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Dental calculus contributing to impaired 
speech and deglutition: A rare case

Clinical Image

www.jcimcr.org

Journal of
Clinical Images and Medical Case Reports

Received: Aug 08, 2022
Accepted: Aug 30, 2022
Published: Sep 06, 2022
Archived: www.jcimcr.org
Copyright: © Aparna K (2022).
DOI: www.doi.org/10.52768/2766-7820/2033

*Corresponding Author: Aparna Kaushik
Department of Periodontology, Post Graduate 
Institute of Dental Sciences, Rohtak, Haryana, India. 
Email: aparna81112@gmail.com

ISSN 2766-7820

Case description

A 21 year female patient reported with the chief complaint 
of pain and difficulty while eating and swallowing food from 
past 15-20 days. Her mother complained about her silent mode 
most of the time. Patient revealed that she is having pain while 
speaking, therefore she avoid speaking from past few days. Pa-
tient was systemically healthy. Intraoral examination revealed 
plaque, heavy calculus deposits and bleeding on probing. In 
mandibular anterior teeth, calculus deposits extended till the 
lingual vestibule with respect to right mandibular central inci-
sor (Figure 1a). Severe gingival inflammation was there. Calcu-
lus was irritating the lingual floor mucosa leading to pain while 
swallowing and speaking. Calculus contributes indirectly to 
gingival inflammation by providing fixed nidus to the microbial 
plaque, primary etiologic agent, for its retention near the peri-
odontal tissues [1]. Mean GI [2], PPD and CAL were 3, 1.9 and 
2.5 respectively for mandibular anteriors.

Patient was made comfortable at the dental chair. Phase I 
therapy aiming removal of plaque biofilm, calculus was per-
formed using ultrasonic scaler. After scaling, a soft tissue defor-
mity on the lingual side of mandibular anteriors was visible (Fig-

ure 1b). Calculus fragment is here depicted in figure 1c. Patient 
was educated about her condition. Brushing technique [3] was 
demonstrated. Twice daily brushing using ultrasoft toothbrush 
was recommended. Topical benzocain gel and 0.2% clorhexidine 
mouthwash twice daily were prescribed for two weeks. After 
one week, patient reported 80% relief in pain and discomfort 
(Figure 2a). She started talking normally again. Full mouth scal-
ing was done. Patient was motivated and oral hygiene was re-
inforced. Healing of soft tissue defect was noted at one month 
(Figure 2b). Patient was satisfied and didn’t reported for further 
treatment.
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Figure 1: 1st visit. (a) Calculus extending till lingual vestibule in 
mandibular anterior teeth (b) After scaling, visible soft tissue de-
fect (c) Calculus fragment.

Figure 2: Follow ups. (a) 1 week follow up (b) 1 month follow up 
depicting soft tissue defect healing.


