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Abstract  Case Report 
 

Pre-eruptive intra-coronal resorption (PIER) is a defect found in the dentin of an unerupted tooth, located just beneath 

the dentin-enamel junction. It has an estimated prevalence of PIER 0.5-2% of teeth. The severity of the lesion can vary 

from small to large in size, which may extend to the pulp. Historically, these defects were mistaken for caries and 

referred to as "hidden caries or pre-eruptive caries", which are described as intra-follicular decay. PIER is typically 

discovered incidentally during routine examinations by dental X ray radiographs. Previous studies have reported that in 

the pre-eruptive phase, these lesions contain soft tissue and inflammatory cells. This report presents a clinical case of 

PIER in a mandibular second impacted permanent molar. 
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INTRODUCTION 
Pre-eruptive intra-coronal resorption (PEIR) is 

defined as a defect of unerupted tooth located in the 

dentin, typically just beneath the dentin-enamel junction. 

This defect is most commonly found in the central or 

mesial portions of the crown, with variable lesion depth 

that rarely involves the pulp. PEIR can be diagnosed 

through routine radiographic examination, although the 

lesion may sometimes be overlooked due to suboptimal 

views of the molars. Historically, these defects were 

mistaken for caries and referred to as "pre-eruptive 

caries," but this theory lacks histopathological support, 

and the term "pre-eruptive intra-coronal 

radiolucency/resorption" (PEIR) is now preferred. PEIR 

is typically detected incidentally on radiographs, with a 

reported prevalence of 3-6% of patients and 0.5-2% of 

examined teeth [1-4]. Several studies have focused on 

the prevalence of PEIR, with (Seow et al., 1999) [5] 

reporting a prevalence of 3-6% in Australian patients and 

0.5-2% in examined teeth. No significant differences in 

prevalence have been observed between genders or 

ethnicities [6, 7]. 

 

Although a single tooth is most commonly 

affected, there are instances where multiple teeth are 

involved. Molars and premolars are the teeth most 

frequently affected, with only one case reported in the 

primary dentition [2].  

 

A correlation has been noted between 

ectopically positioned teeth and the occurrence of PEIR 

[1]. The pathogenesis of PEIR was unclear for many 

years, but clinical and histological evidence now 

supports the notion that these lesions contain soft tissue 

in the pre-eruptive stage [8].  

 

Histological findings typically reveal signs of 

resorption, such as scalloped lesion margins, the 

presence of multinucleated giant cells, osteoclasts, and 

chronic inflammatory cells [1].  

 

PEIR was described as intra-follicular decay, 

and later it was redefined due to the understanding that 

dental caries cannot affect unerupted teeth [5]. The lesion 

is now recognized as a radiolucency in the dentin of the 

crown of an unerupted tooth, located just below the 

enamel-dentin junction [2]. The lesions of PEIR exact 

cause remains unclear, but the most widely accepted 

theory suggests that resorption cells enter the tooth 

through the reduced enamel epithelium [10]. 

Predisposing factors, such as the ectopic positioning of 

teeth, may create local pressure that stimulates the 

resorption process [9]. Histological studies have 

Pediatric Dentistry 



 

 

Mohamed Fisal Marasstani et al, Sch J Med Case Rep, Nov, 2024; 12(11): 1925-1927 

© 2024 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India             1926 

 

 

documented the resorptive process, with evidence of 

scalloped lesion margins, multinucleated osteoclastic 

cells, and giant cells [2,11]. These findings suggest that 

the resorption process can progress if left untreated [12]. 

However, the presence of spongy bone was noted where 

areas was remodeled into lamellar bone [10]. Diagnosis 

of PEIR is typically incidental, made through routine 

radiographs, as clinical signs are usually absent [13]. 

However, some cases have reported associated pain 

[14,15]. 

 

 

 

 

CASE REPORT 
An asymptomatic healthy 43 years old female 

was appointed to the dental clinic of the Zagazig 

University Hospitals for oral and dental checkup. While 

examining an orthopantogram radiograph image the 

dentist disclosed accidentally an intra-coronal 

radiolucency in right deeply impacted second 

mandibular permanent premolar (tooth no. 45). The 

lesion was located in the middle portion of the dentin. 

The other permanent premolars have erupted normally. 

As the radiolucency in the dentin was extensive, possibly 

of resorptive nature and in proximity to the pulp. Root 

development was completed, and no pathology was seen 

at the apices. (Fig 1) 

 

 
Fig 1: PIER lesion shown in impacted second premolar 

 

DISCUSSION  
Pre-eruptive intracoronal resorption is 

considered as a big argue in dentistry, especially when 

the early diagnosis and timing of intervention are 

difficult to establish [16]. Indeed, the unexpected lesion 

or even unnoticed lesion in intact crown creates the 

major challenge. When a PEIR is diagnosed it is 

important to consider whether to treat the tooth promptly 

or to leave the patient for a follow up and wait until the 

tooth erupts [17]. Panoramic radiographs provide a broad 

view of mostly unerupted teeth, making them essential 

for managing these lesions. Intervention can be deferred 

until after the affected tooth eruption, as treatment may 

not require surgery at that stage [18]. It is important to 

distinguish between a progressive lesion and a static one. 

The decision whether to treat it or not depends on the 

progression of the lesion and its proximity to the pulp 

[19]. Particular attention should be given to unerupted 

teeth demonstrating transverse or inverted-angulated 

orientation and the absence of pericoronal space, 

especially in molars, as these characteristics heighten the 

suspicion of PEIR [20]. In the present case a PEIR was 

discovered an impacted mandibular second permanent 

premolar while taking panoramic X-rays to evaluate any 

abnormality. The radiolucency was close to the pulp, on 

the other side, the patient was asymptomatic and 

clinically free during intra and extra oral examination. 

Therefore, management of our case as astatic case, a 

conservative approach with careful clinical and 

radiographic monitoring is recommended for non-

progressive lesions.  

 

CONCLUSION  
Early diagnosis of PEIR defects enables timely 

intervention. Regarding a clear consensus on the 

treatment of PEIR lesions. We recommend long-term, 

prospective clinical studies and further research to clarify 

the etiology of PEIR lesions and their impact on adjacent 

teeth.  
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