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has also been suggested that taurodontism is with endodontic involvement. (Fig. 1)
aurodontism is a morpho-anatomical genetically transmitted and that it is 
change in the shape of the tooth in associated with various syndromes. (7-12)
which the body of the tooth is enlarged The condition is classified as hypo-, meso-, or 

and the roots are reduced in size. It is hypertaurodontism, based on the degree of 
recognized as a clinical entity for almost a apical displacement of the pulp chamber floor 
century and has been found in the dentition of (3). Hypotaurodontism is the least 
modern races. It is characterized by pronounced form, in which the pulp chamber 
enlargement of the pulp chamber, which may is enlarged; mesotaurodontism is the 
approximate of the root apex, with the body of moderate form, in which the tooth roots are 
the tooth enlarged at the expense of the roots divided only at the middle third; and 
and apically displaced furcation areas (1). hypertaurodontism is the most severe form, in 
The bifurcation or trifurcation may be only a which bifurcation or trifurcation occurs near 
few millimeters above the apices of the roots.   the root apices (3). Review of the literature 
Taurodontism was identified in the teeth of reveals a wide discrepancy in the prevalence 
Neanderthal specimens and, for a time, was of taurodontism in different populations. Its  A vitality test of the tooth was negative, and a 
thought to be absent in modern populations prevalence has been reported to range diagnosis of pulp necrosis was made. A 
(2,3). Although the condition was first between 5.67% and 60% of subjects (13,14). p e r i a p i c a l  r a d i o g r a p h  r e v e a l e d  
described by Gorjanovic-Kramberger in In a recent study, it has been accounted for hypertaurodontism.
1908, the term taurodontism was proposed by 18% of all of the anomalies (15). The After administration of local anaesthesia (2% 
Sir Arthur Keith in 1913 to describe the “bull- prevalence of taurodontism in children was lidocaine) and placement of a rubber dam 
like” condition of the teeth (4) Taurodontism found in 0.3% (16). (Dental Hygienic) the access cavity 
was a frequent finding in early humans and is preparation was done (Fig. 2). 
most common today in Eskimos, possibly as a A 26 year old male patient was referred to the 
selective adaptation for cutting hide (5).  This Department of Conservative dentistry and 
trait can be seen in permanent and primary Endodontics with a chief complaint of mild 
teeth, in a single tooth, or in several molars in intermittent pain in left lower back tooth 
the same quadrant, and can be unilateral or region.  The patient's medical history was 
bilateral. (2,6)  It is caused by failure of the non-contributory. On oral examination and 
Hertwig's epithelial sheath diaphragm to periapical radiography, a carious lesion was 
invaginate at the proper horizontal level. It found on the left mandibular second  molar, 

Abstract- Taurodontism can be described as a change in tooth shape caused by the failure of the Hertwig's epithelial sheath diaphragm to 
invaginate at the proper horizontal level. The characteristic features are an enlarged pulp chamber, apical displacement of the pulpal floor, and 
no constriction at the level of the cementoenamel junction. The most commonly affected teeth are the permanent molars. Here, we report a case 
in which endodontic treatment of the mandibular  left second molar with taurodontism was performed using the thermoplasticised obturation 
technique.
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A huge pulp chamber was found, but the root grooves between all orifices, particularly 
furcation was difficult to identify. with magnification; ultrasonic irrigation; and 
At the furcation area, mesiobuccal , a  mod i f i ed  f i l l i ng  t echn ique  a re  
mesiolingual and distal canal orifices were recommended. 
observed. Pulp extirpation was performed, 
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