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Osteopetrosis Tarda

Young-Hee Kim, Jae-Seo Yi, Suk-Ja Yoon, Byung-Cheol Kang
Department of Oral and Maxillofacial Radiology Chonnam National University

Osteopetrosis is an uncommon hereditary bone disorder whose prominent radiologic feature
characterized by increased bone density. The authors reported a 7-year-old male patient who
referred from local dental clinic for dental problems such as early exfoliation of deciduous
teeth(#54,73.83) and delayed eruption of permanent teeth(#31,41,36,46). The patient appeared
as a poorly developed. Dental X-ray films showed early exfoliation of deciduous teeth, delayed
eruption of permanent teeth, and rampant caries. Lateral view of skull demonstrated increased
opacity of calvarium, facial bones, and skull base. Generally the skeletal density is greatly
increased throughout all bones. Facial CT showed poor development of paranasal sinuses and
mastoid air cells.
thrombocytopenia, blindness and deafness were found. Also mental retardation was not found. The
final diagnosis of this case was a osteopetrosis tarda.

Sometimes patient with osteopetrosis tarda may be developed dental problems prior to severe
systemic symptoms. The dentist can be the first clinician to see the patient. It is very important
for the dentist to have the knowledge of the osteopetrosis and to care the patient s dental

problems to prevent complication such as osteomyelitis of jaws.(J Korean Oral Maxillofac
Radiol 1999:29:507-522)

No hematopoietic and neurologic complications such as anemia,
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Normal Limit
Alkaline phosphatase 145.0 420.0
AST 15.0 55.0
ALT 5.0 40.0
BUN 8.0 20.0
Creatinine 0.5 1.3
LDH 50.0 500.0
WBC count 4.8 10.8
RBC count 4.2 6.1
Hgb 12.0 18.0
Het 370 52.0
Platelet count 130.0 450.0
Lymphocyte 20.0 40.0
Monocyte 0.0 10.0
Neutrophil 30.0 70.0
Eosinophil 0.0 5.0
Basophil 0.0 2.0
Hemolysis 0.0 70.0

Patient, Laboratory Findings Unit
2140 U/L
430 U/L
16.0 U/L
6.6 U/L
0.3 mg/dL,
770.0 mg/dL
8.0 10° /o
4.78 10 /mn
12.8 g/dL
37.1 g/dL
258.0 10°/mme
410 %
52 %
50.5 %
3.1 %
0.2 %
17.1
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Monotropic form

Hanhart(1948) T
Pleitropic form

Schinz(1952)

I. Dominant ; little intra-family variability: mild development;
good prognosis.
I . Dominant : high intra—family variability

II. Recessive : relatively benign course; little variability

V. Recessive sublethal gene : great variability: early malignant

course

Rubin(1964)

Ostéopetrosis congenita
Osteopetrosis tarda
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Fig. 1. Clinical features show early exfoliation of deciduous teeth, delayed eruption of lower
permanent incisors, and multiple dental caries.

Fig. 2A. Both shoulder anteroposteior view demonstrates a diffuse sclerotic bony change of bone of
shoulder, ribs, and clavicle.
2B. Both forearm and wrist anteroposterior view demonstrates generalized sclerotic change,
especially metaphysis and some of metaphysis is thickened.

Fig. 3. Extremity scanogram shows sclerotic change of all bones and sclerosis at the ends of the long
bones with a tendency for clubbing at the distal end of the femur

Fig. 4A. Skull PA view, 4B. Skull lateral view
Both views demonstrate increased opacity of base of skull, calvarium, and facial bones. There
show poor development of paranasal sinuses and mastoid air cell.

Fig. 5. Panoramic view demonstrates increased bone density of both jaws and underdevelopment of
teeth germs. The trabeculae is thickened and the marrow spaces diminished. The border
between cortical bone and cancellous bone is obscured.

Fig. 6. Brain CT shows thickening, sclerotic base of skull. The sphenoidal sinus is not seen and
mastoid air cell is poor developed.

Fig. 7A. and 7B. Bone scan demonstrates generally uptake of radioisotope. The skull base, both

proximal humerus, both distal ulna and radius, diaphysis, metaphysis and epiphysis
of both distal femur, both proximal and distal tibia are thickened.
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