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Case Report
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Nerve Injury from Overfilled Calcium Hydroxide Root Canal Filling Paste
for Maxillary Lateral Incisor Endodontic Treatment
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Department of Oral and Maxillofacial Surgery, School of Dentistry, Kyungpook National University, 'Department of Dentistry,
College of Medicine, Keimyung University, “Department of Dentistry, College of Medicine, Yeungnam University

Calcium hydroxide root canal filing paste (vitapex) is widely used as canal filling paste for infected canal, However, chemical
burn is possible because of the high alkali base of calcium hydroxide, A 57-year old woman was admitted to our clinic
for consistent dull pain and paresthesia in the left upper lip, zygoma and buccal cheek area, which developed during an
endodontic treatment of the left lateral incisor. Radiographic finding showed radiopaque material, which exits from the left
incisor root apex, and was within the left canine and first premolar buccal soft tissue, The overfilled Vitapex extended to
the soft tissue was surgically curetted, The result of the surgical curettage was favorable, Though slight hypoesthesia on
the upper lip was still remained, paresthesia on zygomatic and buccal cheek area was completely recovered, As far as we

know, this is the first case report of infraorbital nerve damage from overfilled Vitapex material,
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Fig. 1. Preoperative radiographic image: (A) periapical view: the spread of the endodontic paste (Vitapex; Neo Dental Chemical Products
Co., Tokyo, Japan) beyond the apex of the right lateral incisor is evident in periapical radiograph. (B) Axial view of computed tomography
(CT) image and (C) three dimesional conbeam CT images showing the spread of the endodontic paste (arrow) exit from left incisor

root apex to the left canine and first premolar buccal soft tissue.
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Fig. 3. Removed overfilled paste (Vitapex; Neo Dental Chemical
Products Co., Tokyo, Japan; left) and surrounding soft tissues
(right). The size of overfilled paste was similar to those seen in
computed tomography image.

Fig. 2. (A) After flap elevation, overfilled Vitapex (Neo Dental Chemical Products Co., Tokyo, Japan) was observed. (B) After curettage,
bony fistula (white arrow) and bone resorption site (black arrow) was observed.

Fig. 4. (A) Foreign body reaction with granuloma (white arrows). The nerve bundle (black arrow head) is involved and degenerated

(black arrow) (H&E, x200). (B) Birefringent foreign body mater

ial under polarized microscope (white arrow) (H&E, x200).
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Fig. 5. (A) Post-operative computed
tomography (CT) axial view and (B)
three dimesional conbeam CT im-
ages showing complete removal of
overfilled paste (Vitapex; Neo Dental
Chemical Products Co., Tokyo, Japan).
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Table 1. Pre-operative symptom, treatment and treatment result due to overfilled endodontic treatment

Author Tooth ohfl"l';:;'::t'; Pr:vt:r?::::nive Treatment Treatment results
Scolozzi et al.  Mn. molar teeth 4 Pain, paresthesia, Sagittal split osteotomy Improvement in sensation and paresthesia
(2004)[18] hypoesthesia & curettage but still remained residual hypoesthesia
in two patients.
Grotz et al. Mn. molar teeth 9 Pain, paresthesia, Apicoectomy with Improvement in sensation
(1998)[15] hypoesthesia surgical curettage
2 Pain, paresthesia, Extraction & curettage One patients had persistent dysesthesia
hypoesthesia
Scarano et al. Mn. 2nd premolar 1 Pain, numbness Surgical curettage Complete recovery in sensation
(2007)(17]
Morse (1997)[14] Mn. 2nd Molar 1 Paresthesia Surgical curettage Complete recovery in sensation
Mn. 1st Molar 1 Paresthesia Microscopic canal Complete recovery in sensation
irrigation
Yatsuhashi et al. Mn. molar teeth 2 Paresthesia Microscopic canal Complete recovery in sensation

(2003)[20]

irrigation

Mn., mandible.
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