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and extending at least half the distance from 
the cemento-enamel junction to the incisal 
edge. Type-2 Semi talon cusps when the 
projection is of a millimeter of more , 
extending less than half the distance from the 
cementoenamel junction to the incisal edge. 
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Talon cusp is a relatively rare dental developmental anomaly characterized by the presence of an accessory cusp like structure 
projecting from the cingulum area or cementoenamel junction.It occurs in both primary and permanent dentition and  is more common 
on the palatal surface of the permanent maxillary incisors.
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Fig 1 :Buccally slight proclination of Central Incisor

Fig 2 :V-Shaped conical prominent cusp on permanent maxillary Central Incisor

Fig .3 Study cast showing talon cusp on left  maxillary central incisor

Talon Cusp: A Rare Finding During Periodontal 
Examination- A Case Report.
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