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Fig. 1. Intraoral photograph(initial)
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Fig. 3. Skull PA(patient)
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Fig. 4. Bone Scan{patient)

Fig. 5. Bone CT (patient)
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Abstract

OSTEOPETROSIS Tarda: CASE REPORT

Jong-Pil Kweon, Kyu-Ho Yang

Dept. of Pediatric Dentistry, College of Dentrstry Chonnam National Untversity

Osteopetrosis is an uncommon hereditary bone condition characterized by a generalized
symmetric increase in skeletal density and abnormalities of bone resorption remodeling. In 1904,
the first case of generalized sclerosis of the skeleton was reported by Albers-Schonberg.

Osteopetrosis is generally divided into two main type. The infantile (malignant, congenita) type
is the most severe form of the disease: It is characterized by skeletal and hematologic abnormalities.
The adult(benign, tarda) type which is usually diagnosed in the third or fourth decade of life is
limited predominantly to skeletal anomalies and it carries a more favorable prognosis. The re-
cently recognized intermediate form with its mild and variable clinical recessive trait. There is no
reported gender or racial predilection.

The characteristic feature of osteopetrosis which is an abscence of physiologic bone resorption
results in accumulation of bone mass and mainfests skeletal disturbance.

Dental finding of osteopetrosis includes delayed eruption, congenitally absent teeth, unerupt-
ed and malformed teeth, and enamel hypoplasia.

Our report involves a patient with a chief complaint of tooth mobility and delayed eruption. After
clinical and radiologic examination, this patient was referred to dept. of pediatrics under the sus-
picion of osteopetrosis and it was confirmed.
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478



