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Basal Cell Nevus Syndrome : A Case Report

Jeeyoun Kim, Sohee Oh

Department of Pediatric Dentistry, Sacred Heart Hospital, Hallym University

——Abstract

The basal cell nevus syndrome is also known as the Gorlin-Goltz syndrom. It is a dominant autosomal disorder
which is characterized by keratocystic odontogenic tumors in the jaw, skeletal abnormalities, and multiple basal
cell nevi carcinomas. This study reports an 11-year-old boy with multiple odontogenic keratocysts in the jaw,
hypertelorism, and frontal bossing. When a young patient has cystic lesions with an impacted permanent teeth,
it is important to preserve the teeth. For a growing patient with impacted permanent teeth, a more conservative
method is suggested, which will enable the preservation the permanent teeth in Gorlin-Goltz syndrome.
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8 Fig. 1. (A, B) Initial extraoral photograph. (C) Axial CT scan shows thinning of lingual cortical
bone and thinning, expansion and perforation of buccal cortical bone of mandible. (D) Initial
panoramic view. Large odontogenic keratocyst involving an impacted canine with unilocular
| and scalloped borders. (E) lateral cephalogram. (F) Posteroanterior cephalogram.
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Fig. 2. (A) Panoramic view of after cyst enucleation and xenograft. (B)(C)(D) Intraoral photograph after surgery.

Flg 3 Patholog1ca1 finding exhlblts the hlstologlcal features of a kerato-
cystic odontogenic tumor of lower left canine area(Haematoxylin and

eosin stain, original magnification: X 400).
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Fig. 4. 2 month after xenograft and lower left canine replantation.
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Fig. 5. (A) Intraoral photograph of 1 year after cyst enucleation, orthodontic traction of lower left canine and first premolar. (B) Periapical view of
1 year after cyst enucleation, orthodontic traction of lower left canine and first premolar.

Fig. 6. (A, B) Intraoral photograph of 3 years after surgery. Extracted lower left canine was put into position by preparing the reimplantation site at the
apical end of the socket to accommodate the tooth in the new position. (C) Panoramic view of 3 years after surgery. Radiographically, no cystic lesion
was detected and new bone formation is observed.
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Fig. 7. (A, B) Intraoral photograph of 3 years 8 month after surgery. (C) Panoramic view of 3 years 8 month after surgery.
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