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Report of two cases of osteopetrosis with maxillary osteomyelitisin siblings
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ABSTRACT

Osteopetrosis is a rare bone disease characterized by systemic osteosclerosis due to an osteoclast dysfunction that
decreases bone resorption. This report demonstrates two cases of adult osteopetrosis with secondary osteomyelitis
of the maxilla, in siblings who are 43-year old female and 55-year old, male respectively. The common radiographic
features of these cases were increased radiopacity in skull, rib and vertebra. The radiographic features that differed
between these two cases were the osteosclerotic pattern of the jaw bones, that is, diffuse patternsin the female case,
while the male case showed nodular patterns that were confined to the root apices. The diagnosis of osteopetrosis
may be complicated due to the varying degree of osteosclerosis on panoramic radiograph. Additional radiographs
such as the chest and skull radiograph may be helpful for the diagnosis of osteopetrosis. (Korean J Oral Maxillofac
Radiol 2010; 40 : 197-201)
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Fig. 3. Skull PA image shows thickening of cranial vault and sclero-

tic cranial base(Case 1).
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Fig. 1. Panoramic radiograph of
43-year old female (Case 1) shows
diffuse osteosclerosis of jaw and
impacted right maxillary second
and third molar.

Fig. 2. CBCT image shows decreas-
ed bone marrow space and irregular
bony destructive lesion around the
extracted wound of right maxillary
first molar (Case 1).
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Fig. 5. Chest PA image shows diffuse osteosclerosis of the ribs
and thoracic vertebrae (Case 1).
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Fig. 4. Bone scan shows hot spot on
cranium, maxilla, and long bone.
Deformity of femur suggests the
fracture history (Case 1).
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Fig. 6. Panoramic radiograph shows
multiple osteosclerotic lesionsin the
alveolar bone of the jaw (Case 2).

Fig. 7. Chest radiograph shows dif-
fuse osteosclerosis of bony structures
on the PA view and characteristic
“bone within a bone”/rugger jersey
appearance on the lateral view (Case
2).

Fig. 8. MDCT image shows osteo-
sclerosis of the cranial vault, right
maxillary sinusitis, and irregular
bony destructive lesion around the
extracted wound of right maxillary
first molar (Case 2).
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