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Fig. 1. Facial photograph. Fig. 2. Hand deformity.

Fig. 4. Lateral cephalograph. Fig. 5. 3D-CT. Fig. 6. Chest PA.

Fig. 7. Panoramic view.
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Fig. 8. intraoral photograph after 3 months.

Fig. 10. Intraoral photograph after 2 years.
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Fig. 9. Intracral photograph after 3months.

Fig. 11. Intracral photograph after 2 years.
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Abstract

GINGIVAL HYPERPLASIA IN A MUCOPOLYSACCHARIDOSIS' PATIENT : A CASE REPORT

Ju-Hyun Song, Chul-Ho Jang, Young-Jae Kim, Se-Hyun Hahn, Sang-Hoon Lee

Department of Pediatric Dentistry, Graduate School, Seoul National U niversity

Mucopolysaccharidosis (MPS) is a disorder of storage in which there is excessive accumulation of gly-
cosaminoglycans(GAGs) from lysosomal enzyme defect. Lysosomal accumulation of GAGs eventually re-
sults in cell, tissue and organ dysfunction. This patient may manifest mental retardation and physical
disorders.

This clinical report presents a girl with MPS having severe gingival hyperplasia. Gingivectomy was per-
formed under general anesthesia.

The pediatric dentist must be aware of oral manifestations present in the MPS. The approach to dental
management will require teamwork between the dentist and the patient s physician.

Key words : Mucopolysaccharidosis, Gingival hyperplasia, Gingivectomy
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