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Fig. 3. Panoramic view shows prolonged retention of mandibular right
and left deciduous central incisors. It also presents heterotopic ossifica-
tion of left digastric muscle.
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Fig. 4. Lateral cephalometric radiograph shows heterotopic ossification of
left digastric muscle.



Fig. 5. Extraoral photo shows good oral hygiene. He has no mouth opening limitation.
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Abstract

A CASE REPORT AND DENTAL TREATMENT CONSIDERATIONS OF
FIBRODYSPLASIA OSSIFICANS PROGRESSIVA PATIENT

Young-Sun Kweon, Hong-Keun Hyun, Young-Jae Kim, Ki-Taeg Jang,
Sang-Hoon Lee, Chong-Chul Kim, Se-Hyun Hahn, Jung-Wook Kim

Department of Pediatric Dentistry, School of Dentistry, Seoul National University

Fibrodysplasia ossificans progressiva(FOP) is characterized by episodes of permanent heterotopic ossifications
of soft tissues throughout the body. FOP is inherited in an autosomal dominant pattern, but most cases result
from new mutations in the ACVR1 gene. Even minimal trauma can cause permanent ossifications of soft tissues
and give rise to complications following routine dental care. Dental block anesthesia, severe stretching of the
jaw and biopsies are all contraindicated in children with FOP. There is no effective treatment. Since the preva-
lence of FOP is very low and most patients with FOP are misdiagnosed during childhood, they undergo danger-
ous and unnecessary treatment that can lead to permanent harm. For patients with FOP, early diagnosis and
prevention of complications are most important. This study aims at contemplating the characteristic features
and consideration factors for the dental treatment of FOP patients in relation to the case of an eight years-and-
one month old boy who was referred to Pediatric Dentistry due to prolonged retention of mandibular right and
left deciduous central incisors after being diagnosed with sporadic FOP at Pediatric Orthopaedics, Seoul
National University Hospital, and received dental treatment without the exacerbation of the FOP symptoms.

Key words : Fibrodysplasia ossificans progressiva, Heterotopic ossification, ACVRI1 gene,
Dental treatment consideration
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