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OSTEOMYELITIS OF THE MANDIBLE ASSOCIATED WITH OSTEOPETROSIS

Jong-Ho Lee, Ku-Jong Seo, Joong-Jae Jeong, Jong-Cheol Jeong

Department of Oral & Maxillofacial Surgery, Chonnam National University

Osteopetrosis is a rare skeletal disease of unknown etiology. Osteomyelitic changes in the jaw bones

are frequently seen in this disease, especially in the mandible and may follow upon tooth extraction. A

case is reported of a 31-year-old male who was seen because of intraorally exposed bony spicule and chronic

dull pain. Radiographic and haematological investigations led to the diagnosis of osteopeirosis with osteomy-

elitis. The striking radiologic findings were pathologic mandibular fracture and generalized skeletal thicke-

ning. The present case could be grouped under the benign form, type 11 osteopetrosis. With the conservative

and minimally invasive modes of treatment including administration of penicillin G sodium, curettage

and closed reduction, we could successfully manage the osteomyelitis and pathologic fracture associated

osteopetrosis.
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Fig. 1. Preoperative facial photograph, facial asy-
mmetry with right mandibular swelling
and deviation

Fig. 3. Cephalometric radiogram show severe sc-

lerosis of skull base and facial bones
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Fig. 2. Panoramic radiogram, shows right mandi-
bular angle fracture and bone destruc-

tion

Fig. 4. Chest P-A view, extensive sclerosis of cos-
tal bone, clavicle and scapula, and old frac-
tures of the left clavicle and rib
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Fig. 5. AB, P-A and lateral T-L spine view, sandwich appearance of thoracic and lumbar spine

Fig. 5. CD Femur and tibia P-A view, severe sclerosis and trabecular obstruction in pelvis, body

of femur and body of tibia
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Fig. 6. AB Postoperative panorama and intraoral photogram show mandibular reunion with marked »

bone regeneration

Fig. 7. Histopathologic finding, increased minera-
lized bone, haphazardly arranged trabecu-
lation and inflammation of bone tissue
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