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—— Abstract

ORAL MANIFESTATION AND TREATMENT OF ACUTE MYELOID LEUKEMIA: A CASE REPORT

Ji-Youn Kim, Seung-Ki Min, Ho-Kyung Lim, Jin-Won Suh, Soon-Jung Hwang
Department of Oral and Maxillofacial Surgery, School of Dentistry, Seoul National University

Proliferation of abnormal hematopoietic cells with impaired differentiation, regulation and programmed
cell death leads to leukemia. AML(acute myeloid leukemia) is a malignancy with malfunction of myeloid
hematopoietic cells with acute behavior. The oral manifestations of the disease are posterior palate hemor-
rhage, gingival bleeding and gingival ulceration as a result of infection by normal oral flora and gingival
infiltration by leukemic cells.

A 49-year-old male patient was referred from local dental clinic. The patient was diagnosed with AML
FAB M1 (acute myeloid leukemia French-American-British classification M1 myeloblastic leukemia with-
out maturation). The oral infection focus was removed by a conservative treatment. 2 days after the dental
treatment, the patient underwent chemotherapy. At 8-month follow-up, the overall outcome was excellent.

Oral manifestations of AML are often the first indications of the malignancy. Therefore it is essential for
dentists, especially oral and maxillofacial surgeons, to be aware of the diagnostic signs and complications
associated with leukemia for better diagnosis and subsequent treatment and management.

Key words: Acute myeloid leukemia, Oral manifestation, Dental treatment prior to chemotherapy
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Fig. 1. Preoperative panoramic view (A) and CT image (B). A. Interproximal alveolar bone loss due to close installment of #42i
implant fixture to #43 and generalized alveolar bone loss due to the chronic periodontitis were observed in the panoramic view.
B. Inflammatory infiltration was found in subcutaneous layer, along the platysma at right cheek, and in submandibular area,

but no definite abscess pocket was observed in CT image.

Table 1. Comparison of laboratory results of pre-treatment, post-induction chemotherapy and follow-up period

Pre-treatment

Post-chemotherapy POD 8months

WBC (white blood cell) (/mm®) 51900
Hemoglobin (g/dl) 6.7
Platelet (/mm®) 26000
ANC (absolute neutrophil count) (/mm?®) 0
Immature leukemic blast cells(%) 90%
Segmental neutrophil (%) 1%
CRP(C-reactive protein) (mg/dl) 31.41
PT (prothrombin time) (%) 35%
INR(international normalized ratio) 2.42
aPTT (activated partial thromboplastin time) (sec) 53.6

7920 4190
8.9 10.4
286000 118000
4435 1747
0 0
53% 41.70%
2.6 0.29

84% 104%
1.12 0.98
43.8 36.1
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Fig. 2. CT images, 31 days after dental treatment (A, B).
Soft tissue swelling on right mandibular area was reduced
compared to the preoperative CT image, but mandibular
symphysis and right parasymphysis bone showed mild
sclerotic change without evidence of cortical disruption that
suggested osteomyelitis.

Fig. 3. MRI images, 36 days after dental treatment (A-B). A.
Mandibular symphysis and right parasymphysis bone mar-
row showed low signal on precontrast TIW1 image. B.
Enhancement of the soft tissue adjacent to the lesion was
shown on postcontrast TTW1 image. That suggested
osteomyelitis of right mandible.

537



CHatepo &1/ 2f=t3] %] Vol. 31, No. 6, 2009

b

A B ganil

Fig. 4. A. Whole body 3 phase bone scan image at 41 days
after dental treatment. B. Head and neck 3 phase bone
scan image at 43 days after dental treatment. Delayed
increased uptake in right mandibular area suggested
osteomyelitis in right mandible.
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Fig. 5. Panoramic view, 6 months and 2 weeks after the
operation. Complete healing of previous wounds was
shown without any complications.
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