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Summary

The lesion appeared at the root apex of the lower left third molar of a 63-year-old
woman. The molar was half-impacted, laying horizontally, and only distal cusps were
erupted (Fig. 1). Histopathological findings from extracted specimen were as follow.
Cementum on the medial side of root was proliferated (Fig. 2). The cementum consisted of
cellular regular lamellated (Fig. 3 cr), cellular irregular lamellated (Fig. 3 ci) and acellular
tumorous cementum (Fig. 4) in outward order. These findings suggested that this lesion
started as hypercementosis and then changed to a gigantiform cementma.
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