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DENTAL CHARACTERISTICS OF A PATIENT WITH MCCUNE-ALBRIGHT SYNDROME

Jae-Young Lim, Je-Seon Song, KoEun Lee, Jae-Ho Lee*
Department of Pediatric Dentistry, College of Dentistry, Yonsei University

McCune-Albright syndrome (MAS) is a rare disease characterized by fibrous dysplasia (FD), Cafe-au-lait spots, and
endocrine disorder. A 4-year-old girl with MAS visited the clinic with a chief complaint of facial asymmetry and bruxism
without any pain. Facial asymmetry and many dental problems such as midline deviation, “ground glass appearance” on the
entire jaw, thinned cortical bone, loss of lamina dura and ectopic germs were found. Because of severely displaced tooth
germs and FD affected jaw, there is a high possibility of malocclusion during mixed/permanent dentition. It is necessary
to observe the eruption pattern periodically. If there are clinical symptoms like an abnormal eruption pattern, facial
asymmetry or high caries susceptibility, appropriate interventions of dentist are required. [J Korean Dis Oral Health
Vol.14, No.1: 41-44, June 2018]

Key words : McCune-Albright syndrome, Fibrous dysplasia, Facial asymmetry

LA 2 ahi AAEE] B0l 2 Qle) wggict o] Ree] 453}

AAER EREE SR fRA FHHolo] FFE nixlE

McCune Albright syndrome(MAS)& A 7HK] ARZAS E S AA M2, RFof| ul} o} thekstA vERE 4= Stk

Aoz 7t Hsto g A wxEEo] v Rl HerEo oj2{gt Mol 7 Fof dojutnz R 2RE SR o

2 dA=s da4d o]/ S5 (Fibrous dysplasia), I} 5 FEHEJ =t

café-au-lait spots, RS ZT 2 YR o)L ZHls}o] MASE AFH 4o Fekd 4 e, AR/ o184

SR, ol Wik W 1ol Al B 199 gHES S BE BE TAHoR 3448 s A &

747 ER Agko 27 ufjoly] Wyl EElgh U9l glo] TAY T= eI shal W2 EAe] fd]lo] k. ATt otek

B AR P E9 Aol Fell o), uEY

*Corresponding authgr :.Jae-Ho, Lee ‘ ‘ =2 op7|al7] % o, HIALASHR 0 2 = A7} BE
Department of Pediatric Dentistry, College of Dentistry, Yonsei -

University, 50-1 Yonsei-ro, Seodaemun-gu, Seoul, 03722, Republic WA Bt &R0l ExjEo] Hole HE B

of Korea TEig Holn!, ol £A FAR BN 4 Yk x5 27

Tel: +82-2-2228-3173, Fax: +82-2-392-7420 o NI} we AF mxlo] HA B 4K} B Tix|5H,

E-mai: legh@yuhs.ac
Received: 2018.06.15 / Revised: 2018.06.28 / Accepted: 2018.06.28

-41 -



J Korean Dis Oral Health 14(1) 2018

o HEERN B 2
HSARIE. 55ofA wog

Bolod o 21 e

Hoa, q-]yﬂ Hﬂﬂoi SN

: giow e e
retha B asgie. yRulAl o]

Be HESF YT T 5T, Y S22 Bk, 24
H 7l G5, SReIM ol Fehul st 2 ) s
of b7l B 4 Yiek

B S 1 44 cigto] QhEuITE olZolst ik

2% ojguo] AxieaL
ok MAse] ofk ofe] Q)

] Ul w'kein=E]

sPEel dobx|zte] U4l
E7go] el nas

15
=

LA} _i
I &8 B0

AX] 1170 o7t QEHm|th st ojzolrt ok Faz
2.9 4o} elstolA] Slgslo] Usigih BAEE o
MASZ} QI om, 29 Aopadsto M o7k 117§ E <
café-au-lait pigmentationol 2% =3 oA UEY As
SHoIsIIEKFig 1). 29 £OPRRIIolA TR 45 A
O/, coxa vara I 5} valgus osteotomy & TS o] ¢

SH(Fig 2), Jx&ZT o2 B Aot YEH]ZA Methi-
mazole, Femara, Dicamax D -8 Z$0|it} ok AjghA] Al
g Fold o B ou]QleatoA 23]9] V-ube A &S
o o] 99t}

o GA] Ak 5

e

‘o

L 4
i

o
>,
rE o o
Jo
e

oft
of¥
rlo

jul
or

oft
=°|l_'.,
—Ho
A
v
do
3
-,
O'l
ajo
it
2
.
i)
4
ot
M
ﬁ
O
o,
Fooop 1%

o
o,
2,

ball
i
o
=2
1o

"

30
3R
o
LAn=)

Ho
|\
1o
(3]
32
£
o3
o
>
o
b
o
=]
>

Sy g pr

9 Jo
CE
o)

fo

o ofL
i o
B

)

>
R
@)
~
:qé
X
10 o

=
Jo
i)

whorHo¥o ot
e omx oo o 39 I o R

b B
Moy v to gy L 1o

)
e
o o

il

(L
o

ro
off
L

L AR =R 2
)

N

H o

Sio

5
$ 3
b 32 o

K
o

=
[0)°]
vU‘I
vO\
3
S~
o
o%
_10
g
b
-
ﬁ

-10
Jl)b
[0 ox

Y,
2
2
o
IS
ol
o,
12

1]1/\ x

Ho
_ll){-
i

2
or
o

2,
~
B
o 44
kr
(o,

lo-%
ﬁ il
Jﬂ:
> ¢
ox,
o

J,'L
>
o
|
ﬁ‘
©
a)

30,
0
K
rEl
r
Hul
=2
o
o
O

Ho
)
o,
ofl
>,
2,
rlr
ﬁ
it
N
ASH
el o
fo o
Rl
(o3
- T
Ho
4>

S oy
i)
ot
52
32
o
o
pall
)
>,

i of

o
ﬂ
!

[m 3o
il
jatn)

a
i
o 4o
o -

.
o)
i
Al

ol
1o

- 42 -

Fig. 1. Café-au-lait pigmentations were found on right back,
leg and upper trunk.

Fig. 2. Coxa-vara, polyostotic fibrous dysplasia was
diagnosed.

Fig. 3. Clinical photographs taken at age 4Y 11M. Facial
asymmetry is observed.
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Fig. 5. Panoramic radiograph taken at age 4Y 11M. Ground glass
appearance on the entire jaw, thinned cortical bone, loss of lamina dura and
ectopic germs were found. The tooth germs of right maxillary 2nd premolar,
canine and right mandibular 1st premolar were severely displaced.

Fig. 4. Intraoral photograph taken at age 4Y

11M. Midline deviation, attrition and bony Fig. 6. Computed tomography taken  Fig. 7. Computed tomography taken
swelling on maxillary, mandibular right side at age 4Y 11M. Right mandibular at age 4Y 11M. Right maxillary bony
were observed. bony swelling is observed. swelling is observed.
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