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ABSTRACT SO
Multiple Mandibular Idiopathic Bone Cavities in a Patient with Inmune
Thrombocytopenia : A Case Report
Department of Oral and Maxillofacial Surgery, School of Dentistry, Pusan National University
Young-Jae Baek, Dong-Ho Geum, Jung-Han Lee, Sung-Hee Kim, Kyung-Yong Ahn, Uk-Kyu Kim
The immune thrombocytopenia(ITP) is defined as a platelet count of less than 100,000/4L. It is generally known as
characterized by the bleeding manifestations of skin and/or mucosa like ecchymosis due to low platelet count, but reports of the
related intraosseous lesions are not common. The idiopathic bone cavity(IBC) is an empty space of the bone, which occurs mainly
in the long bones. It is found predominantly in the mandible in case of the maxillofacial area. In general, it appears as an isolated
unilocular lesion without the correlation of the teeth. Although the cause of the IBC is supposed to be associated with hemostatic
problems, the etiology is unclear and it was not disclosed the relevance of specific systemic disease. In this present case, IBCs that
occurred in mandible of patient who has IPT was treated by curettage with platelet transfusion.
Key words : idiopathic bone cavity; immune thrombocytopenia; platelet transfusion
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Fig. 1. The initial panoramic radiograph. Multiple radiolucent lesions can be observed in mandibular left body(white arrows). The dental
follicle of a developmental mandibular left second molar is somewhat enlarged and the tooth is displacement downward(an
asterisk). There are another multilobular radiolucent lesions on mandibular right ramus(black arrows).

Fig. 2. The panoramic radiograph, 6months after operation. The radiolucency of mandible left body is reduced and it seems similar
density with surrounding bone(white arrows). The dental follicle of a developmental mandibular left second molar is enlarged(an
asterisk). The radiolucency in right ramus is reduced and it is replaced with similar pattern of normal bone(black arrows).
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arrows). (Hemotoxylin and Eosin staining, x200)
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Fig. 3. Cone-beam CT images of the right ramus of mandible. A, pre-operative image. B, post- operative image, émonths later.

Fig. 4. The histopathology image shows granulation tissues in association with hemorrhage. A number of red blood cells are observed
(black arrows), and numerous inflammatory cells like lymphocytes and neutrophils are observed on the fibrotic background(white

28 | chgtx|Zto|AREEIR] A1 HM1E 2013




CASE REPORT .

I

0x

-

ke

ol ol HAATRE Hof Al A= 47| Ag A de] 2o A Waet =F Tlojugiel ol w= Eﬁ

= Hst= et Adols A@H = Qg 7 H, WEAA AL EH GG e I Eatt = g

B} o] ZEuto] o] Agko] Bl A% of  3,0x10"/unit OO, B ZeolA ofgte] mr L

AR, HE SRIAIN A HAEE A2 ofY A 22kg O & 1999 M A BN G L0 %

o 491 BRjellA] 20% Ik Wdwh g0} Bkl o) 4R 195,000/.9) Wad S T £ e

S SAY aaglo] YAES Jeiite B AN, AA S7FRE DA 4= 103,000/ 1L AT 3

[l

ESF A, Ak 19 o] e AE EAl= o] Azl 7|7k Bk ARt dAHAL A} P E

=3 2 s 3 gF=Ed Y ol e dS= oF T FA7F 270 AleE FrAkSHA At AR R A E In

718 4= it} WA AT SAolA Fant Pom AR Al S8R 5] a2 WRER] o o

T2 A5E A5 gaF A2 oplm ejatba A% Ak o

7h a3k Aol A o7 A Zo|E AA L H SIS = U9 ¥l TS HARSEE 8ol =, &

AIEETY 55 5T ot A e B Lucas?} ©o] H4E T T & 7|att o, =
SoP?, ek AR A= gt S5 AT oy 29, w=EA EY, e84 =Y, s
aTAAY] 28S A= o Q) ik oR o I, B 2 59 thekst golso] o
o ABA 7S 913 g 2)5= 10,000/ 4Lo)do] HaE AAs] flsto] ARGEIIH Y okE WY
o, WA Agnbd] Alol= 30,000/ L, &25ES ¢ Hl g7k oA 7} Gl A5 k= SolEe
A= 50,000/4L8] ok =2)7F B Qs o T 2 Be YA Ed70] 7 Ass 19
Saloll B 2Rpe] A AlotsFHdd gt olch, Z1Euf o] Bz A H 9 o)o] fiAY F=st
4% (Neonatal alloimmune thrombocytope I, W AEE B o] GIAY Avfito] HA Y]
nia, NAIT)2 &2 AFHHEEY(Human leuko— ng Folgs ol A8 HEadsitt £t
cyte antigens, HLA)C2 ?l??l AueE 5SS o= ob ofg] ojgo] EEE L QAN T F
o] 7Fs7do] lgle, T-HZ2 IRt 8 -0] Zrolekes EEO| A ARGEAL, PTolgks §olE
A H 43 (Transfusion—associated graft— AR83E o= A4 ol ofd AR EAS Kl
versus—host disease, TA-GVHD)< o|%3}7] ThE 7|go] Wb o9 Marx 3 119] 2| #A]9f
fl5to] Hupd Al W oA A A4 9] ~E A, o] Wi ool ofsf 'UAYsHA| ke HH Y o
< Aot A 2AK25-30 Gy)= Wl A7E glo} "drolztal RE S glrkal ¢dgsh,
SRt TA-GVHD S| A 91840] =2 2o & ZIHA Q1 Bol= opX|uE "B Z7F o] Al &F

oA SERALE oYsly) $Iat BEZREZOY HE el AAe RAteta sl ),
Y. BATARE 8 AR oS Bad STk S Fe dubx ot o] WAk FEIA)
E ERE, Xloleke] Aol glo] EHH o W
Awe 297t Weh vk A SIA hAkAlelA

e T B FHS WY

¢
it

o
s
o
_:3
mlo

AF B awl =L A . aEd dan e 9 :

G BT T RS o te s X B whet g alte] of 8l 4 gl S8 5
oF =L AV | ol A] ThEFA © 2 e 70 7154

salgolgro]l 242 Mol Yl 75mL/kg, A%l Aot WeknxE o] Mgk}l 7o) P es)

o
o&F 65mL/kg, 4axoollA 80mL/kgoltt. 20114 ot SEAAETY 22T A2 APekE A

=
@
E

X ool AR S| K| Hs1E Mg 2013 | 29



CASE REPORT

W, TR R 9lolA] ek
Sjul, AFSHG9L Lol 2] HIETt e 7
ol f&o] Z7HoHA) S0, o] el Y
of st Zj ) whE] B, B haolo
QU 0|2l BE4 S et Mg AHE
ouft | o} 9l BAu]o] BSHe £ 2
2 o] A7)0} 71 Buat Aotera wst o E R
wisioke] Apyo] FEw Shgiet, et Y
oA EeLks ekt ool Y EAL hsket
S437J9] ARE 93 PHEE et 270
ST ek, 71zl AXIEol AL oLk, Bl
257} 714 Bo] o] FolAlts &Aloleh?, of 2ol
29| ARG FA] 1ol AR L EEE, A4

K 5, SARBRISIN B2 ¥ B0k A9 A

i
o
K o

U Zo] AAE = = TS et 28] 29
AE Ao Walechs 4 T3 A7|Ea ek, &
5] FARBIRISIAS 9t THEAS 7HAY, W
THY & MHIERI o R FABRTITE B¢
o] AN BeE HosHA & o lvke wAIFe] S
o}, BEAQ o s Az WIlE EWs

=

=

=

=

17] PSR, AR Aelo] Lagh 49 £ glo]
] o] §oIg A5 B U L) A
Eg z

ol AT A2 YT Folck, We 40 Fe}

BIEA QA AEH HAglol BANL A
Astot T WAPIEIMo] AlekAle A7HL R

off theh Hir g ey, 2 FEofA 22 Al
HE A 95 A AR o] 6711d $of
ARFAISL 3 53 AR = Hole Ha ¥
AHCKFig. 1, 2, 3). SEE=9 A E3F
olg] Azte] whate] wat 1.3%0l4 26%714] thFst
HALS Hol=t”, o) 5HE7e] Harf it

FANIR ofFolm 4717

2
8]
%
2
-
A
[

Supy B YA S40] 71 S ADNE
F9] %%, 5H0IA] 154] Aol ofote] sfefel A &
shol, WAHES] B3t A gelAl Sobx
9Pyl AgRd) Bl 20| BHE
2 270l 5] o o) §lu AFEH 9 Aol
hol] Bee) AL} Hol o] Sy

SARBleE, et AT HE S A A
ol SAHOITEY, A EF 5
Aol BT AR Hee
o, ARAEZANE kol Hobg EsH: A

W47t ob ek B Ankig Soto] B AL

7l 4= 7] whieell Avbss QbR Ame A

N

(TR

o O

B3t o= Qlrt. olofl =7F8te] Carnoy’ s solution &
o] IYAE AUAHFS E017] $lote] AT =
Jout TAXHORE foguet Agel At B
TE| A= eRpey? . ol SE|HE o N = Avke) o
A& Alstgict, olef Hste] sietElE A2 2
25 AlPatot, g ok Aol ol ¥
aotol Al Aol gidloy, =24 229

5 o
i
P‘l
¥
s}
oX,
o
>
rO
il
J
>,
N
o
iul
o,
gl
T
A
K
o o

S e K

o

30

| CHEHR| 2o AVRIZIR| RI51H A1 2013




CASE REPORT .

rz
12
0x
ek
B>~
=l
oy
£ A9 Folth % ShSH HRRAMEEY S, oY Has 9
Sodr A MAAIAONA, kg S0l Sl 25 4] REHOZ ARSYS B ALR] | e 2 @
orfAe} e wbgo] WAAEIHY vk B W AR AS Bk A AAS AT Aol
= =3 = = = IQ_.
ZE| St} AdkE stet H=E ALt 9] A7x]4=A <t} o Fa9] A AAIE gk L H$L ekt i
AL OB AT 7HeAdS viAISk AL, W 9] 1/4 oo ®, Aol AmEA| o2 SAtolA nz
- _ N - - 0=
5 ¢ A2ditA] Adel 2o = w1 riglo] dAE 24T 4= §lslt. rol
_ _ _ _ fiml
2} 6719 o) WhAbARIolA TS B ool ol FHNE WANEAWILT B Bt
0x
Ele] TR 7S EFel FaL F4lo] of WAt SISO A RS syt ofof am
nx
Uz 28 BEL ARE AR Folth th AR R ot TR AN YL YE e s o
. . N - = B ol A oN
Ad AL AR A] Bl FEE A AESHA] ¢gE B Aoy, AR YR A Ao B ..
A A2 MG Hele o g Qg HFY 7 A g FEI A avE IS 0%, we 2
A& =olA 7] et A"ollnt, E3F IR o] 7 717t = w2 RS e 4 =
AU TR B Ae] Az ©HEe] o] Fojx|A] oF ARt AFAQ A2 E 4R & Flol A= Ha
of A AN AT Y W4 ol fo e 23 AR W 7} ajamE R ER 2IT 4 A
o] Wisly} 9hg 7Hs Aol itk ARt B2

- o

1. McCRAE K. Immune thrombocytopenia: No longer 7. Oda Y, Kagami H, Tohnai |, Ueda M. Asynchronously
“idiopathic.” Cleve Clin J Med. 2011 Jun;78(6):358- occurring bilateral mandibular hemorrhagic bone cysts
73. in a patient with idiopathic thrombocytopenic purpura.

J Oral Maxillofac Surg. 2002 Jan;60(1):95-9.

Bl
re

2. Patton LL. The ADA Practical Guide to Patients with

Medical Conditions. Wiley-Blackwell. 2012. 8. Abrahamson PE, Hall SA, Feudjo-Tepie M, Mitrani-
Gold FS, Logie J. The incidence of idiopathic
thrombocytopenic purpura among adults: a
population-based study and literature review.
Hematologica. 2009 Aug;83(2):83-9.

9. Neylon AJ, Saunders PWG, Howard MR, Proctor SJ,
Taylor PRA, Northern Region Haematology Group.
Clinically significant newly presenting autoimmune
thrombocytopenic purpura in adults: a prospective
study of a population-based cohort of 245 patients.

3. Neville BW, Damm DD, Allen C, Bouquot JE. Oral
and Maxillofacial Pathology. 3rd ed. Saunders. 631-
36. 2008.

4. Kuhmichel A, Bouloux GF. Multifocal Traumatic Bone
Cysts: Case Report and Current Thoughts on Etiology.
J Oral Maxillofac Surg, 2010 Jan;68(1):208-12.

5. Magliocca KR, Edwards SP, Helman JI. Traumatic
Bone Cyst of the Condylar Region: Report of 2 Cases.

J Oral Maxillofac Surg. 2007 Jun;65(6):1247-50. Br J Haematol. 2003 Sep;122(6):966-74.
6. Otsuka GG, Saito KK, Yoshida TT, Suzuki YY, 10, ZEAz |22 2011 28 Jjo|=2fel. 2011,

Yoshida JJ. Hemorrhagic skull pseudotumor
associated with idiopathic thrombocytopenic purpura.
Case illustration. J Neurosurg. 1998 Apr;88(5):929-9.

11. British Committee for Standards in Haematology
General Haematology Task Force. Guidelines for

CHSHR| TtolAFEY S| R| |51 H1E 2013 | 31



CASE REPORT

20.

o s
ca

the investigation and management of idiopathic
thrombocytopenic purpura in adults, children and in
pregnancy. Br J Haematol. 2003.

a

. Schlenke P, Hagenah W, Irsch J, Sundin D, Corash

L, Lin L. Safety and clinical efficacy of platelet
components prepared with pathogen inactivation in
routine use for thrombocytopenic patients. Ann
Hematol. 2011 Dec;90(12):1457-65.

. Lucas C, Blum T. Do all cysts of the jaws originate

from the dental system. J Am Dent Assoc.
1929;16:659-61.

. Marx RE, Stern D. Oral and Makxillofacial Pathology.

2nd ed. Quintessence Publishing. 215-7. 2012.

. Discacciati ED, de Faria VM, Garcia NG, Sakai VT,

Pereira AA, Hanemann JA. Idiopathic bone cavity:
case series involving children and adolescents. J
Investig Clin Dent. 2012 Apr;3(2):103-8.

. de Souza Noronha VR, Sette-Dias AC, Abdo EN,

Gomez RS, de Mesquita RA. Asynchronous
idiopathic bone cavity: A case report. J
Craniomaxillofac Surg. 2012 Dec;40(8) :e328-30.

. Perdigo PF, Silva EC, Sakurai E, Soares de Arajo

N, Gomez RS. Idiopathic bone cavity: a clinical,
radiographic, and histological study. Br J Oral
Maxillofac Surg. 2003 Dec;41(6):4079.

. Horne RP, Meara DJ, Granite EL. Idiopathic bone

cavities of the mandible: an update on recurrence
rates and case report. Oral Surg Oral Med Oral
Pathol Oral Radiol. 2012 Aug; in Press

. Marx RE, Stern D. Oral and Maxillofacial Pathology.

2nd ed. Quintessence Publishing. 938. 2012.

Cohen 1. Simple bone cysts. Studies of cyst fluid
in six cases with a theory of pathogenesis. J Bone
Joint Surg Am. 1960 May;42-A:609-16.

=
—_

21.

22.

23.

24.

25.

26.

21.

28.

29.

O

I_-

Dellinger TM, Holder R, Livingston HM, Hill WJ.
Alternative treatments for a traumatic bone cyst: a
longitudinal case report. Quintessence Int. 1998
Jul;29(8) :497-502.

Kraut R, Robin C. Idiopathic bone cavity. A report
of recurrent lesions and their management. N Y
State Dent J. 2003 Mar;69(3):30-3.

Lokiec F, Wientroub S. Simple bone cyst: etiology,
classification, pathology, and treatment modalities. J
Pediatr Orthop B. 1998;7(4):262-73.

Wright JG, Yandow S, Donaldson S, Marley L. A
randomized clinical trial comparing intralesional bone
marrow and steroid injections for simple bone cysts.
J Bone Joint Surg Am. 2008 Mar;90(4):722-30.

Sapp JP, Stark ML. Self-healing traumatic bone
cysts. Oral Surg Oral Med Oral Pathol. 1990
Apr;69(5) :597-602.

Suei Y, Taguchi A, Tanimoto K. Simple Bone Cyst
of the Jaws: Evaluation of Treatment Outcome by
Review of 132 Cases. J Oral Maxillofac Surg. 2007
May;65(5):918-23.

Schreuder HW, Conrad EU, Bruckner JD, Howlett
AT, Sorensen LS. Treatment of simple bone cysts
in children with curettage and cryosurgery. J
Pediatr Orthop. 1997 Oct;17(6):814-20.

Marx RE, Stern D. Oral and Maxillofacial Pathology.
2nd ed. Quintessence Publishing. 836-41. 2012.

de Lange J, van den Akker HP, Veldhuijzen van
Zanten GO, Engelshove HA, van den Berg H, Klip
H. Calcitonin therapy in central giant cell
granuloma of the jaw: a randomized double-blind
placebo-controlled study. Int J Oral Maxillofac Surg.
2006 Sep;35(9):791-5.

32

| chstx| 2 AlEIEIR| H51E HM1E 2013




