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Fig- 3. He had limitation in mouth opening, and
interincisal distance was about 2¢m.

Fig. 5. Cephalometric View :
length, corpus length, and large man-
dibular plane, gonial angel, and retruded A
& B point. See the overcalcification of
occipital bone, mastoid process region.
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Fig. 4. Panoramic View :

radiopague maxillary alveolus area due 1o

overcalcification of occipital bone and mastoid process region.
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Table 1. Cephalometric Analysis

Facial axis 86.0+2.0 77021
Mx. depth 91.0+2.9 84.50 1
Mn. plane 30.0+£4.0 40.04 1
Gonial angle 122.0+6.0 142.19 1
Corpus length 63.0£3.0 40151
Body length 71.0+4.0 39511
SNA 81.0£3.0 50411
SNB 78.0+3.0 54.79
gtk 2 A 1, 2 #7AY 8 ARE APsta, 1.23%
APF gel AXE A1} X8 F8 F, 100% HFAE 5E
7 Fofsigion, 1085 Sk A Ao, FAR] A
7ttt A 83 SRstddde] BEolv 28%S adA
ggton dHoE I g
A7) ol WhatA] got, ATFAEY] Ee & 5 QL
At
[

B As}Z(scleroderma) & 18] 212 73} (hardness) &
=8l “sklerosis 9 ¥ (skin) & 3= ‘derma’ e #43
o|th(http://www.niams.nih.gov/hi/topics/ scleroderma/
scleroderma.htmell Al 2. 1742, Dr. CurzioZ} A&

2 gasta Zatd 95E 71zl St thal 243 EJ_o}?i
2 1836 FantonettiZt X522 “Scleroderma’ gk §1&
ALg-atg tHhttp: //www srfcure.org/srf/patients/ whatis.

htm o4 230)
Pie 298 BERA Yghort, 1} B 283 829
290 2 4§ Ao s 4

Ho EP B0 Potter



oA X Wikl A ZFrtE ZabA TR kS BHoldlgt).
LeRoy”= WA Zof| tfgt A7} Hduke-2 2As9IY. &
WY ZF2EY (immunoglobuline G, M, & A), antinuclear

antibody, rheumatoid factor 5-& A7} WY wh-g-o] ZAo]
o 874 gQlez A}, polyvinyl chloride, oZA] &
A Tl TEH R wE2HH IR A35o] Dol F Yrix
EaE Aoy,

AHA o] Fog dwkH oz Fgho] NP AN T}
&, X2 Azt vepdohe? Az g Ao o] H ¢t

HitAol vehd = o0 AAA AR A dxle] A
T ARZY AF502 AT 4Ho] T AgHo =& B
54 FEFE AT 2 gt 2 dojure @
oHA29 Wood9t Lee & oF 29%9] AN 3245 Z 3t

dA 2EFF 21 BYva Kt w3 AT LA g
Aol o Qe x2Atide] s} o)z g X2
FH AZES F47F dopl® 84 o) AXR R 7
FolA o Bo] 2. Rowell®} Hopper®& < 30%<] 3
Aol A B XAt Fuirt dojyton] xFel7
gde] A& Ao Az vddn s

TARYE g R e} 22 Wyt A, 7)o dzhe] RZo)
dojuar Mo} E0) dMo g A WAL 24X AR, &F
A F9fol A A& HEo] ot 5= i, A4 9=
o2 FAAEF0| oy, ol HE ANA W AsE 5
Aol A vehdth, 55 98] 2 oAle] Hatgow Qs
22354, A 2% (phemphigus), HAHEAA
reaction) Fo| TAT ¢ P,

o5 738F Sl Hole AFAITLS, BAAA ] FA
7b obd dFe] 7Md A A3 (pseudoankylosis) 0.2, 2%
stdat oo AR 285 Y& (atrophy) &2 13 )
&4 ¥4 74 (functional ankylosis) ©]t}”. Nagy 592 o

Nl

¥k-g (lichenoid

4, M B A SIS,

229 &AM AR Azt HE 47.946.4mmeoll ¥]

3 JF BE=E gAte] BE-L 36.8+ImmArtn Bug)

ATARe] g2, BEAQ Yoz AURE o] &3
Az ATES s mouth stretching exercise’} $1.2
m ok 5mm7}eF F7M12 4 9tk o] Wo] Bolsd A 9
#HA 22 bilateral commissurotomyS & - AT}, Def-
abianis”& 30mme] W 7&EF FEA B2LR] @ o2 vy
= Hol& 94 ol 75 FA & ol gsld] AFFe =
et Y] UXE Held FL2 AAE AYY. o]& Mo
g3t 25 P 27)5 ool U AE, ol Al
o WAZe] 35 4 9SS AAlE T

R ol o] &8 optzlA e @F3 WAy} Ui TAg)
Zt2E, oA & 52 g1 @A) BelE oz 2 He] &
Wt} 7tAE F5E AXes Eusled iz was)
FAE, Lalert W) W] o) pARgE we] A
S8l YA FAE waEA Jehdt) & AX 52 (MAC
* minimum alveolar concentration)”} 105%¢ o}iksld A

259

CHetaox| Hsts) x| 32(2) 2005

= WA = Fao] 7 e dElle E%o}xl =3t
TEA. AERA T R A7l EuE ASe FA de

kA o}, B
Midazolam-2 #Ztho]okA| A (benzodiazepine) A€ <l 2
HEHE M FER HE $44d A5G 2 npHuzAz B
o] Abg-gr}. okfe] THAIZ ] METD XA 7H <F 40~60
, B2 X HR 75 710l AjGsirt. Zo|E Y, §HH
3} 3 A8 HU= (anterograde amnesia)9] E3 o]
99]\1:]_17*19.

- Enflurane2 ®I7}47d 749 FYmFAR, vl f=9t 3

Bo] whan, A3l glo] BrlEo] gtk vl AEAlGE
7 A%E, 5 fAA opiehadst
FANG.

2 ZoolxE, B2 oy
49 A7AI

F
£33t HuEE 2%2
JejelN e 284 7 v
-5 oRX3lA 49} enflurane® o] &3 2& 1A

9oz 3149 ATRE 2L + A9 AT, F2aA
AFHE So 29 230 STV T2 FA @
£5 Fojalo} At

2 Zd9 fole, T2 9% 7

r{o

HAHA] &kt 22, Fole) vho)y V’HT—% ATFA 3
ZAREA R AR A3}, FsterEe] FE 2 g2 3] &
o2 Hol FASPAA olgdt ZA4to] UElhd sheAde) gt
ages BEAQ WHoR 7H-_rL%k—% =89 A, ke
A3 tBo] 288 TS 23 AW £ JE 715R
AAF 2o Ao 2 AsHEHY

L

V.o o

0¥ AFL, Lol e S8 WS B4 2A
24 Agolth, A& FASA ghort A7t We] Agoz @
oA glom, Wi ) o|fhol o] ek Fa47 A4 By
A%Z02 s+ At 8 0 Aed A%s vy 24,7
FAD, shetshr o ezl BET 5 S0l e +
9ok,

MFATE 71 F7 Aels 3o 74, H4dke] HEA
olx oAl X757} et} ofitstEd A9} enfluraned ©)
£8 72 A eyor HE $38gle] ¥rHAQ A7
AL 5 AdATh ALAE o] 43 stretching exerciseE o]-&

3] ATAFE ANE 5 Yt

HAOEH
1. Tai CCE, Lee P : Progressive systemic sclerosis in a
child - case report. Pediatr Dent, 15:275-79, 1993.

. Isselbacher KJ, Braun E, Wilson JD, et al. :

Harrison' s principles of internal medicine. =41



J Korean Acad Pediatr Dent 32(2) 2005

10.

11.

29 A9, 1785-1791, 1997.

. Pachman LM, Haugen MS : Other pediatric rheu-

matic disease - scleroderma. Arthritis Foundation,
Atlanta, 166-167, 1988.

Cassidy JT, Sullivan DB, Dabich L, et al. : Scl-
eroderma in children. Arthritis Rheum, 20:351-354,
1977,

Greenburg MS, Glick M : Burkit s oral medicine -
Diagnosis & treatment 10th edition, BC Decker Inc,
491-494, 2003.
Laskaris G, %5,
&34}, Ag, 190-192, 1997.

Defabianis P : Scleroderma - a case report of possi-
ble cause of restricted movement of the temporo-
mandibular joint with effects on facial development.
dJ Clin Pediatr Dent, 27: 33-38, 2003.

43 o« FRARINGHAR,

Potter SR, Bienstock J, Goldstein S, et al. : Fib-

roblast growth factors in scleroderma. J Rheumatol,
12:1129-35, 1985.

LeRoy EC : Pathogenesis of scleroderma (systemic
sclerosis). J Invest Dermatol, 79:87-89, 1982.
Barton DH, Henderson HZ : Oral-facial characteris-
tics of circumscribed scleroderma : case report. J
Clinical Pediatr Dent, 17:239-242, 1993.

Hoggins GS, Hamilton MC : Dentofacial defects as-

260

12.

13.

14.

15.

16.

17.

18.

19.

sociated with scleroderma. Oral Surg Oral Med Oral
Pathol, 27:734-736, 1969.

Rabey GP : Bilateral mandibular condylysis - a mor-
phanalytic diagnosis. Br J Oral Maxillofac Surg,
15:121-134, 1977-78.

Pogre]l MA : Unilateral osteolysis of the mandibular
angle and coronoid process in scleroderma. Int J
Oral Maxillofac Surg, 17:155-156, 1988.

Wood RE, Lee P : Analysis of the oral manifesta-
tions of systemic sclerosis. Oral Surg Oral Med Oral
Pathol, 65:172~178, 1988.

Rowell NR, Hopper FE : The periodontal membrane
in systemic sclerosis. Br J Dermatol, 96:15-20,
1977, _
Nagy G, Kovacs J, Zeher M, et al. : Analysis of the
oral manifestations of systemic sclerosis. Oral Surg
Oral Med Oral Pathol, 77:141-6, 1994,
lgtiolx|#Hets] ¢ Aol X FHE, AZAE UMY,
A&, 193-204, 1999. '

Malamed SF : Sedation - A guide to patient man-
agement &3H] By, SR, AL, 196-
208, 328-339, 450, 2003.
ulghetE 2Heks] maAHEF 4
Zr, M€, 123-130, 1987.

o5 A3, U



Chgkobx|oHetE|x| 32(2) 2005

Abstract

LOCALIZED SCLERODERMA IN A CHILD : CASE REPORT

Eun-Young Kim, Jong-Soo Kim, Seung-Hoon You

Department of Pediatric Dentistry, School of Dentistry, Dankook University

Scleroderma is a connective tissue disease of unknown etiology, but known as a kind of auto-immune disease.
It is most common in women especially in 30~50 years, and very rare in childhood. '

It can be classified into two main classes : localized scleroderma & systemic sclerosis: Localized type has bet-
ter prognosis, and usually involves skin only, or in some cases, the muscle below, except inner organs. Systemic
type involves skin, oral mucosa and major internal organs.

Involving facial skin, we can see small and sharp nose, expressionless stare and narrow oral aperture. Usually
they have Raynaud s phenomenon, and in progress, show mouth opening limitation and sclerosis of tongue and
gingiva. It is called CREST syndrome showing calcinosis cutis, Raynaud s phenomenon, esophageal dysfunction,
sclerodactyly, and telangioectasia.

Treatment of scleroderma is systemic and localized steroid therapy, use of collagen-link inhibitor (D-penicil-
lamine), immune depressor and etc. Mouth opening limitation can be improved by mouth stretching exercise.

We report a 6 years old boy, diagnosed with localized scleroderma who had mouth opening limitation. We
could get additional mouth opening, and have done successful restorative treatment of mandibular and maxillary
1st and 2nd deciduous molar under deep sedation with nitrous oxide and enflurane.

Key words : Scleroderma, Mouth opening limitation, Nitrous oxide
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