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— Abstract

BISPHOSPHONATE(ZOLEDRONIC ACID) RELATED OSTEOMYELITIS
ON MANDIBLE-A CASE REPORT

Su-Youn Lee, So-Young Choi, Jin-Wook Kim, Tae-Geon Kwon,
Hyung-Jung Jang, Chin-Soo Kim, Sang-Han Lee
Dept. of Oral & Maxillofacial Surgery, School of Dentistry, Kyungpook National University

Bisphosphonate are a class of drugs with a chemical structure which inhibit bone resorption, actually
used for metastatic bone disease, osteoporosis, Paget s disease and multiple myeloma. Significant compli-
cation associated with their use is reported recently :
osteonecrosis. So we here report our case about the patient who was diagnosed of prostate cancer in 2004

mandibular and maxillary osteomyelitis or

April and treated with bisphosphonate(Zoledronic acid-Zometa®™, Novartis Co.) intravenously every 3 to
4weeks at a dose of 4mg to prevent bone metastasis, and also, the patient who came to the hospital due to
the bony exposure of mandible and pain in 2006 November and was diagnosed osteomyelitis of mandible as
a result of biopsy, bone scan, PET CT examination.
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Fig. 1. Bone scan - increased uptake on right mandible
and multiple osseous metastasis.

Fig. 2. Panorama and PNS CT indicating osteosclerotic bony change on right
mandible posterior area, compared with left side.
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Fig. 3. PET CT showing hypermetabolic lesion on right
mandibular angle.

Fig. 4. H|sto|og|c feature (x100) showmg |rregu|ar bony
margins and empty lacunae due to absence of osteo-
cyte.

Fig. 5. Clinical photogragh.
A. At initial dignosis, B. At present, inflammation is reduced.
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