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TREATMENT OF BASAL CELL NEVUS SYNDROME WITH ENUCLEATION
FOLLOWING MARSUPIALIZATION : A CASE REPORT

Chul-Min Park, Hak-Kyun Kim, Su-Gwan Kim, Kye-Joon Lee
Department of Oral and Maxillofacial Surgery, College of Dentistry, Chosun University

Basal cell nevus syndrome is a hereditary disease of an autosomal dominant trait with variable conditions such as basal cell carcinomas of the skin,
deformity of rib, fusion of vertebrae, mental retardation, hypertelorism, and multiple odontogenic keratocysts.

A 32 years old man with pus discharge from fistula on the vestibule of left upper 1st molar visited to Chosun University Dental Hospital.
Radiographic evaluation revealed multiple maxillary and mandibular cysts that had multilocular radiolucency on left mandibular body areg, thining of
inferior border of Ieft border of ramus and well defined unilocular radiolucency above right upper 1st and 2nd molar and from left upper 1st premolar
to 2nd molar. In chest PA view, he had aforked rib in the left 4th rib and in skull PA view the calcification of falx cerebri was observed. There was
not any skin lesion.

After the preliminary evaluation, the patient was diagnosed with basal cell nevus syndrome and he underwent marsupialization for decreasing the
size of cystic lesion and came to hospital for dressing 3days aweek. Astime goes by, the size of lesion decreased. So, one and half year after marsupi-
alization, he underwent cyst enucleation and iliac bone graft for the mandibular lesion and buccal fat pad grafts for the maxillary lesions. After the
surgery, the patient experienced normal healing without any complications and he is on long-term follow-up.
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Fig. 1. Preoperative panorama X-ray.

Fig. 3. Bifid rib at left 4th rib (asterisks).
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Fig. 2. Preoperative computed tomography.

Fig. 4. Calcified falx cerebri (white arrows).
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Fig. 5. Intraoperative view of marsupialization of Fig. 6. Panorama X-ray just before enucleation.
mandibular cystic lesion.

Fig. 7. Panorama X-ray after enucleations and grafts.
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Table 1. Clinical features of the Basal Cell Nevus Syndrome”

= 50% frequency 15-49% frequency <15% frequency(but not random)
Multiple basa cell carcinoma Cacified ovarian fibromas Medulloblastoma
Odontogenic keratocyst Short fourth metacarpals Meningioma
Epiderma cyst of skin Kyphoscoliosisor Lymphomesenteric cyst
other vertebral anomalies
Pamar/plantar pits Pectus excavatum or Cardiac fibroma
carinatum
Cdcified falx cerebri Strabismus (exotropia) Fetal rhabdomyoma
Enlarged head curcumference Marfanoid build
Rib anomdlies Cleft lip and/or paate
Mild ocular hypertelorism Hypogonadism in males
Spinabifidaoccultaof cervical or thoracic vertebrae Mental retardation
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