Benign Osteopetrosis : Report of a Case
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ABSTRACT

A 37-year-old male with the complaint of intermittent gingival swelling and dull pain associated with the food
impaction of the mandibular third molar area was referred to our department of Chonbuk National University
Hospital. The dental history of the patient showed that he had extracted the maxillary left third molar without
complications two years ago. Intraoral and panoramic radiographs showed diffuse increased radiopacity of the
maxilla and mandible. The trabecular pattern was obliterated. Postero-anterior skull and lateral skull radiographs
showed thickening of cortical bone and diffuse increased radiopacity of the skull. Additional radiographs showed
similar changes in the lumbar spine, clavicles, iliac bone and femur. However, no evidence of osteomyelitis was
observed clinically and radiographically. Laboratory findings showed normal values of serum calcium, phosphorus,
and alkaline phosphatase. Based on the radiographic examinations and the laboratory findings, final diagnosis was
made as a benign osteopetrosis. (Korean J Oral Maxillofac Radiol 2000 ; 30 : 80-86)
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Explanation of Figures

1. Extraoral finding shows sthenic appearance.

2. Intraoral finding shows generalized irregular alveolus.

3. Intraoral finding shows prominent torus mandibularis.

4. Histopathologic finding shows the sclerotic bony tissue.

5. Panoramic view shows diffuse increased radiopacity of the maxilla and mandible. .

6. Periapical radiographs show obliterated trabecular patterns with indistinct root shape of posterior teeth.
7. Lateral skull view shows increased radiopacity on skull base and thickened cortical plate of the skull.
8. Postero-anterior skull view shows loss of diploic space with gerneralized incereased radiopacity of the skull and jaws.
9. Postero-anterior chest view shows thickened cortical bone of the clavicles and ribs.

10. Pelvic view shows increased radiopacity and thickened cortical bone of the pelvis and femurs.

11. Increased radiopacity and thickened cortical bone of the radius and ulnar

12. Relatively normal radiopacity of the digitalis

13. No abnormal uptake of the radioisotope on the skeletal system and soft tissue
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