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DENTAL MANAGEMENT OF LEUKOCYTE DEFICIENCY IN A CHILD
WITH SEVERE ORAL INVOLVEMENT

Hyun-Jin Kim*, Nan-Young Lee, Sang-Ho Lee
Department of Pediatric Dentistry, College of Dentistry, Chosun University

Leukocyte adhesion deficiency(LAD) is a rare autorecessive defect of phagocytic function resulting
from a lack of leukocyte cell surface expression of 2 integrin molecules(CD 18) that are essential for
leukocyte adhesion to endothelial cells and chemotaxis. As a results, patients with LAD suffer from
severe bacterial infections and impaired wound healing. A small number of patients with leukocyte
adhesion deficiency-1 have a milder defect, with residual expression of CD18. These patients tend to
survive beyond infancy: they manifest progressive severe periodontitis, alveolar bone loss, periodon-
tal pocket formation, and partial or total premature loss of the primary and permanent dentitions.

In this report, we report on a 7 year old girl with severe oral involvement. The most import focus
should be to control infections to reduce the risk for future infection.
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Fig. 2. Panoramic view(5yr 3mo).
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Fig. 1. Initial intracral photograph(5yr 3mo).

Fig. 3. Exfoliated maxillary second deciduous molar.
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Fig. 4. Interim intraoral photograph(5yr 5mo).

Fig. 5. Panoramic view(6yr 6mo).
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Fig. 6. Lateral cephalometric view(6yr 6mo).

a. Scar of tongue.

b. Ulceration of mucous membranes.

Fig. 7. Intraoral photograph(7yr).
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Fig. 8. Intraoral photograph(7yr).
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Fig. 9. Integrins expressed on leukocytes are composed of
@ and B subunit.
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