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Fig. 1. Clinical photo of the patient in case 1 : Early exfoliation of teeth and ectopic eruption of teeth. A. Frontal view, B. Occlusal
view, the Maxilla, C. Occlusal view, the mandibule.

Fig. 2. Panoramic radiograph : Diffused sclerosis on
the mandible, underdev-eloped alveolar bone,
congenital missing of the several permanent tooth
germs, and malformation of teeth are observed.

Fig. 3. Cephalo radiograph : Thickened cortical bone
and asymmetry of the skull are seen. A. Lateral view,
B. Anterior-posterior view.
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Fig. 4. Radiographs of the body:Malformation and-
sclerosis of the longbone are observed in the arms a
nd the leg. A. Chest view, B. Lt. leg.



Table 1. Hematologic results in Case 1: The count of

their normal count.

Chskatol el x| mt=ts] x| 4(2) 2008

WBC, RBC, hemoglobin, Hct, and platelet was lower than

A 23 A las)
WBC 318 40108 10° /uL
RBC 225 4561 10°/uL
Hemoglobin 6.9 14.0-18.0 g/dL
Hct 19.1 40.0-50.0 %
PLT count 13 150.0-400.0 10° /uL
&4 2 lom, x| 2o W&o AR (Fig. 6). W 2
o df Hab 23, o $A7F 17,0000]1ATHTable
Yol zgetatel] 19l F9 34 Fopt oAz s 2). o) FYe} PR Fol £ F AIABE 2 3
Ak Aok Atobd HauAA 1AM oldthe 4 9k dndve] s ARAgdLRT 4478 5
ok A 2d 7 FIFor Auity 0Y A F40] ottt o £A7F 70,0002 AsEAoH, A
2] e e o] It 1/ AL A3t Adatel A9 AJof A T stel] et FH2E EASATHTable 3).
$4Z0] BRI A 20 A AR A et A
oln] X

|2 &g A4S 2ol X171 24 = AT (Fig. 5).
= ARl A ket R Eo] &y

Fig. 5. Periapical radiograph : Advanced dental caries are on the
upper and lower anterior primary  testh.

Fig. 6. Periapical radiograph : Impacted primary molars with
underdeveloped roots.

Table 2. Hematologic results in Case 2: The count of
WBC, RBC, hemoglobin, Hct, and platelet was lower
than their normal count.

A 23 | w9l
WBC 23 4.0-108 10° /uL
RBC 294 456.1 10°/uL
Hemoglobin 9 14.0-180 gdL
Hct 251 40.0-50.0 %
PLT count 17 150.0-400.0 10° juL

Table 3. Hematologic results after transfusion in Case
2: The platelet count increased to 70000 after trans-

fusion.

AAH 2 3} | 9l

WBC 12 4.0-108 10° JuL

RBC 2 4561 10°/uL

Hemoglobin 56 14.0-180 g/dL

Hct 159 14.0-18.0 %

OPLT count 70 150.0-400.0 10° /uL

LA~

e A F5E NBAEA 1 Fus )5S 45
v 44T 2 aAE QYEE ASHAL, kgl E
1idel] 30-100%9] =o] WA=, ZANXN = 5-15% T
of wAEWY. AT FFE F6he AdEAE 7
T oldeR &9 FFo| A&He Aoy, A S0l
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