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— ABSTRACT -

OSTEOPETROSIS V/ITH MAXILLARY OSTEOMYELITIS

Woo-Shik Lee, Dong-Soo You, Tae-Won Park, Soon-Chul Choi

Dept. of Oral Radiology, College of Dentistry, Seoul National University

The authors observed a 33-year-old male patient who had suffered from osteopetrosis with

maxillary osteomyelitis. The obtained results were as follows:

L.
2.

Physical examination revealed hepatosplenomegaly and bowing legs.

Nearly all bones of the entire skeleton showed unusual increased radjodensity and the para-
nasal sinuses were markedly obliterated.

There were seveal old fractured sites in the femur and hip bones and subluxation of hip joint.
The radiodensity of both jaws were prominently increased and there were many malformed
teeth and impacted teeth.

Bone scan revealed multiple, irregularly increased uptakes in large joints and long bones.
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