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Abstract

Ozet

Objective: Hypoparathyroidism is an encline based metabolic disor

and characterized by low serum levels of parathoevand hypo-

calcaemia. However, pseudohypoparathyroidism isackerize:
by high serum levels of parathormone and hypocaizadn this
study, we report a 20-year-old Turkish male witleyzhypo-
parathyroidism and discuss his clinical, ragéaphic and laboratc
test characteristics together with his oral matafesns. We als
discuss the prosthetic management of treatment.

Case Report: Clinical examination showed that the patient °
pseudohypopathyroidism had a short stature, round face,
nasal bridge, short neck, z deformity on handsfeetideform-
ity and weakness. Biochemical tests showed hypaeatéa (81
mg/dL) and highserum levels of parathormone (344 pg/
Bone mineral density (BMD) studies revealed clesteopeni
(BMD: 0.757) from L1t4 region, and clear osteoporc
(BMD: 0.507) from total BMD results.

The oral examinations showed limited mouth operand thi
maxilla was quite small as compared with the mandifiliee
dental radiographic evaluations showed pseudoaiiac

malformed dental roots and lack of periodontal sgatn addi-

tion, there were a lot of unerupted teeth in bativg, excey
lower left centraincisor. We also determined several inte
resorptions in unerupted teeth. There were larde ghamber
located primarily in lower molar teeth.

Conclusion: We believe that, for better prosthetic rehabilitatof the
patient, orthodontic treatment afnerupted teeth was qu
impossible due to lack of enough space. Advancedtal
surgery techniques were refused by the patient.rgf@inec
from extraction of unerupted teeth to preserveealsr ridg:
levels of the patient. Finally, the patient's mieastory ant
speech functions and aesthetics were restoredoaithientione
complete dentures.
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Olgu

Amag: Hipoparatiroidizm endokrin kayakli metabolik bir hastalikti

parathormonun serum da giik seviyede olgu ve hipokalsen
ile karakterizedir. Ps6dohipoparatiroidizmde iseafaormonu
serum seviyesi yiksektir ve hipokalsemi mevcutBu. ¢als-
mada psoddohipoparatiroidizmli 20 syada ekek hasta rap:
edilmis ve klinik, radyolojik ve laboratuvar bulgulargia belir-
tileri ile birlikte dezerlendirilmistir. Ayrica tedavinin proteti
basarisi da ele alinngtir.

Sunumu: Klinik incelemelerde psddohipoparatiroidizmli hest
da kisa boy, yuvarlak yiiz, basik burumiig, el ve ayaklarda
deformiteler ve gligsiizlik tesbit ediktni. Biyokimyasal test-
lerde hipokalsemi (8.1 mg/dl) ve parathormonun sexiize-
yinde ylkseklik (344 pg/dl) gorulmtir. Kemik mineral yo-
gunlugu (BMD) calsmalarindaLl ve L4 bdlgesinde osteopt
(BMD: 0.757) ve toplam BMD sonucunda ise osteopixroz
(BMD: 0.507) ortaya ¢ikngtir.

Oral incelemede @z aciklginin sinirh oldgu ve maksillani

mandibuladan oldukca kucugekillendigi gorilmistir. Pano-
ramik radyografta; psddoanodontisdidklerindesekil bozuk-
lugu ve periodontal aralikta azalma tespit edjtmi Ek olaral

her iki cenede de alt santral kesicilericinde surmengidisler

bulunmuytur. Ayni zamanda sirmemidislerde ¢ok sayic

internal rezorpsiyon saptams ve alt molar dilerde genj pulpe

odalari gorilmétar.

Sonug: Hastanin protetik tedavisinin daha iyi planlanmagn,

periodontal aralikia daralma sebebiyle strmegmidislere
ortodontik tedavi uygulanmasi hemen hemen imkagérzil-
misttr. Gelsmis cerrahi teknikler ise hasta tarafindan redde-
dilmistir. Alveolar kret seviyesini korumak icin stirmendisle-

rin ¢gekiminden kaginiingtir. Sonu¢ olarak hastaninggieme,
konusma ve estetik fonksiyonlari konvansiyonel tam pzts
dizeltilmistir.
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ypoparathyroidism is an endocrine based
metabolic disorder and characterised by
low serum levels of parathormone (PTH)

and hypocalcemia. However, pseudohypoparathy-
roidism (PsHP) is characterized by high serum
levels of PTH and hypocalcemia. The phenotypic
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characteristics present in PSHP are: short stature, Physical examination showed: stature of 160

obesity, round face, shortening of the metacarpussm; weight of 44 kg. Biochemical tests showed

and metatarsus, short neck, low nasal bridge andhypocalcemia (8.1 mg/dL) and high serum levels

mental retardatiofi’ of PTH (344 pg/ml). On thyroid sonography, dif-
The term PsHP has been used to describe duse and hyperplasic thyroid gland was found.

group of disorders with biochemical and clinical Clinical examinations revealed that the patient
features of hypoparathyroidism but with target p,q 5 short stature, round face, low nasal bridge

organ resistance to PTH as indicated by elevated,\y short neck. The patient had deformity in hands

levels of PTH. In the two major forms of this di;— and foots deformity and weakness, in contrast to
order (PsHP ty!oe la and PsHP type Ib), corr'ectlonthe obesity which is usually seen in PsHP.
of hypocalcemia usually results in supression of

PTH levels but fails to correct target organ resis-  Radiographic findings showed bilateral long

tance to the hormorfe. 1%, 39 and 4" metacarpus and also bilateral long

o . : . 2" metatarsus (Figure 1, 2). Bone mineral densit

PsHP is divided into 2 main types. Type | is . (Fig ) . y

. (BMD) studies revealed clear osteopenic (BMD:
characterised by the low level or absence of renal

o 0.757) in L1-L4 region and clear osteoporotic
CAMP production m response. to PTH.' Type Il (BMD: 0.507) in total BMD data.
responds to PTH with normal increase in urinary
CAMP but show absent or subnormal phosphaturic ~ The patient was sent to GMMA Center of
responseé. Dental Sciences, Department of Oral Diagnosis

Hypocalcemia usually follows an asympto- and Radiology in order to be examined for

matic course and diagnosis depends on recognizin§"€ruPted teetE.and difficulty in chewing. Intralora
its clinical symptoms. The clinical symptoms of and radiographic examination (panoramic radio-

hypocalcemia are commonly neurological. Severegraphs) were made for dental findings. The oral

hypocalcemia can cause laryngospasm and gener
alized convulsion. The most specific syndrome is
tetania>®

The oral manifestations of PsHP found in the
literature include aplasia and enamel hypoplasia,
late tooth eruption, and enlarged radicular chan-
nels susceptible to caries, malformed teeth, pres

ence of severe periodontal disease with gingivi-
tis.l,?»ll

The main goal of therapy in PsHP patients is
to restore serum calcium and phosphorus. Thesg
patients require regular monitoring of serum cal- |
cium, phosphorus and renal function teéts.

Case Report
A 20-year-old male patient was referred with
history of thigh and neck contraction, tingling in
the ear ear, lack of hearing and anadontia to Gl
hane Military Medical Academy (GMMA) De-
partment of Endocrinology. The patient was diag-

. Figure 1. a-Patient’'s hands clinical view.
nosed with PsHP type Ib. b- Patient’s hands appearance in radiography.
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The dental radiographic evaluations showed
pseudoanadontia, malformed dental roots and lack
of periodontal spaces (Figure 4). In addition, ¢her
were a lot of unerupted teeth in both jaws, except
lower left central incisor. We also determined sev-
eral internal resorptions in unerupted deciduous
teeth. There were large pulp chambers located
primarily in lower molar teeth. The patient's mas-
ticatory and speech functions and aesthetics were
restored with conventional complete dentures in
GMMA Centre of Dental Sciences, Department of
Prosthetic Dentistry (Figure 5, 6).

Figure 2. a-Patient’s feet clinical view.
b- Patient’s feet appearance in radiography.

Figure 4. Panoramic radiograph showing pdeanadontii
malformed dental roots and lack of periodontal spac

(Figure 3). contour seen before treatment and after treatment.
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frequent than expected from the literature, proba-
bly because the dental aspects of hypoparathyroid
disease often have been overlooked. In the present
material, the above-mentioned disturbances were
most severe and frequent in the pseudohypopara-
thyroid group. Hypoparathyroid conditions are
highly invalidating, easily accessible to treatment
but often undiagnosed for yedfs.

In Lagarde’s study, 2 premolars removed
from a 14 year old girl, with suspicion of PsHP
have been studied, using several of the correlated
techniques applied to the study of calcified tissue
(light microscopy, microradiography and scan-
ning electron microscopy). Enamel gross and
micro hypoplasia, hypomineralization of the
enamel surface and dentin hypocalcification were
similar to dental abnormalities observed in PsHP.
Microradiography showed for the first time calci-

. fications present in blood vessels of the dental
Figure 6. a-Frontal and sagittal view of the old prosthesis ~ pulp. Light microscopy and SEM revealed dys-

before treatment. trophic globular calcifications within enamel hy-
b- The clinical view of the patient with new P
prosthesis after treatment. poplastic pItSB.

In the case reported above, we determined
pseudoanadontia, malformed dental roots, lack of
periodontal spaces, internal resorptions in
unerupted deciduous teeth and large pulp chambers
S!ocated primarily in lower molar teeth.

Discussion
Many inherited disorders have oral manifesta-
tions which can be detected on dental radiograph
as alterations in the morphology or chemical com- ~ We believe that, for better prosthetic reha-
position of the teeth. Thus, the dentist may be thebilitation of the patient, orthodontic treatment of
first to detect disorders of development and me-unerupted teeth was quite impossible due to lack

tabolism of importance to the general health of theOf enough space. Advanced dental surgery tech-
patient and his family. niques were refused by the patient. We refrained

from extraction of unerupted teeth to preserve

usually established by endocrinologists and medi-"’,‘lve?Iar ”dge tIeveIs gf the phatflent.t‘FmaIIy;j pa-
cal geneticists, oral symptoms have to be taken{!€Nt's masticatory and speech functions and aes-

into_consideration by dental professions. Wit thetics are restored with conventional complete
simple conservative and prosthetic treatments,dentures' It was observed that: after one year of
patient's life comfort can be dramatically in- ollow up for three-month periods, the patient
creased. Eleven patients with idiopathic hypopara—WaS adapted to his dentures well bqth esthetically
thyroidism and PsHP were examined orally and@nd functionally. Today, ‘?'e”ta! |mplan_t§ are
medically by Jenséf 1981. They have demon- COmmon treatment alternatives in rehabilitation
strated dental anomalies in all patients but one.Of lost teeth and anadontia. However, dental im-
Enamel hypoplasia was observed in 6 cases, disPlantology to prevent with several problems,
turbances in tooth eruption in 8, root defects in 5Such as systemic disorders (PsHP) and economic
and hypodontia in 7. Dental anomalies were morefactors.

While the metabolic and genetic disorders are
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