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Abstract 
      Talon cusp is an additional cusp that usually found on palatal surface of an anterior tooth. Its 
presence could lead to multiple complications. occlusal interference is one of these complications 
that if left untreated, it might lead to serious consequences such as mobility and traumatic injuries 
to the opposing tooth. 
      In recent years, vital pulp therapies have been optimal in management of moderate to severe 
talon cusps with occlusal interferences. These therapies were mainly dependent on the use of 
MTA. However due to its difficult handling and the discoloration that it caused; it has been slowly 
replaced by Bioceram. In addition to not having these flaws, Bioceram has the advantage of 
completing the treatment in one visit which is more convenient.  
     In this case report we discuss the use of Bioceram on sever talon cusp that affected the upper 
incisor resulting in its occlusal interference with the opposing incisor. We used Biocerm as direct 
pulp medicament after the reduction of the talon cusp.                          
                                                                Case report (J Int Dent Med Res 2022; 15(4): 1740-1742)          
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 Introduction 
 
 Talon cusp is a rare dental anomaly that 
appears as an additional cusp structure from 
palatal/lingual or facial surfaces of the anterior 
teeth for at least half of the inciso-cervical 
distance1. This can be seen in both dentitions 
affecting anterior teeth with higher frequency 
towards the maxilla. Central incisors are 
generally affected in primary dentition, whereas 
maxillary lateral incisor is more involved in 
permanent dentition2. A previous study was 
conducted in Saudi Arabia confirmed that Talon 
cusp is more common in males than females and 
maxillary lateral incisors3. Talon cusps are  
classified based on the degree of their formation 
and extension into three types: Type 1 (talon), 
type 2 (semi talon), and type 3 (trace talon)4.  

The existence of talon cusps can cause 
various clinical problems, including caries, 
periapical lesions, tongue and other soft tissue 
irritation during function, esthetic problems, 

occlusal interference, tooth displacement, 
temporomandibular joint pain, and periodontal 
problems due to the excessive occlusal forces5. 

Several treatment methods have been 
used to manage talon cusps depending on the 
presence or absence of pulpal extension. Other 
factors play a role in making the right treatment 
choice such as occlusal interference, cooperation 
of the patient and root development stage. 
Management of Talon cusp could include case 
monitoring, gradual or total reduction of the cusp 
or vital pulp therapy followed by final restoration6.  

Mineral trioxide aggregate (MTA) has 
been widely used in the endodontic field but it 
has several disadvantages that includes; tooth 
discoloration, long setting time, manipulation 
difficulty, and high cost. Contrarily a calcium-
silicate-based material is an emerging and well-
established material in endodontic applications7,8. 
Previous studies have found that calcium-silicate-
based bioceramics (Bioceram) have better 
biocompatibility and sealing ability than MTA7–9. 
In addition, it has less discoloration possibility, 
which can be suitable to use in the esthetic teeth 
zone10. 

The presence of pulp tissue in a talon 
cusp will potentially cause a challenge in 
treatment of such affected teeth. This article 
describes the clinical management of a patient 
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presenting a talon cusp in the permanent 
maxillary right central incisor using pre-mixed 
bioceramic putty material. 
   

Case Report 
 
 An 11 years old boy was presented to our 
clinic with a complaint of “abnormal front tooth 
affecting his bite”. His medical and family history 
was all with in normal. His dental history revealed 
no similar anomaly was noticed before.  

Upon oral examination, patient was in 
mixed dentition, had multiple carious lesions and 
restorations. He had a Talon cusp affection the 
maxillary central right incisor #11 that extends 
from the cingulum to nearly the incisal edge (Fig. 
1). The Talon cusp was interfering with normal 
occlusion as It was occluding prematurely with 
the mandibular central right incisor #31(Fig.2). 

   

 
Figure 1. Intraoral occlusal view of #8.     

 
Figure 2. Intraoral Right lateral view #8 with the 
talon cusp interfering #25. 

Dental radiographs revealed no 
abnormality in bone or periapical area. It also 
revealed that the Talon cusp contained a pulpal 
tissue. 

Treatment options which included gradual 
enameloplasty, direct pulp capping or partial 
(Cveck) pulpotomy were discussed to the parents.  
The benefits and risks of each option were 
explained. They opted for direct pulp capping as 
they wanted preserve tooth structure and they 
lived in a rural area where gradual enameloplasty 
will not be convenient.  

The treatment was done as the following:  
Local anesthesia (Lidocaine hydrochloride 2% 
and adrenaline 1;80000) buccal infiltration of #11 
and rubber dam isolation. 
Reduction of the Talon cusp using high-speed 
handpiece with air, water and wheel diamond 
bur. 
Pin-point pulp exposure occurred while doing the 
reduction (Fig.3). 
Placemat of bioceramic putty (FKG TotallFill ®) 
as a direct pulp capping material. 
Application of etchant (37% phosphoric acid 
ALPHA ETCH37 ®). 
Application of bonding agent (Total etch dental 
adhesive Tertic®N-Bond). 
Placement of composite as final restorative 
material (Fig.4) 

 

 
Figure 3. Occlusal view of  pin-point pulp 
exposure. 
  
 Discussion 
 
 The management of talon cusp has been 
mostly the reduction of the cusp over several 
visits resulting either total or partial removal of 
the cusp 11. This approach is appropriate for mild 
to moderate cases but has the disadvantage of 
needing multiple visits to be performed. It may 
also cause sensitivity as well as carrying the risk 
for pulp exposure 11,12.  

The classical management of moderate to 
severe talon cusp cases were mostly root canal 
treatment (RCT). RCT has its own disadvantages 
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especially when performed for children. multiple 
visits and cooperation could be an obstacle for 
management of such cases.   

 

 
Figure 4. Occlusal view of final composite after 
direct pulp capping with Bioceram. 
 

Vital pulp therapies have gained more 
confidence in the last decade due to the 
development of biocompatible materials such as 
MTA and Bioceram13. Although direct pulp 
capping has less success rate than partial 
pulpotomy (Cveck pulpotomy) In cases of carious 
exposure, it’s still has a good success rate for 
cases of traumatic exposure14. It is 
recommended by the  American Academy of 
Pediatric Dentistry (AAPD)  for such cases in 
young permanent teeth14. 

In this case the parents and child were 
interested in removal of the talon cusp 
interference in one visit, hence the choice of 
doing vital pulp therapy with Bioceram and the 
placement of composite as final restoration. 
The use of Bioceram has multiple advantages 
over the use of MTA in vital pulp therapies. One 
of these is not causing a discoloration when 
compared to MTA15. This is critical in anterior 
teeth where aesthetic is a critical factor. The 
other advantage is fast setting time which allow 
for the placement of the final restoration in one 
visit 15. Additionally , Bioceram has a similar 
success rate to MTA in recent systematic review 
16.Although MTA has been researched 
extensively in the vital pulp therapies, Bioceram 
is slowly replacing MTA due to the previous 
reasons6,17. 
 
 Conclusions 
 

We describe the use of Bioceram in the 
management of severe talon cusp in this case report. 
This intervention was successful due current evolution 
of endodontic biocompatible material. 
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