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SazZetak

Kandzasta kvrzica dobro je ogranicena anomalna struktura smjestena na plohi prednjeg zuba.

Zaprimljen: 4. sije¢nja 2010.
Prihvacen: 30. travnja 2010.

Tocna etiologija se ne zna. O lingvalnim kandzastim kvrzicama cesto se govori i izvjeStava, a po-

daci u literaturni o labijalnim kandzastim kvrzicama rijetki su i uglavnom se odnose na jednostra-
ne. O obostranim labijalnim kandzastim kvrzicama ima podataka u literaturi, no samo na zubi-
ma u donjoj celjusti. U ovom je radu predstavljen rijedak nalaz izolirane razvojne abnormalnosti
u obliku obostrane kandzaste kvrzice na gornjim trajnim sredisnjim sjekuti¢cima kod osmogodis-

nje djevojcice.
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Uvod

Kandzasta kvrzica dobro je ograni¢ena anomalna stuk-
tura smjeStena na plohi prednjeg zuba, a moze se nadi i u
mlije¢noj i u trajnoj denticiji, jednostrano ili obostrano, na
lingvalnoj ili labijalnoj plohi. To¢na etiologija je nepoznata,
premda se smatra da je rije¢ o kombinaciji genetskih i oko-
lisnih ¢imbenika. Razvojno mogu biti rezultat nabiranja ca-
klinskog organa ili hiperproduktivnosti zubne gredice (1).

Clanci o labijalnoj kandzastoj krvriici rijetki su, te je do-
stupno jako malo epidemioloskih podataka. U ovom tek-
stu opisan je vrlo rijedak slucaj obostrane labijalne kandza-
ste kvrzice na trajnim gornjim sredi$njim sjekuti¢ima i prvi
je takav u literaturi.

Prikaz slucaja

Tijekom rutinskih stomatoloskih pregleda lije¢nici su
pronasli osmogodisnju djevojcicu iz obitelji sezonskih radni-
ka. Intraoralnim pregledom otkrili su dobro ogranicene pre-
kobrojne kvrzice (kandzaste) na labijalnoj strani obaju pot-
puno izniklih trajnih gornjih sredisnjih sjekutica. Bile su jako
razvijene i piramidnog oblika, locirane to¢no na srednjoj tre-

Introduction

Talon cusp is a well delineated cusp like anomalous struc-
ture located on the surface of an anterior tooth; it is found in
both primary and permanent dentitions and can be located
on lingual or labial surface, it can be unilateral or bilateral.
The exact etiology is unknown, though it is thought to be a
combination of genetic and environmental factors. Develop-
mentally they may be a result of an outfolding of the enamel
organ or hyper productivity of dental lamina (1).

Literature reports of facial talon cusps are few and very
little epidemiological information is available. This article
documents a very rare case of bilateral labial talon cusps on
permanent maxillary central incisors which is the first of this
kind to be reported in literature.

Case report

During one of the routine dental camps we came across
an 8 year old girl who belonged to a family of wandering la-
borers. Intraoral examination revealed well defined accesso-
ry cusps (talon cusps) on the labial aspect of both the per-
manent maxillary central incisors which were fully erupted.
The accessory cusps were markedly developed and pyramidal
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¢ini i vertikalno u odnosu prema meziodistalnoj Sirini labi-
jalne plohe. Na oba zuba protezale su se devet i pol milime-
tara od gingivnoga ruba do jednog milimetra prije incizalnog
brida te su bile potpuno srasle uza zub. Izmedu kandzastih
kvrzica i labijalne plohe krune nalazile su se razvojne brazde.
KvrZice su na oba zuba bile uzdignute maksimalno cetiri mi-
limetra od labijalne plohe. Sirina im je u cervikalnom dijelu
desnog sredisnjeg sjckutica iznosila ¢etiri milimetra, a na li-
jevom sredi$njem sjekuticu kvrzica je bila $iroka Sest milime-
tara i djelomice razdvojena pri bazi s manjim dijelom koji se
pruzao prema incizalnom bridu duljinom od pet i pol mili-
metara (Slike 1-3).

Intraoralnim i ekstraoralnim pregledom nisu bile usta-
novljene nikakve abnormalnosti ni genetski sindromi. To
obiljezje nisu imali ostali ¢lanovi njezine obitelji i rodbina i
nije bilo konsangviniteta pacijenti¢inih roditelja te se zato taj
slu¢aj smatrao izoliranom razvojnom abnormalnoséu.

Pacijentica nije imala nikakvih problema, osim estetskih.
Radiogrami nisu bili snimljeni jer se roditelji nisu slozili da
se dijete odvede na Stomatoloski fakultet i nisu zeljeli nika-
kav zahvat.

Slika 1. Anteriorni pogled na obostrane kandzaste kvrzice s produzecima

Figure 1 Anterior view of the bilateral talons showing extensions

Bilateral Labial Talon Cusps

in shape and located exactly in the middle third and perpen-
dicular to the labial surface mesiodistally, on both the teeth
it extended 9.5mm from the gingival margin to 1mm short
of incisal edge and was completely attached to the teeth. The
developmental grooves were pronounced between the talon
cusps and the labial surface of the crown. The cusps on both
the teeth projected 4mm towards the labial side at the maxi-
mum height. The width of the cusp at the cervical region on
right central incisor was 4mm, where as the left central in-
cisor had 6mm width and the cusp was partially bifurcated
from the base with smaller part projecting towards incisal
edge for a distance of 5.5mm (Figures 1-3).

Intra oral and extra oral examinations of the patient did
not reveal any abnormalities and any kind of genetic syn-
dromes. The trait was not present in any of the family mem-
bers and relatives, there was no consanguinity of the patient’s
parents, and therefore this case was considered as an isolated
developmental abnormality.

The patient did not have any problem other than esthet-
ics. Radiographs could not be taken as the parents did not
agree to get the child to the dental college and were not will-
ing for any kind of dental treatment.

Slika 2. Lateralni pogled na kandzaste kvrzice - vide se duboke razvojne brazde

Figure 2 Lateral view of the talons showing deep developmental grooves

Slika 3. Incizalni pogled - vidi piramidni oblik kandzastih kvrzica.
Figure 3 Incisal view showing pyramidal structure of talons

Rasprava

W. H. Mitchell prvi je opisao kandZastu kvrzicu godi-
ne 1892., a Mellor i Ripa dodatnu su kvrzicu nazvali , -
lon cusp“ zbog sli¢nosti s orlovskom kandzom. Kako bi se ta
kvrzica razlikovala od povecanoga cinguluma, predlozeno je
da se mora protezati barem polovinom duljine od caklinsko-
cementnoga spojista (CCS-a) do incizalnog brida (1). No,
Hattab i njegovi suradnici klasificirali su lingvalnu kandza-
stu kvrzicu u tri stupnja, prema opsegu njezina pruzanja (2).
Jowharji i kolege predlozili su promjenu uobicajene definici-
je kandzaste kvrzice, uzimajuéi u obzir da se ona moze nadi i
na labijalnoj plohi zuba, no ogranicili su je samo na sjekuti-
¢e (3). McNamara i suradnici izvijestili su o slucaju kandza-
ste kvrzice na gornjem o¢njaku i predlozili da se definicija ne
odnosi samo na sjekutice (1). Stephen-Ying i kolege prilago-
dili su klasifikaciju Hattaba i suradnika te ukljuili i labijalne
kandzaste kvrzice (4). Arion T. Mayes smatra da su labijalna
i lingvalna kandzasta kvrzica razlicita obiljezja i da se treba
koristiti razli¢citom terminologijom premda se obje ubrajaju

Discussion

W.H.Mitchell was the first to describe a talon cusp in the
year 1892, Mellor and Ripa named the accessory cusp as “tal-
on cusp” because of its resemblance in shape to an eagle’s talon.
To differentiate a talon cusp from an enlarged cingulum it has
been suggested that a talon cusp must extend at least half the
distance from the Cementoenamel Junction (CE]) to the inci-
sal edge (1). However considering the extent of its projection
Hattab et.al. have classified the lingual talon cusp into three
grades considering the extent of its projection (2). Jowharji et.
al. suggests that an alteration to the conventional definition
of talon cusps be made, taking into consideration that talon
cusps may be found on the facial aspect of teeth but they lim-
ited the definition to incisor teeth (3). McNamara et.al. have
reported a case of talon cusp on maxillary canine and suggest
that the definition should not be confined only to incisors (1).
Stephen-Ying et.al. modified the classification given by Hattab
et.al. to include the labial talon cusps (4). Arion T. Mayes sug-
gests that labial and lingual talon cusps are two different traits
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u kategoriju ektopi¢ne cakline, te kategorizira labijalnu kan-
dzastu kvrzicu u tri stupnja (5).

U literaturi se navode jednostrane labijalne kandzaste
kvrzice (6-9). Bilo je i opisa obostrano zahvacenih donjih
zuba, no dosad nije bio zabiljezen slucaj obostrane kandza-
ste kvriice na gornjim zubima. Najcesée su labijalnom kan-
dzastom kvrzicom zahvaceni gornji lateralni sjekutici u traj-
noj denticiji te gornji sredisnji sjekuti¢i u mlije¢noj denticiji,
uglavnom je jednostrana i ¢ini se da je ¢es¢a kod pacijenata s
Rubinstein-Taybijevim, Mohrovim i Sturge-Weberovim sin-
dromom te inkontitnencijom pigmenta.

Kandzaste kvrzice i dens evaginatus imaju, zbog identi¢-
ne patogeneze, sli¢cnu morfolosku i histolosku sliku te je bilo
predloZeno da ih se smatra istom anomalijom te da kandzasta
kvrzica bude podvrsta anomalije dens invaginatus. Kandza-
sta kvrzica moze i ne mora sadrzavati pulpno tkivo. Radio-
loski moze sli¢iti meziodensu, slozenom odontomu ili ano-
maliji dens invaginatus.

Glavni klini¢ki problemi kod kandzaste kvrzice su pro-
mjena estetike, okluzijska interferencija, prijelomi kvrzice,
promjena polozaja zuba i parodontni problemi, zadrzavanje
plaka u lateralnim brazdama i predilekcija za razvoj karijesa,
iritacija jezika, problemi u govoru i slicno. Lijecenje ovisi o
pojedinom slucaju i moguc¢im komplikacijama.

Obostrana kandZzasta kvrzica

necessitating the use of different terminologies though both
fall in the category of ectopic enamel and categorized the labi-
al talon cusp into three stages (5).

Unilateral labial maxillary talon cusps have been reported
(6-9). There have been cases reported with bilateral mandib-
ular teeth involvement but there is no reported case of bilat-
eral maxillary teeth showing talon cusps. The most common-
ly involved teeth showing labial talon are the maxillary lateral
incisors in the permanent dentition and maxillary central in-
cisors in the primary dentition, most of the cases are uni-
lateral and it appears to be more prevalent in patients with
Rubinstein Taybi syndrome, Mohr syndrome, Sturge-Weber
syndrome and Incontinentia Pigmenti Achromians.

Talon cusps and dens evaginatus show similar morpho-
logical and histological appearance due to identical patho-
genesis, thus it was proposed that talon cusp and dens evagi-
natus are the same anomaly and that talon cusp is a subset of
dens evaginatus. A talon cusp may or may not contain pulp
tissue. Radiographically a talon cusp may resemble a me-
siodens, compound odontome or a dens invaginatus.

The main clinical problems associated with talon cusps
are altered aesthetics, occlusal interference, accidental cus-
pal fractures, displacement of teeth and periodontal prob-
lems, plaque retention in the lateral cuspal grooves and car-
ies susceptibility, tongue irritation and speech problems etc.
Management depends on individual presentation and com-
plications.

Abstract

Talon cusp is a well delineated anomalous structure located on the surface of an anterior tooth.
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The exact etiology is unknown. Lingual talon cusps are widely reported but literature reports of

facial talon cusps are few & mainly unilateral. Bilateral labial talon cusps have been reported, but
only on mandibular teeth. This case documents a rare case of an isolated developmental abnor-
mality of bilateral labial talon cusps on permanent maxillary central incisors in an 8year old girl.
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