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Fig. 1 Intraoral and panoramic radiographs of a female patient in her 20s at the time of her initial visit

The mandibular anterior teeth were treated with root canal therapy and extraction due to multiple subgingival
caries (?), and the missing teeth were fitted with retainer
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Fig. 2 Intraoral and dental radiographs of a woman in her 20s at the time of her initial visit
(mandibular left molar)

The radiograph shows no abnormalities on the surface, but there is a penetrating image of suspected caries
close to the pulp
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Fig. 3 Mandibular left second premolar of the woman in her 20s shown in Figures 1 and 2

The gingiva was excised with electrocautery and the invading granulation tissue was curetted.
The resorption cavity was filled with glass ionomer cement (GC Fuji IX GP EXTRA)
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Fig. 4 Heithersay's clinical classification of invasive cervical resorption
(reproduced from Quintessence international 2’ )
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Fig. 5 Left mandibular second premolar of another patient (female in her 60s)

Tissue invaded by external resorption can be seen as a "pink spot”. In this case, too, the invading
granulation tissue was scraped away and the resorption cavity was filled with glass ionomer
cement (GC Fuji IX GP EXTRA)
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