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Fig. 1. Extraoral views.

Fig. 2. Anterior view.

Fig. 3. Maxillary view.
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Fig. 4. Mandibular view.
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Fig. 5. Radiographic views.

Fig. 6. Radiographic view after restoration. Fig. 7. Intraoral view after restoration.

528



Toxoplasma gondiiT
H2], F, dgel, & E7 59
ZFolA ddn

SaEgzrtso] AbgelA
Fo] vz} HES uf,
7357} Aok, Teutsch &

Ao sl EJ_O}@D} Yasunori 59|

= %_/’aga}zﬂ}—fﬂ EJ_EJ ot & FdEe

I o=
ma gondiicl 3ol @ A%
Sol7P fJAikel] e whE AJZE <b

2| Sacks 5o ] Aa S Y toxoplas-
9}‘4. 718 %0] ﬂi

7 Erl 17} Ao B 0354‘ A O]E}“J R’aiis'ainen
ol B7] A% B3l toxoplasma trophozoites?t 77 A
Rl I Rl I e

= BT dold =+ e AFHAQ

Q1
2 Qg 77 oA el B, A
otF¥ho] UehE o st 4o} gt A]
9] 78l A9= Lesch-Nyhan 5%, Cornelia de Lange
SECH 2 A A AAFS TES A AAT, A
Al 719, ¥ T 794 AgelA et DenBesten
50 ARG EaZezvgd o|ghE ofdoloA 4l 2|4
2 Qg 7 Al E Bastgitt. WHEAQ A= Al A A
24e] 7.7-19%1 A1l yepdtta def A g™,
& FHldlA s gote] 77 914 A7t Bt
o] Wb, Aleh &b W] FHo s Qs Ande] AR
o &7k Y] S8 AAd AR Haskell °V0] Halg
184 FAE AHESHAY,
&2 7+ AUt

Ao} 54

“‘Bluegrass’ appliance$} &<&
Adair $%¢] 213 Ace™ bandageZ ©]

ok
2F

V.2

w sEl9 gote WA SaZgzrisd 8 HeE, H

W M38}, wet weted, dde) Sd0] Yela, o= ‘ﬂé}@
A A A} A1z Zref 7} FrbE o] Uebt

AHAQ A e 2E BH 4 A wel, £ wy)

<o 7 5%, AL 2}915} b F7149 H3E Sl

T el wEe] s, Ba =X, AW Avt 5o oY

A gelsk Fash B3 &b w2 8 42 5 g ¢
ARG Pe) ) 58 e g9 Atgol Bastn, 7
W A7 RS B o8 A% JAE welslor & A

o]},

529

10.

11.

12.

13.

14.

15.

16.

. Koeleman G :

Cigt2obx|msta| x| 34(3) 2007

rak

ANET

. Nicolle C, Manceaux L : Sur Une infection a corps

de Leishman (ou organismes voisins) du gondi.
Compt Rend Acad Dscience, 147:763-66, 1908.

Newman L : Cervical lymphadenopathy associated
with toxoplasmosis. Br Dent J, 156(1):15-16, 1984.

. Appel BN, Mendelow H, Pasqual HN : Acquired

toxoplasma lymphadenitis. Oral Surg Oral Med Oral
Pathol, 47(6):529-532, 1979.

Karlan MS, Baker DC : Cervical lymphadenopathy
secondary to toxoplasmosis. Laryngoscope, 82
(6):956-964, 1972.

Toxoplasmosis and Congenital
Deafness. AMA Arch. Otolaryngol, 68(5):547-561,
1958.

. Robbins SL : The pathologic Basis of Disease,

Philadelphia. W.B. Saunders Company, 455-
456,472, 1974.

Fondu P, Damenter F
Manifestation of Acquired Toxoplasmosis. Helv
Paediatr Acta, 24(2):208-211, 1969.

Facial Palsy, a

. Beverly JK, Berthe CP : Grandular Toxoplasmosis.

Lancet, 23(2):379-384, 1958.

. Teutsch SM, Juranek DD, Sulzer A, et al. :

Epidemic toxoplasmosis associated with infected
cats. N Engl J Med, 300(13):695-699, 1979.
Yasunori Sumi, Toshio Kaneda, Tetsuro Nagasaka :
Toxoplasmosis of the preauricular and cervical
lymph nodes: Report of a case. J Oral Maxillofac
Surg, 45(11):978-979, 1987.

Sacks JJ, Roberto RR, Brooks NF : Toxoplasmosis
infection associated with raw goat s milk. J Am Med
Assoc, 248(14):1728-1732, 1982.

Nolte WA
Microbiology and Immunology, 3rd ed. st. Louis, CV
Mosby, 1977, 480—481

Oral Microbiology with Basic

trophozmtes. An experimental study. Acta Univ
Tamperensis Ser A, 84, 1977.

WA, #PE, ©1#AE 5 Lesch-Nyhan syndrome 3
o}9] oral self-mutilation®l] that Sd| B3, tjgtholx| 1}
g}3]#], 26:151-156, 1999.

olde], AGA, ©13F 5

51 Az A% P £l A
A 24 i ghiolx| #8ts)A], 32:244-250, 2005.

DenBesten PK, Mclver FT : Oral self-mutilation in
a child with congenital toxoplasmosis: a clinical re-



J Korean Acad Pediatr Dent 34(3) 2007

17.

18.

19.

port. Pediatr Dent, 6(2):98-101, 1984.

Ballinger BR : Minor self-injury. Br J Psychiatry,
118(546):535-538, 1971.

Maisto CR, Baumeister AA, Maisto AA : An analy-
sis of variables related to self-injurious behavior
among institutionalized retarded persons. J Ment
Defic Res, 22(1):27-36, 1978.

Schroeder SR, Schroeder CS, Smith B, et al. :
Prevalence of self-injurious behaviors in a large state
facility for the retarded: a three-year follow-up

530

20.

21.

22.

study. J Autism Child Schizophr, 8(3):261-269,
1978.

Soule D, O Brien D : Self-injurious behavior in a
state center for the retarded: incidence. Research
and the Retarded, 1:1-8, 1974.

Haskell BS, Mink JR : An aid to stop thumb suck-
ing: The "Bluegrass’ appliance. Pediatr Dent,
13(2):83-85, 1991.

Adair SM : The Ace™ Bandage approach to digit-
sucking habits. Pediatr Dent, 21(7):451-453, 1999.



Cigt2obx|msta| x| 34(3) 2007

Abstract

CONGENITAL TOXOPLASMOSIS: A CASE REPORT

Jee Young Park, Seung Oh Kim*, Jong Soo Kim

Dept. of Pediatric Dentistry, Dept. of Anesthesiology™, School of Dentistry, Dankook University

Toxoplasmosis is a parasitic infection caused by the obligate parasite, Toxoplasma gondii, that is dis-
tributed throughout the world. Infection is produced by contact with animal like dog, cat, pig, cow or
horse. It is also possible to produce clinical disease in the form of oropharyngeal infection through con-
sumption of raw or incompletely cooked meat. Handling of contaminated cat litter has been found to be
the major route of transmission.

There are two clinical manifestations of toxoplasmosis: the congenital and the acquired form. The con-
genital form is characterized by hydrocephalus, chorioretinitis, convulsion, and intracerebral calcifications
in the newborn. The acquired form is further subdivided into the disseminated and the lymphadenopathic
types, the latter being the more common form of the disease in men.

This is a case report of a Korean 8 year 2 months female congenital toxoplasmosis child. Clinical fea-
ture, patient’ s medical history, radiographic evaluation and dental problems are discussed in this report.

Key words : Congenital toxoplasmosis, Parasitic infection
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