. It is recommended to seal the deep grooves to
prevent caries. We can conclude that a rigorous clinical and radiographic examination leading to an early and accurate
diagnosis is of extreme importance for the adoption of an adequate treatment.

Descriptors: Dental Abnormalities; Fused Teeth; Pediatric Dentistry.

Resumo

Talon Cuspide € uma rara anomalia dental que ocorre com maior frequéncia em incisivos superiores, sendo definida como uma
projec@o na &rea do cingulo de dentes anteriores que se estende a partir da jungdo cemento-esmalte ou da regido do cingulo,
seguindo em direcdo a face incisal. Paciente do género feminino, oito anos de idade, foi encaminhada a clinica de
Odontopediatria da Universidade de Ribeirdo Preto (UNAERP) com suspeita de dente supranumerario na face palatina do
dente 12. Ao realizar o exame clinico e radiografico constatou a presen¢a de uma projecdo de esmalte, de formato conico, que
apresentava comunica¢do com o cingulo do dente 12, sendo assim, foi classificado como uma talon cispide. Inicialmente foi
realizado a profilaxia e remogao da placa bacteriana acumulada, verificagcdo de contato prematuro com papel pra articulagdo e
desgaste com ponta diamantada esférica. Na sequéncia, foi aplicado selante FluroShield seguindo protocolo adesivo indicado
pelo fabricante. Apds realizou-se ajustes oclusais necessarios. 30 dias apés, a paciente retornou para acompanhamento
clinico, recontorno e repolimento do selante. O talon cuspide foi diagnosticado como sendo do Tipo |, pois é morfologicamente
bem delineada que se projeta de forma proeminente da superficie palatina e se estende pelo menos metade da distancia da
juncdo cemento-esmalte até a borda incisal. Recomenda-se a realizagcao do selamento dos sulcos profundos pra prevencéo da
carie. Podemos concluir que é de extrema importancia um exame clinico e radiogréafico rigoroso que leve a um diagndstico
precoce e preciso, para ado¢cao de um adequado tratamento.

Descritores: Anormalidades Dentarias; Dentes Fusionados; Odontopediatria.

Resumen

La cuspide del talén es una rara anomalia dental que se produce con mayor frecuencia en los incisivos maxilares y se define
como una proyeccion en la zona del cingulo de los dientes anteriores que se extiende desde la uniéon cemento-esmalte o la
region del cingulo, siguiendo hacia la cara incisal. Una paciente de ocho afios fue remitida a la Clinica de Odontologia
Pediatrica de la Universidad de Ribeirdo Preto (UNAERP) con la sospecha de un diente supernumerario en la superficie
palatina del diente 12. Durante el examen clinico y radiografico encontré la presencia de una proyeccion de esmalte de forma
conica que presentaba una comunicacion con el cingulo del diente 12 y, por lo tanto, se clasific6 como un talén de cuspide.
Inicialmente se realiz la profilaxis y la eliminacion de la placa bacteriana acumulada, la verificacion del contacto prematuro con
el papel para la articulacion y el desgaste con una punta de diamante esférica. Luego se aplicd el sellador FluroShield
siguiendo un protocolo adhesivo indicado por el fabricante. Después de que se hicieran los ajustes oclusales necesarios. 30
dias después, el paciente regresé para el seguimiento clinico, la reconversién y el repulido del sellador. El talon cuspide fue
diagnosticado como Tipo | porque esta morfolégicamente bien delineado y sobresale de manera prominente de la superficie
palatina y se extiende al menos hasta la mitad de la union cemento-esmalte hasta el borde incisal. Se recomienda sellar los
surcos profundos para prevenir la caries. Podemos concluir que un examen clinico y radiografico riguroso que lleve a un
diagndstico temprano y preciso es de extrema importancia para la adopcion de un tratamiento adecuado.

Descriptores: Anomalias Dentarias; Dientes Fusionados; Odontologia Pediatrica.

INTRODUCTION

The talon cusp is an unusual
developmental anomaly, which can be present
in both primary and permanent dentition'®. This
projection can vary in size, number, shape and
its formation can be composed only of enamel
and dentin or even have pulp tissue projection®®.

The etiology of talon cusp is unknown,
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but suggest genetic and environmental
factors®’.

Appears in the morphodifferentiation
phase, that is consequence of outward bulging
on the inner enamel epithelial cells and focal
hyperplasia of the mesenchymal peripheral cells
of dental papilla®°.
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Talon cusp was classified into 3 types by
Hattab et al® Type | is a talon, a
morphologically well-delineated additional cusp
that extends at least 50% of the inciso-cervical
length of the tooth; Type Il is a semitalon, a
morphologically well-defined additional cusp that
extends 25-50% of the tooth length; and type llI
is a trace talon, an enlarged or prominent
cingulum, which occupies less than 25% of the
distance from the cementoenamel junction to the
incisal edge®'°. Other anomalies or syndromes
may be present simultaneously with the talon
cusp, such as dens in dente, tooth
germination'**?,  Berardinelli-Seip®®,  Mohr,
Rubinstein and Taybi, Ellis-van Creveld, Sturge-
Weber and incontinentia pigmenti achromians™.

The present study aimed to report a
case and functional solution of talon cusp in a
eight years old girl.

CLINICAL CASE

The patient's guardians previously
authorized, through the informed consent form,
the treatment performed, the documentation and
subsequent publication. The pacient, female
AVLF, eight years old, was referred to the
Pediatric Dentistry Clinic of School of Dentistry,
University of Ribeirdo Preto, with suspicion of a
supernumerary tooth in the palatal of tooth 12,
whose child complained of tooth movement
(Figure 1).

,

Figure 1: Clinical aspect of tooth 12.

The clinical and radiographic
examination was performed, and it was possible
to observe the presence of a conical-shaped
enamel projection in palatal side of lateral incisor
that presented a communication with the tooth
12 cingulum, and was thus classified as a talon
cusp (Figure 1 and Figure 2). Then, with a
carbon sheet was checked for occlusion and
observed the presence of premature contact on
the talon cusp (Figure 3). It is recommended to
seal the deep grooves to prevent dental caries.
Thus, they were cleaned and prepared in a
conservative way, only performing the wear in a
minimally invasive way to remove the premature
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contact caused by this development with a
delicately driven diamond spherical drill on a
high speed motor (Figure 4). So the entire
biofilm was then removed with a number 5
dentin spoon (Figure 5) and prophylaxis with
Robson's brush and pumice.

Figure 2: Radiographic aspect of tooth 12.

Figure 3: Inspection occlusion of tooth 12.
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Figure 4: Minimal invasive wear in the cingle of tooth 12.

| e~ T R

Figure 5: Removal of biofiim from tooth 12 with dentin spoon
number 5.
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FluroShield sealant (Dentsply
International, York, PA, USA) was then applied
following the adhesive protocol indicated by the
manufacturer (Figure 6 and Figure 7). Finally,
the necessary occlusal adjustments were made.
After 30 days the patient returned for clinical
follow-up and performance of the sealant
(Figure 8).

Figure 6: Conditioning with phosphoric acid at 37% (Dentsply
International, York, PA, USA) of the tooth 12.

Figure 7: Applicaton of Fluroshield sealant (Dentsply
International, York, PA, USA) of the tooth 12.

P

sealant of the tooth 12.

The talon cusp was diagnosed as Type |
because it is morphologically well delineated
and protrudes prominently from the palatal
surface and extends at least halfway from the
cemento-enamel junction to the incisal edge®.

DISCUSSION

The talon cusp received this name due to
its shape being similar to an eagle claw®*™"’. This
anomaly in dental development is considered
rare, its occurrence varies from 0.73% to 8% of
the population'® and is characterized by the
presence of an accessory structure projected
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from the cincture, or at the cemento-enamel
junction'>”? and can also be present in the
posterior teeth, in the form of a cusp, called
Evaginated Dens'®. These projections may vary
in shape, size and relationship with the incisal
edge, depending on the projected extension,
and are sufficient to hinder the occlusion and
aesthetics of the individual*”*®?!, In this case,
the patient presented with a conical-shaped
enamel projection, which presented
communication with the tooth 12 cingulum, thus
being classified as a talon cusp.

Histologically and radiographically, the
presence of enamel, dentin and pulp*>*"?*?! can
be observed. Radiographically, an image is
considered poorly defined due to excessive
growth of the dental crown, showing a V-shaped
radiopaque area comprising enamel and dentin
due to the overlapping of the cusp on the
affected dental crown, making it difficult to
see’™!.  Radiographic evaluation is important,
despite the difficulty of visualization, as this
anomaly can be mistaken for a supernumerary
tooth or another anomaly, receiving the
indication of unnecessary exodontia'®. With
suspicion of a supernumerary tooth and the
presence of tooth movement, the patient was
referred to the pediatric dentistry clinic and after
a clinical and radiographic examination, the
presence of the talon cusp was confirmed. The
exact etiology is still unknown'>*°. The literature
suggests that the condition may have a
multifactorial  etiology’®'® as genetic®*®?*,
ethnic’®*® and environmental®®"*®1° factors,
performing the development of this anomalous
structure™*®. According to Guven et al.”?, it is
related to disorders such as endocrine function
impairment during the dental
morphodifferentiation phase, resulting in the
deployment of epithelial cells from enamel and
focal hyperplasia of peripheral cells. Other
authors suggest trauma during the development
of the dental element as a contributing factor'®,
that in certain ethnic groups, such as the
Chinese and Arab populations, there is an
increase in this condition in relation to the
others™'* and, that genetic influences on the
formation of talon cusp were also suggested, in
the evidence of its occurrence in relatives and
twin brothers®**?!. Although not documented as
an important part of any specific syndrome, the
talon cusp may occur alone or in association
with other dental anomalies such as gemination,
fusion, canine agenesis, supernumerary and
impacted teeth, complex odontomas®™*"??, and
occasionally, may be associated with syndromes
such as Ellis-van Creveld, Rubinstein-Taybi,
Sturge-Weber and Mohr'>*"?*%- |n the present
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case, through anamense, clinical and
radiographic examination, there were no reports
relating the presence of the talon cusp with
these factors.

According to Ozkan et al.™, this anomaly
is detected more frequently in males than
females (47:26)"°, contrary to what can be
observed in this case. It can also be observed
that this anomaly rarely appears on the
vestibular side®8!°  that most of the cases are
unilateral (90%)®, only 1/5 of the cases are
bilateral and affect the deciduous and
permanent dentition®”, being the most affected
permanent (85%), as demonstrated in the case
described. In the present case, as in 92% of
cases reported in the literature™. This anomaly
was found in anterior teeth in the upper portion
(91%), which are more affected than the lower
teeth (9%)?. This condition has a predilection
for maxillary lateral incisors (55%) and maxillary
central incisors (33%), followed by mandibular
canines (6%) and maxillary canines (4%)™*%*°,
Hattab et al.® proposed the classification of the
talon cusp according to its shape and extension,
being Type | (Claw), a morphologically well
delineated cusp that projects at least half the
distance from the cemento-enamel junction to
the incisal edge, Type Il (Half-claw), the cusp
extends to less than half the length of the
cemento-enamel junction to the incisal edge,
and Type lll (Claw-line), a prominent cincture
that may have a conical, bifid or tuber-like
appearance™'®?!, In this case, the patient had a
morphologically well delineated cusp that
projects at least half the distance from the
cemento-enamel junction to the incisal edge on
tooth 12, thus being classified as Type |,
considered uncommon (22.22%) in relation to
the others™*.

The correct diagnosis and classification
of these disorders are fundamental in terms of
complications and treatment options, as these
anomalies have deep grooves and
prominences™?, The talon cusp can cause
aesthetic alterations due to the presence,
location and extent of the anomaly,
predisposition to caries lesions due to food
impaction and difficulty in hygiene and functional
alterations such as occlusal traumas that can
cause temporomandibular dysfunctions,
periodontal alterations, pulpal exposures and
periapical pathologies resulting from bite
forces™®'®?°. The time of diagnosis alters the
prognosis and the painful sensation of this
condition, facilitating the necessary
treatment Mader and Kellogg®* proposed
that that talon cusp Type | present a greater
pulpal extension, with a greater need for

|15
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prevention®®. As observed in this case, after
clinical and radiographic examination, it was
observed the absence of aesthetic changes and
the presence of functional changes due to
premature contact, requiring occlusal adjustment
and preventive therapy for deep fissures. Thus,
they were cleaned and prepared in a
conservative manner, performing only minimally
invasive wear to remove premature contact
caused by this development followed by sealing
deep fissures to prevent caries, preventing
future occurrences.

CONCLUSION

It can be concluded that a rigorous
clinical and radiographic examination leading to
an early and accurate diagnosis is of extreme
importance for the adoption of adequate
treatment.
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