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Abstract

We reported two cases of Pycnodysostosis in two sisters and reviewed 55 cases in the

Japanese literature, with special emphasis on oral and maxillofacial findings. The results were:

1) Parents of patients were second cousins.

2) Only two sisters of 13 siblings showed this syndrome.

3) Common findings of the 55 cases in the Japanese literature were: loss of mandibular angle,
hypoplasia of maxilla, and a grooved palate. The dental findings included malposed teeth,
missing teeh, and an anterior cross bite. In these respects, difficultes in the prosthodontic
treatment was anticipated.

4) Patients were fully satisfied with the dentures for both jaws made by the prosthodontic
team to enable the masticatory function.
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