CASE REPORT

| A 3R] 2026; 64(6): 192-197
https://doi.org/10.22974/jkda.2026.64.6.002

Pamidronate therapy in an adolescent patient
chronic diffuse sclerosing osteomyelitis:
Report of a case
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Chronic diffuse sclerosing osteomyelitis is a rare, non-suppurative mandibular inflammatory disease with recur-
rent pain and swelling and no standardized treatment guidelines. This report described a 13-year-old girl with
i left mandibular chronic diffuse sclerosing osteomyelitis who achieved clinical and radiologic remission after a
¢ three-day intravenous pamidronate regimen (0.5 mg/kg on day 1 and 1.0 mg/kg on days 2-3, up to 30 mg/day)
© and favorable bone remodeling on follow-up imaging. These findings indicate that pamidronate may be an ef-
fective and safe therapeutic option for pediatric chronic diffuse sclerosing osteomyelitis, with bone turnover
markers serving as useful adjunct indicators of treatment response. (J Korean Dent Assoc 2026; 64(6): 192-197)
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Fig. 1. Facial computed tomographic images at presentation.
A. Coronal view shows periosteal reaction in the mandibular
angle region and cortical bone destruction in the ramus area.
B. Coronal view demonstrates bone destruction associated with
inflammation around the root of the suspected causative third
molar. C and D. Axial views show cortical bone destruction and
periosteal reaction in the mandibular angle and ramus regions,
respectively.

Fig. 2. Contrast-enhanced facial computed tomographic im-
ages at presentation. A. Coronal view shows a hypodense area
suggestive of an abscess in the mandibular condylar head and
ramus region. B Axial view shows the same hypodense lesion.
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Fig. 3. Three-phase bone scan images at presentation. A and B.
Anterior and left lateral views, respectively, demonstrate focal

hot uptake involving the mandibular angle, ramus, and condy-
lar head.
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Fig. 4. Facial computed tomographic images at 3 months after
pamidronate treatment. A and B. Coronal views show decreased
periosteal reaction in the mandibular angle and ramus regions
with formation of a cortical bone lining. C and D. Axial views
demonstrate the same reparative changes.
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Fig. 5. Three-phase bone scan images at 3 months after pami-
dronate treatment. A. Anterior view shows decreased focal hot
uptake in the anterior border of the ramus and mandibular
angle compared with Figure 3. B. Left lateral view demonstrates

an interval decrease in focal hot uptake in the mandibular con-
dylar head.
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Fig. 6. Facial computed tomographic images at 6 months after
pamidronate treatment. A-D. Coronal and axial views show no
residual periosteal reaction or cortical bone destruction, with
a cortical bone lining and a normal trabecular bone pattern.
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Fig. 7. Three-phase bone scan images at 6 months after pami-
dronate treatment. A. Anterior view shows focal hot uptake due
to active bone remodeling at the site of third molar extraction,
with persistent focal hot uptake in the left mandibular condylar
head on the lateral view (B).
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