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The tooth has pulp vitality and has a periapical lesion: 
Criteria for diagnosis and treatment

ABSTRACT
Many clinicians get confused when finding a tooth with 
periapical lesion and unchanged pulp vitality. Several le-
sions resemble chronic inflammatory periapical lesions 
when revealed by imaging examination, and teeth remain 
with pulp vitality. We always have to bear in mind that: 
1) teeth with pulp vitality should not be accessed without 
previous diagnosis of lesions; and endodontic treatment 
should not be carried out as diagnostic tool or therapeutic 
test for periapical lesions in teeth with pulp vitality. 2) Car-
rying out endodontic treatment in teeth with pulp vitality 
and lesions that resemble periapical periodontitis might ex-
tend time dedicated to an appropriate approach and, thus, 

considerably worsen lesion prognosis. 3) In teeth with pulp 
vitality and periapical lesions of undetermined origin, it is 
key to establish a relationship among clinical, imaging and 
microscopic specialties, so as to allow for an exchange of 
experience and knowledge with a view to reaching safe 
diagnosis and carrying out effective treatment. 4) Lesions 
mentioned herein should be born in mind or noted down in 
order to allow for further application in the event of having 
teeth with periapical lesions and pulp vitality!
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