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Facial talon in mandibular incisor: An unusual occurrence
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Talon cusp, also known as an eagle's talon, is a dental anomaly that occurs on the lingual aspect
of teeth commonly, but occurrence on the facial aspect has rarely been reported. It is an extra
cusp on an anterior tooth, which arises as a result of evagination on the surface of a crown before
calcification has occurred. The incidence of talon cusp on lingual side is less than 6% and is even
lesser on the facial aspect. Commonly involved teeth are maxillary incisors, usually unilateral but in
some instances bilateral. The classical radiographical feature of talon cusp is double teeth appearance.
The anomaly has been reported to be unusual in the mandibular dentition and extremely rare
on the facial aspect. We report one such extremely rare case of facial talon cusp in mandibular
central incisor.
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INTRODUCTION
Mitchell was the first to recognize this anomaly in
1892,[1] which was later named as talon cusp by
Ripa and Mellor due to its resemblance to an eagle’s
talon.[2] Talon cusp, also known as eagle’s talon, is
a manifestation of dens evaginatus in the anterior
teeth. [3] The incidence has been found to range from
less than 1% to 6% of the population, out of which
55% occurs on the permanent maxillary central
incisor and 33% occurs on the permanent maxillary
lateral incisor, predominantly on the lingual aspect.[4]
A recent study of 3-year duration revealed that
maxillary incisors (33%) were the most commonly
affected and mandibular incisors and canine (3%)
were the least commonly affected.[5] Only very few
cases of facial talon cusp have been reported so far.[6]
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The majority of reports about talon cusp show that
the permanent dentition has been involved three times
more often than the primary dentition. The anomaly
has been reported to be unusual in the mandible.[7]

CASE REPORT
A 7-year-old boy reported to Department of
Oral Medicine and Radiology, Dental Hospital,
Mangalore, India, for a routine dental checkup. The
patient’s medical history was non-contributory. No
abnormalities were noted on general examination.
On intraoral examination, one talon cusp was present
on the facial surface of the mandibular left central
incisor [Figure 1]. On radiographic examination,
double teeth in permanent mandibular left central
incisor were observed [Figure 2]. Patient was advised
contouring of the crown of the tooth with facial
talon cusp and orthodontic treatment, but he was not
willing for the same.

DISCUSSION

Website: www.drj.ir

Facial talon cusp is extremely rare and only eight
cases had been reported before this case.[6,8] This
abnormality probably is induced by trauma or other
localized insults affecting the tooth germ.[9] Talon cusp
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Figure 1: Facial talon cusp seen as an elevated tubercle in the
labial aspect of left mandibular central incisor

Figure 2: Intraoral periapical radiograph showing double teeth
appearance in the left mandibular central incisor region

affects both sexes, but males have a higher incidence
than females. Most of the cases are unilateral,
but one-fifth of the cases are bilateral. Studies
have revealed that maxillary incisors are the most
commonly affected and mandibular incisors are the
least commonly affected.[5] Genetic factors have also
been suggested by some authors.[3,10,11] Populationbased phylogenic and genetic studies involving dental
variations such as cusp of carabelli and talon cusp
have been carried out recently in Hungary.[12]

hydroxide pulpotomy for an immature tooth or rootcanal therapy have also been used.[14,15]

Clinical problems observed with facial talon cusp cases
include attrition, breast-feeding problems, compromised
esthetics, occlusal interference, accidental cusp
fracture, temporomandibular joint pain, displacement
of the affected tooth, periodontal problems because
of excessive occlusal force, misinterpretation of
radiographs of taloned teeth before eruption and caries
susceptibility because of developmental grooves on the
talon.[13]
Early diagnosis and definitive treatment is important
for talon cusp. Caries in the deep developmental
grooves on the lateral aspect of the cusp should be
removed and the cavity filled with glass ionomer
restorative material. Non-carious grooves are cleaned
with slurry of pumice, acid etched and sealed with
fissure sealant. If talon cusp causes premature contact
and occlusal interference, the cusp should be reduced
gradually on consecutive visits over 6–8 week
intervals to allow time for deposition of reparative
dentin for pulpal protection. After each grinding
procedure, the tooth surface should be covered with a
desensitizing agent. Conservative techniques such as
complete reduction of the cusp followed by calcium
230

CONCLUSION
Facial talon cusp, although unusually seen, needs to
be diagnosed and kept under observation to prevent
further complications. Our report highlights this
unusual anomaly occurring in an unusual site.

REFERENCES
1.
2.

Mitchell WH. Letter to the editor. Dental Cosmos 1892;34:1036.
Mellor JK, Ripa LW. Talon cusp: A clinically significant anomaly.
Oral Surg Oral Med Oral Pathol 1970;29:225-8.
3. Neville BW, Damm D, Allen C, Bouquot J. Oral and Maxillofacial
Pathology. 4th ed. 2008. p. 78.
4. Güng HC, Altay N, Kaymaz FF. Pulpal tissue in bilateral talon
cusps of primary central incisors: Report of a case. Oral Med
Oral Pathol Oral Radiol Endod 2000;89:231-5.
5. Gündüz K, Celenk P. Survey of TCs in the permanent dentition
of a Turkish population. J Contemp Dent Pract 2008;9:84-91.
6. Oredugba FA. Mandibular facial talon cusp: Case report. BMC
Oral Health 2005;5:9.
7. Tulunoglu O, Cankala DU, Ozdemir RC. Talon's cusp: Report of
four unusual cases. J Indian Soc Pedod Prev Dent 2007;25:52-5.
8. Llena-Puy MC, Forner-Navarro L. An unusual morphological
anomaly in an incisor crown:Anterior dens evaginatus. Med Oral
Patol Oral Cir Buccal 2005;10:13-6.
9. Hattab FN, Yassin OM, Al-Nimri KS. Talon cusp-Clinical
significance and management: Case reports. Quintessence Int
1995;26:115-20.
10. Shirazi AS, Rezaiefar M, Forghani M. A rare case of multiple
talon cusps in three siblings. Braz Dent J 2010;21:463-6.
11. Sarkar S, Misra J, Das G. Talon cusp-heredity origin: A case
report. J Indian Soc Pedod Prev Dent 1999;17:126-8.
12. Mavrodisz K, RózsaN, Budai M, Soos A, Pap I, Tarjan I.
Dental Research Journal / Oct 2011 / Vol 8 / Issue 4

www.mui.ac.ir

Rao, et al.: Facial talon
Prevalence and distribution of permanent canine agenesis in
dental paediatric and orthodontic patients in Hungary. Eur J
Orthod 2009;31:374-9.
13. Hattab FN, Yassin OM, Al-Nimri KS. Talon cusp in permanent
dentition associated with other dental anomalies: Review of
literature and report of seven cases. J Dent Child 1996;63:368-76.
14. Chen RJ, Chen HS. Talon cusp in primary dentition. Oral Surg
Oral Med Oral Pathol 1986;62:67-72.

15. Abbott PV. Labial and palatal 'talon cusps' on the same
tooth: A case report. Oral Surg Oral Med Oral Pathol
1998;85:726-30.

How to cite this article: Rao PK, Mascarenhas R, Shetty SR. Facial talon
in mandibular incisor: An unusual occurrence. Dent Res J 2011;8:229-31.
Source of Support: Nil, Conflict of Interest: None declared.

Announcement

“QUICK RESPONSE CODE” LINK FOR FULL TEXT ARTICLES
The journal issue has a unique new feature for reaching to the journal’s website without typing a single letter. Each article
on its first page has a “Quick Response Code”. Using any mobile or other hand-held device with camera and GPRS/other
internet source, one can reach to the full text of that particular article on the journal’s website. Start a QR-code reading
software (see list of free applications from http://tinyurl.com/yzlh2tc) and point the camera to the QR-code printed in the
journal. It will automatically take you to the HTML full text of that article. One can also use a desktop or laptop with web
camera for similar functionality. See http://tinyurl.com/2bw7fn3 or http://tinyurl.com/3ysr3me for the free applications.
Dental Research Journal / Oct 2011 / Vol 8 / Issue 4

www.mui.ac.ir

231

