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Chronic hyperplastic pulpitis (Pulp polyp) is associated with molar teeth of children and young adults and 
is usually characterized by an overgrowth of granulation tissue into a large carious cavity. Here, we report 
a rare cases of pulp polyps in lower molar of a young and middle-aged males, one is small cherry in color 
and the other two are grow into carious cavity and extruded in very large size that interfered with 
occluding of the teeth. 

 

 

Pulp polyp is a hyperplastic inflamed dental pulp tissue in 
an open carious cavity or a fractured tooth due to lack of 
intra-pulpal pressure which if present in a closed cavity, it 
may cause pulp necrosis. It is formed as a result of a low-
grade inflammation in a vascularized pulpal tissue with a 
high reactivity and immunity. Pulp polyps can affect both 
genders and are seen in molar teeth of children and young 
adults and rare in middle and older aged patients 
Mohammed [1]. The majority of pulp polyps present 
without symptoms, but if it becomes subjected to any 
irritation like mastication, the polyp may become 
ulcerated and becomes dark red in color. Bleeding may be 
present depending on the vascularity in the area [1, 2]. A 
number of management options for teeth with pulp 
polyps are present, either extraction of the involved 
tooth, or by restoration, depends mainly on the amount 
of the sound tooth structure remaining. A delay in the 
treatment may leads to the spread of the inflammation 
into the periodontal ligament, increase in dental caries, 
and fracture of the tooth. Extraction of the permanent 
molars can lead to malocclusion, aesthetic and some 
functional problems [3, 4]. Here we report a three cases 
of pulp polyps in the mandibular permanent molars that 
grew in a large carious cavities in a young and middle-
aged patient. 

Case reports 

Three cases of pulp polyps in male patients of 18, 23, and 
26 years of age, were seen in the Dental Clinic, Alzahrawi 
University College, Karbala/ Iraq, associated with a badly 
carious teeth and surrounded by the remnants of tooth 
structures. These patients complained only from a mild 
tooth pain. The intraoral examination showed a polypoid 
lesion protruding from the carious cavities. One of these 
pulp polyps appeared small and cherry red in color, and 
the other two appeared pink, large in size, reaching about 

one centimeter in diameter (Figure-1). To differentiate it 
from the gingival polyp, these pulp polyps were palpated 
by excavator, and this action revealed the presence of the 
attachment with the pulp tissue. Because all of these 
cases were associated with a badly carious teeth, they 
were treated by extraction. 
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Pulp polyp is known as chronic hyperplastic pulpitis 
clinically it appears as proliferative red mass associated 
mostly with the occlusal surface of a vital molars in 
individuals with higher immunity and resulting from a 
long-standing low-grade infection [5]. It is considered as a 
protective reaction against the inflamed pulp tissue 
resulting in hyperplastic tissue formation. It occurs in an 
open cavitated carious or fractured tooth which acts as a 
pathway for escape of the inflammatory exudate. 
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Microscopically it shows granulation tissue with abundant 
blood vessels [6]. A tooth with a pulp polyp presents many 
difficulties in diagnosis and treatment. Radiographically, 
the pulpal lesion does not show any periapical changes, 
but a delay in the treatment may leads to spread of the 
inflammation into the periodontal ligament through the 
apical foramen [7]. The treatment plan is either by 
excision of pulpal growth, crown preparation, endodontic 
treatment, placement of a post crown, and restoration of 
the tooth, or by tooth extraction when a minimal amount 
tooth structure remains [8, 9]. Type I hypersensitivity 
reactions has been hypothesized to play a significant role 
in pathogenesis of pulp polyp due to the higher 
concentration of immunoglobulin, histamine, and 
Interleukin [10]. 

 

In conclusion, pulpotomy with CEM cement might be a 
viable 
Alternative to tooth extraction for mature molars with 
Hyperplastic/irreversible pulpitis, and can result in long-
term 
Tooth retention and improved oral health. CBCT imaging 
is a 
Sensitive and valuable tool to assess the outcome of VPT 
in 
Mature teeth 
In conclusion, pulpotomy with CEM cement might be a 
viable 
Alternative to tooth extraction for mature molars with 
Hyperplastic/irreversible pulpitis, and can result in long-
term 
Tooth retention and improved oral health. CBCT imaging 
is a 
Sensitive and valuable tool to assess the outcome of VPT 
in 
Mature teeth 
In conclusion, pulpotomy with CEM cement might be a 
viable 
Alternative to tooth extraction for mature molars with 
Hyperplastic/irreversible pulpitis, and can result in long-
term 
Tooth retention and improved oral health. CBCT imaging 
is a 
Sensitive and valuable tool to assess the outcome of VPT 
in 
Mature teeth 
Acknowledgment 
The authors thank the patient for giving permission for 
Publishing this case. 
Conflict of Interest: ‘None declared’ 
Acknowledgment 
The authors thank the patient for giving permission for 
Publishing this case. 
Conflict of Interest: ‘None declared’ 
Pulp polyp is one of the most commonly seen pulpal 
pathology in young adults. In this study we highlight the 
unusual presentation of pulp polyp in a young patient 
aged 18 years with a cherry red small hyperplastic pulp 
tissue and two pinks pulp polyps in a middle-aged males. 
To differentiate it from the gingival polyp, these pulp 

polyps were palpated by excavator, and this action 
revealed the presence of the attachment with the pulp 
tissue. Because all of these cases were associated with a 
badly carious teeth, they were treated by extraction. 
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