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KOSTMANN SYNDROME AND MYELODYSPLASTIC SYNDROME
WITH DENTAL PROBLEM : A CASE REPORT

Hong-Keun Hyun, D.D.S., M.S.D., Ph.D
Department of Pediatric Dentistry, School of Dentistry, Seoul National University

Congenital neutropenia or Kostmann syndrome is an inherited disorder manifesting in infancy and
characterized by severe bacterial infections. The myelodysplastic syndromes(MDS) are a group of
stem cell disorders characterized by a reduction in one or more elements of the peripheral blood.
This paper reports a case of Kostmann syndrome and MDS with oral complications such as general-
ized gingivitis and periodontitis, oral mucosal ulcer, petechiae. The features of these syndromes are
reviewed and their oral manifestations and significance to dental management outlined.
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Fig. 1. Generalized gingival inflammation. Fig. 2. Tonsilitis.
Fig. 3. Lower lip petechiae. Fig. 4. Buccal mucosal swelling.
Fig. 5. Generalized alveolar bone loss. Fig. 6. Gingiva during oral hygiene instruction.
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Fig. 7. Buccal mucosal ulceration.
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