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Patient: Anonymous	 	 Report Date: 1/1/2023 
Birthday: Anonymous	 	  
Doctor: Awesome Doctor	 	  
Practice: Awesome Practice	 	  
Scan Date: 1/1/2023 
Report Type: Analytic	 	  
Notation: Universal 
Notes: Please localize tooth #6  and comment on position of tooth. Please comment on general pathology.. tooth number 

6 is to be removed and surgical approach guided by location of tooth as well as any pre existing root resorption of 
teeth in area of 6 please also trace nerve canal  17 and 32 and sinus relationship 1 16 for wt and comment on 
general pathology. 

Findings  
- 6: mesioangularly impacted. The tooth is also slightly rotated. The crown is noted palatal to the root of 8 and buccal to 

the apical third of 7. Contact with both teeth is noted. Resorption of 8 is noted. 7 is negative for resorption. The crown is 
also communicating with the nasopalatine canal.  

- 	1: vertically impacted. The crown is at the level of the crest and in contact with 2. It is buccally oriented. Three roots are 
noted. The buccal roots are elevating the sinus floor. 2 is negative for resorption.  

- 	16: vertically impacted. The crown is at the level of the crest and in contact with 15. It is buccally oriented. Three roots 
are noted. The buccal roots are elevating the sinus floor. 15 is negative for resorption. 

- 	17: horizontally impacted. The crown is partially erupted and in contact with 18. Two roots are noted with an overall 
conical shape. The mandibular canal is inferior to the tooth. Contact with the roots is noted. 18 is negative for resorption.  

- 	32: mesioangularly impacted. The crown is partially erupted and in contact with 31. It is lingually positioned. Two roots 
are noted with an overall conical shape. The mandibular canal is inferior to the tooth. Contact with the apices is noted. 
31 is negative for resorption. 

- A well defined mixed density area is noted in the left mandible extending from the molar to the canine regions. The area 
has diffuse borders which are partially corticated and blend in with the surrounding bone. Internally it exhibits an 
irregular high density focus surrounded by an amorphous medium density area. Irregular expansion of the buccal and 
lingual cortices is noted. A similar area is also noted between the roots of 30 and 31. 

Impressions  
- The left and right mandibular areas are consistent with fibrous dysplasia. Not ruled out but less likely is an ossifying 

fibroma which typically presents with a low density rim and tooth displacement, both features are not visualized here. 

Radiologist 
Digitally signed by Your Radiologist 
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Evaluation is limited to the capability of CBCT imaging and any further assessment of dental related conditions is best performed by 
conventional dental radiography. This is a consultative report only and is not intended to be a definitive diagnosis or treatment plan.
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Panoramic Reconstruction  
 

Left Mandible 
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Evaluation is limited to the capability of CBCT imaging and any further assessment of dental related conditions is best performed by 
conventional dental radiography. This is a consultative report only and is not intended to be a definitive diagnosis or treatment plan.
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Right Mandible 
 

6 and 8 
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Evaluation is limited to the capability of CBCT imaging and any further assessment of dental related conditions is best performed by 
conventional dental radiography. This is a consultative report only and is not intended to be a definitive diagnosis or treatment plan.
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6 and 7 
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Evaluation is limited to the capability of CBCT imaging and any further assessment of dental related conditions is best performed by 
conventional dental radiography. This is a consultative report only and is not intended to be a definitive diagnosis or treatment plan.
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Evaluation is limited to the capability of CBCT imaging and any further assessment of dental related conditions is best performed by 
conventional dental radiography. This is a consultative report only and is not intended to be a definitive diagnosis or treatment plan.
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Evaluation is limited to the capability of CBCT imaging and any further assessment of dental related conditions is best performed by 
conventional dental radiography. This is a consultative report only and is not intended to be a definitive diagnosis or treatment plan.
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Evaluation is limited to the capability of CBCT imaging and any further assessment of dental related conditions is best performed by 
conventional dental radiography. This is a consultative report only and is not intended to be a definitive diagnosis or treatment plan.


