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[Abstract] Ectopic enamel is a type of abnormal dental development, which can be divided into two categories: enamel
pearls and cervical enamel projections. The formation of ectopic enamel may be related to ameloblasts in the Hertwig’s
epithelial root sheath and Malassez epithelial rest. Mechanical and genetic factors may also play a role in the formation of
ectopic enamel. Radiographic examination can identify ectopic enamel, assess its condition, and guide clinical diagnosis
and treatment. This article reviews the clinical characteristics, formation mechanisms, diagnosis, and treatment strategies
of ectopic enamel to provide references and a clinical basis for its diagnosis and treatment.
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Tab 1 Summary of differences in characteristics between enamel pearls and CEPs
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Tab 2 Differences in characteristics between external enamel pearls and internal enamel pearls
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Fig 1 Classification of CEPs
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Fig 2 Mechanism of ectopic enamel formation

1 SRy FRATUMR PR 22 S (SRl 5 B A R 22
LA —FB 43 o Kalnins®™BIF5E 45 5B, Rl 2k mT fig
SR DT A o S 2 T 7 F) JSORM 200 o RSO
M2 SRR R AR E, AT
it P 2 B SR NSy s A B, RORl 2R )R 2
KRR T B, 5 OB 20 i MR TS 5K T
W 7% o e Wit s ot A R 240 B OB 5 T Rl o
Jit, A2 AR T A R T B ER . Rt 4
) 5 R Y TR, D T R A T SR AR
FROE A T 0 S E R o AR i ORK 41 I )2 R v

PRI, AR ECGE . K/NRTBAR & A
AR HE T3 2 s R 20 M A B 7% i RS P A
Jo KL Jo 4 ok, DAL MG 3K I 9 1) BSR4 L AE B ARG
S A0 R J5T B T A B A AR 5T A4 A B S A o R I
T, Gaspersic""¥ #2H, RhERMLAETRES R
WP &A%, HR/NFSS 52 2 15 J5 Bl 4 21
JIHsE I s b R AR T S A kT R A S R
AR R R 0L, KR RS S R
REB, ENOUE TR AR, mE N AR
ARKESECE AR EY 2, B BT
B RAERG AN MG, B Y
A, KM EERRZ ., XSRSk
T A O e AR RS AR 7 A 25 R — 2
B PRI 28 %) 7 i JB T B 1) 5 i /s 8 T L &1 3

BRI = SRl 5
SEBUEHA TR E

SRR

R AN 2= SR
LTS

IR 8 5 5t 7 ——— R

} !

EESLE7S Sl R R

&3 HUARIR 2008 S Rl BT A 52 )

Fig 3 The influence of mechanical factors on ectopic enamel
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Fig 4 Mechanism of internal enamel pearls formation
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