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S RMFRZERREE (Josephs-Blackfan-Diamond type) @7z,
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WLHL 8T, %3 » AL, BAZ CUNEEIBEE S VvE VEIZRIRA LT
b, FEMFEERN L L VCREEENRD b,

MR, MEFER 13.6g/dl, ~< 27V 4 b 41 T, AUURBTEEE ST
ey, SR 7Y Vidg s AL GWET R ZED I > e OKT3 1390 %, OKT4
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HH DX, AR 2 0 AR EREFRGERSE (consti-
tutional erythroid hypoplasia, Josephs-Blackfan-Dia-
mond type : JI'F CEH &Wg4) L2Widh, BfEsT
PIn B 7o S BIF B E A V& vH RS Sh T2 0ER
SREFEREO LK LT, iR bW L DR OH
FHOBBAE B A B LD T, HTOHELINZ Tl
T%,
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FERD I o 1,
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IV CHIZE Uz A2 FIRATR 3,000 8 Th - 120 LR

1 % A TR R AR S0, HObac <y 2 4
Mg X A buaE S, R 2 AREREA R
Be/NRERTHZEE L, Je RSBk (Josephs-Blackfan-
Diamond type) &ZMWii, #MA T, A3
AlE X B RE A e /ﬁlJ*v’& i, fRa R
BITEEE I i, Las L, & HRREEWIET % & iFniiiss
AoNDHIY, AT wrA Fhre vEIEBIAEE CYNH
Rl hxhCwb, BEFV F=vrv 7.5mg/H,
Ixk 60mg/H)

A% 8 H AR, ALpiiRiti A £ 5 BRI HITE L o
IR AR CLE BRI AR Bl o lc b D 2 & TH
Do DMEHICAMAIABIAE LHUN LT 50, FEEAR
LR ERRE T EAD D, SOk, FED
BERHEIIC D, RS T & B S .

178 6 » FIMFB I REB L, M0 & » JF O
WD, AT RrA FhLe vHlERfEShi, 1/%8 7
AU R\ -2 = 7Y VIIER R S, 5o
AR4AEERE (common variable immunodeficiency, AT
CVI &hg3) LMz,

3R AR L o B, I - e 7y i
FOMEC LD 7> 7 4 9Fv—vay 7ERIL, &
HAW], DR, BRI A S e Lic 2 B Do

T, IS PRGN X D 40°C B
J:(D%’é,ﬂ?és)@ FRIZ#E DR LT %,

8 ik 4 H MR A I b s o> FLAS I A 2, M
BBl Az U, AIRBES ke R A A SAukBE L

TCo
WL O BUiE -
BT s Bk 112em & —2 S.D. BN E

<, fkii 18kg & —1 S.D. &z A7, HEWiciE
H BN RO, HedEIREL Rohrer ¥ 128.12 &
WHET D - 1o

M‘ﬂﬁ& 36.4° C, IR311 92, FEikiWl, BESLLEARTTC

— VT 2= AERR LT, Y vABiEAN Ju
gk, W, AORTERE RS UL, B, K,
B (LN A5 o> 4 FLY 7 B8 Ao iR T - oo B
Wittt ks L ONVDERRNC BT BRI HL 2 iR eD T s o 1,

PUI O B RERE A 3R D Te s - 1oy, EIRAE - FLSHIL

SR FEG T, EEIFEE & SRR 4 v~
W, BEEBMRE 3R L, FEERL 2y v wvwTh
L L VEBh A D, (K1, 2)

JSFRRT AL = Bl n e <, B0 3 BHRRS.

i G—E ¢, WIRIIB, #o
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5% £ ‘1 2 g xCe, 6 D| 13xC 3, [E1xC4TH
Stne WFIEIMREE, EECIUSE, TR T
L, Kol Angle DO ARIEM FEE L T T,
PCR (1 66.3% &, R B AR TH - 1ohs,
W ORECB LT, B,
T, B\ CER ISR LGRS b -
o
237 5= XL

Periotron 5

o2 KEW E ToOXRAMREIEFX

THER-CE, FHAME 1 REHORINCTR JiA idd
foo FOfl, FHCSLETTRIZRD Bhvieh o tc, (K3)
{..,VMM*; P : Lt 13.6 g/dl,
1 %C, A2 IR

~= b 7Y b

REE X T e, FEIILERE 10,500
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/mm® ERGINA RS, FIMERS T, BRIk 28 %,
DIHERGER AT %, V) v 5Bk 24 % &, TR ERR N & R A
DA iR o, ARIMEREL, i/ REL, IR Y
T % b O LSO M AL, i EAYE R Th
b IETRIPHAN T - 7o

LovL, IMiS#EE R 5.57 g/dl LS TH h, A/G
13, 707 3 v 74.9%, a-7 27 Y v 3.8%, as
IrR7Yv12.6%, -7/ 07V V8T, y-7RT YV
0% THYH, ZOMMEAIMIEL -7 77V vobic
IBbDTHote, Tl res ) v OERTIH,
IgG 132 mg/dl LL'F, IgA 29 mg/dl LLF, 1IgM 19 mg/
dl LUF, IgD 2mg/dl LAF, IgE-RIA 25 Hifi/ml L
T 47 7 ATUENRER A RS T - foo IMILEN Y
LCEOMTH - e, v 7 A Cralidie3iic, 4=

3 WBW- 7~ X MG T L T TN —ITH > T,
x®1 M A K B
1L —fi% I fis i
AIIEREL 406 X 10/mm®  (380~480) CRP 3(+)
i EREL 10500/mm®  (4000~8500) RA (-)
IfiL (o 3 13.6 g/d! (12~16) ASLO (40LL )
~=< 7Y, b 4% (35~48) HBs H{it (=)
i/ 32.9%10/mm?® (10~30) I 2 +E7 0%, v5ABH
T IfLER > (L gy
St 28% (3~6) HA IR 245
Seg 47% (45~55) 1113 VR R 1) 135
Ly 24% (25~45) Zu b ey VY 158
Eo 1% (1~5) JRAAL
i [R7E ] e It 1.020
GOT 15.80 HifiL (8~35) pH 6
GPT 14.55 M7 (5~30) EH (=)
ALP 8.29 Hifi (10~30) fli (=)
LDH 223.2 Hifir. (53~470) EY Ly )
BUN 6.71mg/dl  (8~20) ey s -y (+)
2Y vEAF I —+ 6410 1U/L (3030~7260) o vk (—)
CPK 10.96 IU/L  (5~80) Al (=)
Na 139 mEq/L  (136~145) 1 RT3 )
K 4.5mEq/L  (3.4~4.8) SIS
Cl 115mEq/L  (96~106) IgG 132 mg/dl IR (660~1210)
Ca 8.4 mg/dl (8.5~10.5) IgA 29 mg/dl LIF (140~340)
P 3.2mg/dl (2.0~4.4) IgM 19 mg/dl LI'F  (59~175)
Fe 77 pg/dl (30~160) IgD 2mg/dl LT (6.0 LLF)
(IRER o 5.57 g/dl (7.5 mg/dl) IgE-RIA 25U0/ml UF (300 LAF)
A/G 1.31 OKT3 90.0% (40~80)
FoLF 3 74.9% (77.0) OKT4 35.4% (22~55)
al-7m7Y v 3.8% (3.5) OKTS8 52.2% (11~48)
a2- w7y v 12.6% (7.8) OKT4/8 0.68 (0.5~2.7)
g-rm7y v 8.7% (8.4) B1 6.0% (3~21)
0% (13.7) 3.14S.1.

-re7Y v
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(2.0~4.9)




£ 7w = YRR I TR0 EiiUR OBk
TlE, OKTS Pifkic k- T sh 54y v ERIL 90
% LU EiETT, OKTA IS X - THiHL &b helper
T cell 1% 35.4 % & IEHHIPHN T, cytotoxic/suppressor
T cell %FkA32% OKTS 1% 52.2 % &<, OKT4/8
it 0.68 TIEfETH » 7, B fMlantizz <k, Bl 6.0
% EIEHRIPANTS - 72,

) v AEREGEALRETH D PHA (X 3.14 S.I. TIE
%ﬁmWT@cto

HUUEER] 2 2 & TEFCTh o 7oy, MIEEEFIRER 132,
7a b ey E VRIS & RRERE LTt IR
Fo W TCURELE DR Hie - 1. (1)

T L3 -1 0.06g, TVETFV0.03g, ¥
J>—N 0.5g, v 2.5mg, T4V 500mg, A
A5V 15mg, =v7Rr /YR 1.0g /e &kl H 2@
M4, FEREAVvEVRIEL TV =Y RrY 7.5
mg % 1 H 2@ (& 5mg, & 2.5mg) ZHFIEI T
TEs

WEE L UHEA

SR BT, TR AR, B D, FA
WL A TS 2 b e B, RS RN & A B
I DAL, BERAT A 2o I, bRt 5
OEbEs &, S O T T O RERARC R R
@k<k#otmf LR T CHEAE D il o> Srp

BERITH & & LT,

2 A12H ABé, BiH X W A FHET AR E T2, A
B SR IR 2 7R oo ATRR36. 8L, Z Dk
3735 5 L, A WBRHNENR & W e b, R
THHATE 1 KRERORE LT 0L 25, 36.4
JEWC R Ltco ok, FUEWEIR L-7 71y 72 800
mg (1 H 2[E) & ABEERK L b5 L,

2 A1 3 HICHIRE FEPEIROTETH - 1o,
M4 W AR 38.2 & & B B bicicd, JEE L
7o

2 15 H GOF 45T ic ¢ ,L%7v»ﬁAﬁ
, El1 voviela, 6l MERN, ZA5NE - MR
5E£4n D+Eii%%HTotol4HﬁWﬂQM,1&]1%
BEED 7200, P EE 7 >~ ) v 600mg (1 H 3 [
VAR Lo B16 HUR A ST & RTINS & A e
STeDTREEE LT (K4, 5)
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ROENTGEN CEPHALOMETRIC ANALYSIS (Il B) (9.6y 0.6y)

Case No. Name 9w 10m Dr.

Bteat Mean Faent  Mean 8L

Facial A, 83.5 83.14 2.52 s-Ar 11,5 15.65 3.1

8.5 10.32 1.6l S=Pm’ 16.0 18,02 1.9
A-B Pl -1.0 -6.98 2.7 Pun-6’ 13.8 1225 1.6
Mand. Pl 36.0 31.98 2.40 Pan-N" 45,2 48,14 3.35
Y-Axis 65.0 61.61 2.99 Pun-B’ 36.2 35.80 3.45

PN 426 14.80 151

Occlusal Pl 11.5 14.20  3.48 R
Interincisal 1225 121.32 .85 SRl |0 120 305 10 N-Z  75.7

5.07

L-1oMand. 89.0. 93.78 5.9 8 \ ¥ | Jeo, W N-M 1124 5.2

G-2 60.0 .08

Eilto/SN I EBI0Mm28 1Nz sl IO S0 *VL,_ZP.— G-M 69.2 7240 389

SNP 7555776107 i S Ikl it e N-S L9 5.1 259

SNA TEAG CORELG - sl o8 OB R, tl:-gMD_ S-Me 1051 112,85 5.00
SNB 76.0 76.15  2.84 el i el G

(3.75) G-Ar 34.3 10.26 3.61

NF 1o PIl PL.-5.5 2.3 2.40 i + SRR Go-Me 59.6 67.88 3.63

U-1 1o FH PLU20109.83  5.25 % w A R e
5

NSM 73.0 71.57 271 £ A
Gonial A, 130,5120.20  4.65
Ramus A. 4.5 738" 5155 =10 9

o)
U-1 to SN PLI0A0102.75  5.19 M lﬂiéﬂu"__
GZN 93.5 89.68  3.69 1] L, “[. 19, 1
o\

(Standard : by lizuka)

K8 FkLOFHRFDOXH

= v 7ORBC LY, BROBIDIE S RECEEE Sh
TEiey
145 7 A% (918100 ) OENBBIAIL,
RIS A IRBE L 2 ie b RIF & 70, WA
TIREPE B % 2 B0 T, SIS X HRHAE
Uy, L ThRIc, ¥, EREEATIARS 20T,
Fhs LOFRFOXMEE LI L Thic, SHIG, 1
8 A (01 A F) ORFENBI A ER L, [l
DR HIT > 10 mwmmMBw CEEE 9.6 1) & Mg 3 % &,
DR TR X AR TR L < (9 107 JIIR) RS IJFTHONN%WMHE1?>5ﬁx

X9 Pl (101 » A)

\.'



Case No.

Name

Patient Mean S.D.

95.8 94.3 4.4

36.03 41.8 3.2

37.6 45.0 3.3
3874 34.7 2.4

40.4 37.3 1.

42.88 44.2 3.1
44.8 47.3 4.9
36.8 30.1 2.6

38.4 32.3 3.1

9.0 8.2 0.4 &
6.8 6.6 0.6
8.2 7.7 0.4
7.2 7.1 04
6.4 6.6 0.4

10.3 104 0.5

/SNA 78.5°, /SNB 76.0° T, ZSNA 3F5fti & It
¥ fo RREENIHRE Y " Pim/-A” }
TFHETIL

N pEL,

—1S.D. iz TSR R LT

Relation of Tooth Material

to its Supporting Bone and Dental Arch

Maxillary Arch

(Female — Adults)

Mandibular Arch Mean S.D. Patiemt

100 ateri s ‘
X 90 P N Tooth Material Y 84.0 4.3 89.4
35_A/ 50 .t Bi 5 30\ 4
[ A : 1st Bic. Cr. A. W, 34.0 2.6 31.2
N 40 9 st Bic. Cr. A. W, 45
o R 0.4 2.8 34.9
¥ Cr. A. Length

25\ 35
T—A- 3.3 2.4 29.4
- | 375 3.0 32.9

Cr. A Lenull\,y

?.o \ll |

40
40

5 A
5 gl s 40.0 4.2 38.8

1st Bic. B. A. W.

VAN
& BIC B A V\ h k 55 46.5 3.6 43.6
25 Basal A, Lenglh 2 3 28.0 2.4 28.8
25 N Basal A Lu\gll\,,” i 50 32.4 2.7 32.2

Mesio-Distal Diameter of Permanent Teeth

Maxillary Arch

Mandibular Arch

Central Incisor 1 H /:F‘J 5.2 04 59
Lateral Incisor H « ! 5.8 0.4 6.0
Canine H ! 6.6 0.4 6.9

1st Premolar

6.9 0.3 7.4

X 2nd Premolar 6.8 0.4 7‘]‘
|‘0 ® |’| 1st Molar \'I_ 10.7 0.6 11.1
(Standard : by Ootsubo)
O U e

I HIT

Z TN AliE L,
(®18)
OB = 105
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BB 0 JIEAS 5D B 4t 72,

%1 » AME (BHIG14E 9 H29H D%

TEEERTIBELYTT G-M /&<, FRTHEER
G-Ar % —1S.D. #Z TR WHERR LTS
“hbdh, ETHEEOHEMNMERELRT LANB
T +2.5° LIFTHWcftiz R L T2 00, B
i L PO LR RS b,

denture pattern B L Ci¥, TR TR,
R B RIRS bk ot (K6, 7)o

Fr LOFREXMBEIHL © 9mk104 AR /24T
B XOFRE XMEF R, i, R X 5Em
IR (bone matiration stage) HFR-X, HAY Itk b
PEGEHD 10RO & el Lic & & A, — 2S.D. &l

W) O nspIsiElA 4 L, KEED O AARALTF
SEYE & D &, WD E OIRE L 1T U S O
Ry & FERR UM RO NEA A T N + 1S, D, Ak
2t PAME, ETHEE $3F+1S.D. N TH- 7,
AR L T ETFHEE LS filiek L, 50
I\ T HFIS D FEED B 5 1o W RBEC L T
1%, EEOIAKkEefikR L, VEIO YIS IMiES
RLTWie, (K9, 10)

T D, L INCIEIER ARSI X % Rt DR
LTwB b0, AEAIE L TR - ik
R, BRIl RBHOEEL M S h T 5,
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1. EXMEFFHE (CEH) (DWW T
CEH 1, 1936%F Josephs™, 19384F Diamond and
Blackfan® /¢ &1 X » €, FREFRELE ORI FEEIND
TRMEMTERA M E L THRE S hic, s w2
1979%F & TICAI TLRAFIDWEL D D DAT, Ehig
PHEIRTEY, BEEFCOWTRBED L AR
WThs, LorLinb, ZofimfERs LTl
B A ' VIR RIS & SR TR HO0, KEEA)
CRWTHIFE E TOE e S IR A v v IR IR
AbT, FAUBITEEEE X h T b,
2. common variable immunodeficiency (CVI) (ZD
WwT
CVI 1%, 197940 WHOW o4 HiCitH R
RIERLIE L LT &N, WEEI - ¥ b PSR
WD b D05 <D, HaEREREY - TV B L0
BHHWD, -2 m 7Y A FRCRIRAT D LR ST
—HDRHERNKRIAT B b Db H 5B,
FRIRAEDR & LT h, FLIRI & b MIBERE S A SN 0
BT EDNDELEAEE o Bl Wb O F Tl b
W —RICREHUAIPRIRICHE L <, AT, W
At ExPES BIBADHE LB, G & Fbhh T
B8 FEEM D 01BN BRAE TH H 190, 2o
BB A TH Do TN T LB &, ARIFTIL19834EM
KT 95 IR E T b, CVI OBFL, B cell 5
§i71929, suppressor T cell @BFD, KOs rh oM
‘fl]l‘hllfﬂ*T‘@ D I EDME IR T D, F fo/phe®
EB &, CVI K y-7 = 7Y VIFENE KRBT
helper T cell DBEFEICT suppressor T cell DRHETL
1, BT T, B cell ORFIMHED RSN & 2 578 & %
2 T3,
3. KEFICOWT OB
(1) CVI ok
AAEF T, 1gG, A. M, D. E 047 7 A THIETTHE
HhBd bhieh -t o &, OKT4/8 72 0.68 LT L
Tk D, cytotoxic/suppressor T cell OEF| A RbF- =
&, helper T cell DGEA RS PHA ZIEW TH -7
Z&, IHI B RIS Lo THIE R 3 B cell 12
6.0 % LAKMHTH »1en’, EWTHATH otz Licd
b, & y-7'm 7Y VIMIEN, suppressor T cell D
HETCHED % W ik B cell EIHYDRIGIC X % 4 {Llastnist
ERY (/e
(2) CVI 2: CEH &@B&]j;[
W A vl B

Sh, VESHARMAE, M8 -7 7 7Y vl 2 456
ST 2h, RIFBEA T VRIS & RERE & D
BRI T L LW TIR s, F U K=V e vig Lol
BB ' VENEHUAREA IR L F S R < e
<, MEHFD T cell WA IRZD LLTWBHDY
HE, BFERUES, RIKREE G X b bk
§WW§ha%m&L1u5§@L&5°wm?ifm
bAETHAE IR TS CEH 13, 42003 THAY
R SEIB R E AT VIR STV B2 b
b b, RIERAIEREN A& f)f LTWAHITED bR T
WD, B BRI LB T, AREGID D
TThb,

S50iK LA E DB EICIIET B &\ 5 MalliE A fF 5 3
BB, L UERERSEY &0 5032720, o
24 TDHDUE, FPrNR TR bR,

(3) AFEBIT DR DRI

AREGITORIK LOMBAIKD Lo g Lo bh
o

a. Byt

i -7 = 7Y VififiEle & O PURRER AP &
DIMCUL, 75 AT & DL 5 5 kg
PAIZ B0 & B F R L v KO RIVE T TR
Bk IR X g o4\ 23D DRI B B o ASEFITILL,
61 D RRHRAIT BB & LT, FERoms
EELE NI, b E LD, HEWE Y
L, i[ﬁ?iikl?ﬂfh\’f‘\’“ﬂ”rﬂ TR L TR E fio o & &
5y, BEETH - EIERAEDT, BIFCHBLTL
o

WPICBI L Tk, AEG Tl BIE ¥ TR0 e ST B
RO T dg by, BIE S BRI ARE &0k 5 72
Dys-gammaglobulinemia @ 3 %o B i Fehiit U 7= 853E
PEBESME R 2 A RS LT B, R B2 OfERICILE
MERBL 2800/mm®, FHRBEERE O D ZERER 0 5T - 1
DXL, KAEGTE, EMERE 10500/mm?, FLkEs
TR 28%, YUHGER 47 % T, ERRIROWA ERD I -
o by, WA 1 VS PURYE A A X T e R
DOEDTH D LB,

b. FEHME

CEH (Josephs-Blackfan-Diamond type) Ti¥, J&7F
FEEDZ BB & EH% <Y, Diamond 53 115D
FCHR, REOHELCEHRELRDLE, & 0RERE
LORREY, RIERE AT vEFRENEROO o &

LTHEF LR T L3, A7 r A Fhr® vFlIES
SULISEFIC K o T, Bo= 1Y o 2 AR5



Licoteh, BHEMNREIET % e, NROSE, J
HHAMMEhs L LTRY, Allen® X5 & 1ELL
R A v IR R f2BlC, B A b4l
THEOREOBNAHD, ELMITEEL VBT
T ot BT 5,

FAEFIC IR Th, HE, RTICELWEEFOERLY
P, Efo, MWFHIHCIRE, fH 4 OWA O RRIREIC
BIL Tk, FWRRERNTT RS bivieh o tehy, H7l
SOMERCBEL TN itikR L, F - USRBTR X 4
BBEHTS, B L THROSHESRBD R, F
BIOFREXHEITLEREDRBR X RS, &
nHESWT Y, HR, FEELRBRCEIFEEAve v
H@Awmmw LT B B0 SRR X R,

. AfEkESE

Kﬁ%fuﬁ%h*#mbhhtﬁ B HY O
12k % &, CEH (Josephs-Blackfan-Diamond type) ®
HIRERE A ORI 7.1 T, FhuE EFCHE Tkl
#otomﬂémkkvf,:@ﬂ%@%@ﬁmvﬁﬁ
RFETI SR DB 5 2 TTETH D, KEFCIT
VLAIRERESE A iR, FaE L~V B, B IRREE T
BRE GO BRI APE LICENOO ED LT - 1,

i B

FRMEARGFEREE  (Josephs-Blackfan-Diamond type)
Dz, FIFRE AT vHIEEIIRA L T2 0ER
SRR (common variable immunodeficiency) D4
RISk LT, HliaE e HON £ %o lEHO LR
TV, REFRGRE R, AREMORBIIRD X 5
Fldbhi,

1) e RMEFRIF RS & SRR & O/ fy, #FHH
LR Ui CRAEADSRID TTH %, M
Fh 18.6g/dl, ~~ F 27 Y 5 AL BT, FMURE
m%ﬁhfmtﬁ R/ R 7Y Ik s 5 AL L
ENRETE BRIk - 1o

2) CVI of5feL L Tk, y-2"» 7Y Vi, cyto-

toxic/suppressor T cell DA FRD Btz
3) KEMFERERNT & 3% L\ FETHREEFR0 b,
4) BT REiT £ B b DS, HRe a s
JERIZRD Biied o e, ABSIHIRR TS o7t b
ik B3, BRI ZE LR b ivieh o 1,
5) USRI X S TIT T, B LT E 34
WENRD B, ILIEFRIOCFRT XBGEINT R
W BUAE D RIE GRS B, FIRKE AL v
RIOBIERC L% b 0 LS S i,
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R Bl 0, WINE & ARSI 20k

R TN A (I PR AR R N R RN R iR
RS RN L g9,

X Wk

1) Bruton, O.C.: Agammaglobulinemia, Pediatrics,
9 :722-728, 1952.

2) BIERER, E B, RARFE, &R OB, A
FER, WHETS, W  QERAERERE & |
RIERIAE Ll 5 FEME RS N Je DRt D —
#l, NEHEE 20(1) - 188-194, 1982.

3) SUFER, AIIELER : BFFRX R TEHC XS
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We experienced a very rare case of constitutional erythroid hypoplasia
(Josephs-Blackfan-Diamond type) with immunodeficiency. The patient was a girl,
8 years old at the time of the first visit. She had been given adrenocortical hor-
mones since she was 3 months of age. Her physical and mental growth was very
noticeably retarded for her age.

A blood analysis revealed that she had already recovered from the anemia
(hemoglobin 13.6 g/dl, hematocrit 419%), but measurable amount of the im-
munoglobulins could not be found in every class. In an analysis of the surface
antigens of the lymphocytes using the monoclonal antibody, the ratios were as
follows.: OKT3 909,, OKT4 35.4%,, and OKTS8 52.29%,.

The chief complaint was a spontaneous pain of the right lower first molar.
An oral examination revealed seven deep cavities. Oral hygiene was poor, but
her gingiva and oral mucosa were not so unhealthy.

Because of lack of cooperation concerning the dental treatment procedures
on the part of the patient, due to her mental retardation, we performed inten-
sive dental treatment under gencral anesthesia.

Since then, her dental health has been satisfactorily maintained under the
periodical dental check-up system of our hospital.

At 9 years 8 months of age (1 year and 10 months after the first visit),
a lateral roentgenographic cephalogram analysis was performed. The denture
pattern was almost within normal limits, but hypoplasia of the maxilla and the
mandible was recognized. A radiograph of the wrist revealed a remarkable re-
tardation of the bone maturational stage. A model analysis showed significantly
small values on the upper and lower dental arch width.

These growth retardations seemed due to the side effect of the long term use
of the adrenocortical hormones.
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