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Fig. 1. Clinical photograph taken at age 10Y 3M. Swelling on left alveolar ridge & left mandibular area is seen. A: Frontal view, B: Lower occlusal view,
C: Extraoral view.

Fig. 2. Delayed eruption of mandibular right lateral dentition and secondary molar. Panoramic view taken at age 7Y 6M(A), 10Y 3M(B), 11Y 6M(C),
12Y(D).
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Fig. 3. Histological view at age 10Y 3M. Irregular islands of woven bone
are shown. They are intervened by fibrous tissue, containing bland stellate
and spindle fibroblasts of low cellularity (H-E staining; original magnifi-
cation: X 400).
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Fig. 4. Radiographic views of long bones at age 10Y 3M. No significant abnormalities is seen.
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Abstract

A CASE OF DELAYED ERUPTION IN A CHILD WITH MONOSTOTIC FIBROUS DYSPLASIA

Soo-Young Min, Jae-Ho Lee, Seong-Oh Kim, Byung-Jae Choi, Hyung-Jun Choi, Seung-Hye Kim, Je-Seon Song

Department of Pediatric Dentistry, Department of Pediatric Dentistry and Oral Science Research Center,
College of Dentistry, Yonsei University

Fibrous dysplasia is a developmental tumor-like condition that is characterized by replacement of normal bone
by an excessive proliferation of cellular fibrous connective tissue intermixed with irregular bony trabeculae.
Craniofacial lesions may cause facial pain, headache, cranial asymmetry, facial deformity, tooth displacement
and visual or auditory impairment.In this case, a 2-year-9-month old boy who was diagnosed as the fibrous
dysplasia showed delayed eruption on affected area. Teeth of left lateral dentition group have erupted complete-
ly but teeth of right lateral dentition group are erupting slowly. Eruption and maturation of affected teeth are in
progress, so continuous observation is required presently. If the eruption state stops, surgical opening or forced
eruption of the impacted teeth will be considered.

Key words : Fibrous Dysplasia, Developmental Tumor-like Condition, Delayed Eruption
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