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Table 1. Witkop0ll (3t H2HE a2XZ2|
1. Hypoplastic
Pitted, autosomal dominant
Local, autosomal dominant
Smooth, autosomal dominant
Rough, autosomal dominant
Rough, aotosomal recessive
Smooth, X-linked dominant
2. Hypocalcified
Autosomal dominant
Autosomal recessive
3. Hypomaturation
Hypomaturation-hypoplastic with taurodontism
X-linked recessive
Pigmented, autosomal dominant,
Snow-capped teeth
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Abstract

OCULODENTODIGITAL SYNDROME : A CASE REPORT

Ho-Seung Kang, Tae-Sung Jeong, Shin Kim

Department of Pediatric Dentistry, College of Dentistry, Pusan National University

Oculodentodigital syndrome(ODD) was first reported by Lohmann in 1920 and termed by Meyer-
Schwicketath, which they called “dysplasia oculo-dento-digitalis” in 1957. It is somewhat rare her-
itable disease.

ODD is generally inherited in an autosomal dominant pattern with a complex phenotype. The
characteristic features are : (1) unique facial features, (2) microphthalmos, (3) syndactyly and
camptodactyly of 4th and 5th fingers, (4) osseous anomalies of the middle phalanges of 5th fin-
gers and toes, (5) enamel hypoplasia, (6) dry lusterless hair.

We found several occlusal wearing and yellow discoloration of succedaneous teeth, multiple caries
lesions, premature loss and pulpal involvement of primary teeth with associated enamel abnormalities
caused by generalized enamel hypoplasia in a fairly constant oral finding. Occasionally partial an-
odontia, microdontia and cleft lip and palate can be manifested. ’

This case, a 9-year-old female with repaired bilateral syndactyly was referred to pediatric den-
tal clinic, Pusan National University Hospital for evaluation of severe attrition of teeth and caries
lesions. She had most of the above mentioned typical manifestations of the syndrome, Dental treat-
ment including caries control, stainless steel crown were performed.

Key-word : Genetic disease, Oculodentodigital syndrome, Enamel hypoplasia
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