HE KRR 47 1 113-118, 2023 113

iE fl & &
77 v gIEIRIAT - 223l R FE O 14

i FOF, NN E, B AT, Rl Bk, AR MHEE, I FOEC
AT ERIR B S A E B e/ N s R - B Rl 1
(FAT )0 M #d%)

(%A 1 202245 5 AH11H)

(¥ : 2022457 A15H)

M X % &

77 v a=%&I (Fanconi Anemia: I'F FA) (&, JLMERHA % & 72T KRB HALEETED—>
THbH., RALEICEL CEHMEOTHENID & OV TIIMORFA S LEE L2 Ehd L. T,
F 0975 < [E AR B O SSIE A AT <, 2 LIS HIEN T Z OB . X o CHMENIES O A 1% 5%
B ET LI EPEETH L. A THIBANOBZEDS T2, Ty 7 AR % 67 )R
DRET D EDUTETHD., SHICHIMKBAIC L > THRIZERDIK T OEZ SN D,

LFk 21k, FABROFLRIKE /&5 L7z FRiE 7, /WL 64000/ uL Tdh -7z, 4%
BRZBMARAROT I L b7 o C, BRAEIMITIINL Tz, KEHOMMIZD v E
A5, OB 2 & & oA m B N B AR G & fERR L e, FEBIC A 7% <, 54
O —CHEMETIEMAE SN FAHEBERMOERO S L LERZICHREZ MRS, 2 L12X
DIEGx FHiT A LN TE

B A T, A0 104EHICHNE S DR E,

# AN M/ AE £ 7213 IMER A E & £

(]

77 v a=#M (Fanconi Anemia: LL'F FA)
1% 1927 412 Guido Fanconi 12 & » TH W2
HEINT FREREFH36 T AICLAT, B
L 100 TT NS 720 10 Bl & e S b Ao
BThb Y. HRTOEMIBERL 5~10 A,
HiZE 100 T A B 720 5 ARifh & w7 Y

G DOALENEZH RIS, OMETHIRMER
WA, QUEEIE, @RERNEZRE T 510
W TH A Y. PUMERIRAME & £F ) AT E

I, AVEE A IR O SRERIL 50 % F TS
13%Cdh 4. FEAES (FFCEHESER, ZHE, W
JRAGERS) 1X FA BEICECAONS Y. M5
Falid, 12& AR ELETHD Y.
BRHGH I B W TS B, SR, O
WERNIES D5 A DRI E N0, [EEN Y
PThAb.

AEFR AL, MR O AN X D FLskidk
WEZ O A 7 EGFHREREANC & 2 5 &g

A case of deciduous tooth evulsion in Fanconi anemia child patient
Kazuko KikucHI, Ryo KoseGAwA, Kanako IsOBE, Miho KUMAGAI, Akiyoshi Kuji, Kazumasa MORIKAWA

Division of Pediatric and Special Care Dentistry, Department of Oral Health Science, School of Den-
tistry, Iwate Medical University

(Chief : Prof. Kazumasa MORIKAWA)

1-3-27, Chuo-dori, Morioka, Iwate, 020-8505, Japan

AT T YeE 1T H 3-27 (T 020-8505) Dent. J. Iwate Med. Univ. 47 : 113-118, 2023



114 Gt AN NEUIE, BRI 43T, R SefR, AR IREE, RN AIEC

MWD S SN FABE I LT, FLETsEk %
ZHATL72 1 P12 REER L 72O T 9 5.

iE 5

BETE6,H, BIE

F3k  FLRENE IS X AT L.

WEAEIRE © 35 EUIBH <A (IR 2382g) . B
OfiE S (ERA RIS ALE LTl D HhE
VIR . BRI 22 W 2SI % B < E A
THLWIESZHIBE SN TWAS, 6 FA O
S 2T 5. T3 D HICET.
WHE: AV 77X EH Y= AT
)4 (PUHSE N2 S EA A Y) 02mg % 1
H 1 mIEAEEICHAR.

v oy (RERVEVEAK D/ b
n¥yI—s4v2EMNY) 15mg% 1 H 1A
FED RN TES.

BUWRE © M/ IMRERY (56 15 /ul) 12 & 5K
EHOIEMNEEDTH S N5 7260, HiIs %0
e/ JERE A & BRI R AT AL O E 2 IR S
720 B, EEfRERB X TSI
D O ERRHE BRI TIT > T b,

LBWR &5 1148cm, fAH 193kg, WilEE
ROHHgOREEZROL (K1),

1. AT
MBS RO IR OGNS

FUPENIE R - R R gL ) s 3 X ONFLI G,
FERF SRR B OB EE & FLER Ol B X O
AR AR 72, TIEANC & R ERG R 42 %
JEB7 37RO bz dpo 7.

T H NIy 7 AT, AT GEFL )
B LOFLLI R, 2o T FHRL AL S AR AR R A
BOBIZE b 7o T, AT RRIIAEED
LI, BIE L DT LIRS L T 5 IREE
ThHot. (K2).

R2 FU¥VLyy AMER
B AT OB E D % - T, Lo
A E AR AR & N & — D A
OFEAF L T BIREETH - 7.

BRREZWE « AT FHFL P YR B X OV FLAY) Bk,
LM FHFLAN T B O B AT
WS NERE L) SRR EE L, T
W T EF 2 AR % L (L
2 FFRATIC 200mg, ALiE 2 FERE 212 200mg,
AL 6 IEf 212 200mg) B X UEH A5 200mg
% 1 H3EEER4 MR, KRR X
N7 X/ 7 xv) 190mg WHIROFE/R % TH /2.
MR AR /Mg 64,000/ uL) & 4T
FPEREL (890/ L), ARImEREL (34377 /ul) %
KT L, BEOFREREE2 RO TS (K1),

WEL KUEE

WLE 2 BERIRTICPUREE 7B X 2 2 VR
Mk (B3 ) ") % 200mg IR S 72 AL



77 v aZBIMERN T o - F ko 1 6] 115

= 1. MR R

BBEBEE RE(E EAEEE (B
3 MERER 416 33.0~86.0 [x 10°/ L]
FRINERER 343 L 435 ~ 555 [X 10"/ L]
iEES 3 119 L 13.7 ~ 16.8 [g/dL]
SN 347 L 40.7 ~ 50.1 [%]
iRy e 64 L 158 ~ 348 [x 10Y L]
BFHRER 89 L 15~80 [X 10/ ulL]
1) >R 284 15~ 68 [X 10/ ulLl
HER 12 L 4 [X 10%uL]
weuivey 028 L 0.40 ~ 1.50 [mg/dL]
ALP (JSCO) 842 H 106 ~ 322 [U/L]
ALP (IFCO) 295 H 38~ 113 [U/L]
AST 46 H 13 ~ 30 [U/L]
ALT 58 H 10 ~ 42 [U/L]
LDH 301 H 124 ~ 222 [U/L]
y -GTP 100 H 13~ 64 [U/L]

ML (64,0007 wL) &fFrhER¥L (890/ L) | ARIEREL (34377 /uLl) HMETFL,
JEDIHEREREE 20 T A,

T O LTHER T B AR =2 SR i 70 &1
Bohhrorz(M3). 73 REFHELFIV (Y
YVUBA YY) R HEEREA B L0187
IERT) M) B4y - 7 L) Vilf
FRkHEE (=9 “18ml) % Fv CEMPREELC
BB AT o 72 RFZAT ) BIZIEREAIC
H—BxEFCTHETRIEEEZN 7. HHT 5
FLHR ) E B L ORLA G g, o T S AL A O gk A
W L7ze2n, o mImcd 2 <, WM
A —¥T 5 MEE L2 RIIkmEfERE L 72 (X
4). REHROLTELTE, TEFV YUK
Mk (70> %) 600mg/ H% 4 HA, B3, H o LERE R
EREOERE LCT 2 T I 7 2 Hlf (7 BRI & SRR R S N h o 72
T+ —)v ") 190mg % 6 [T & L7 e

BIEBEBE 50 DU Mgk BHE B I E R L,

BRIILE & OTRGD Tedp o 72 2 2 R HERR L 72,




116 Gt A0y, ANEDIE, B T4

X4 HEBEOLENEE
FETRRIE & IR 2 L, AT AL e
B X OF MG, o T BEFLAY) i A
1To7z. MW A —¥TOHaREHEL Tl
TERE L 72

% =®

FA O FEZFERIZOPLIMERIRANZ & 2R &
QEMHETH L. FABEDH 5% M HE,
RE R EBRNE B THOBKGE,
INGEE, IROBE B X OWIRERZGR O BE 0L
L 1O ENEEND Y

FWHE g RA (G diagstt) 2R
L, ¥4 b~ A2 ChEDDNA SHEEAER
HI T 2§ % &, FfEMR ORI Y7
RS & & ORI 2 e RSB S 5.

FRRE I E A AN A3 2 B8 & L T
FEAE D AR A e AR SRE A3E 2 T
L. FAIZBEZENICIIZERIEBETH 5,
DNA “HE #4452 1819 % Fanconi #2123
W LEHE I - N T8I FREICLD,
DNA HENPFEEINLZ L TH 5.

R ITEE YA IXIs Th, EEOY;
B E AR RS E— R R A W T & B
JREETH L. — I, EEOPLMERK A E
WHEATT BN Z 1T . £ 7 E R RGE
e S E R I HE R L 738120, R
BREASNELL 70 5. 7272 Lals, BAERILE &

. TEA EfR, AKX MEEE, AN A

L CTITb N 5 IR, FAILH - TIEE
R R A% < BN, U SSIE O fEbRE b
BV e S T bian

RIEFNE 6 1% CNFRRER) ISR RREE,
MR - MO RIBERB SN CREL L
A, XA MY T IING & B KRR o8
IREER IS CEH O YRR 520 Sz 7z
O, FA Lrans. FnaikikEx iifr+ %
123 72 ) QLIRS 64000/ 1 L & A4 EHILE R
OFfMIEED 50000/ u L # Bz TnWbH T L, @
Bl A ORI & B % o THRIBO—H D &
DO TWAIREETH o722 &b, IKEHD
HIE A 7 & % Hud i e N R RHEE &
L7z EE, IEEHEOBMIEIER I %<
540 A —¥IEHETIEMIRETH 72 &b,
1R L 2o 22358120, B bV o — 25
(=T ") ZHHALZOL, WIS
(VICRYL®) TreaBHAlI T 5 & v ) BRI
L& Z Tz

FA 12 & & /R #4122 v T id Dorsal
Touil & |2 & 71F 6,000/ x L THEJE @ # A H i
737, Rahul Kaul & 12 & 4113 32000/ u L T
WIHLAH 5728 LT Y. — I3/
A A 50,000/ u L LA b CHMVEHILTE 25T B & 4
BEAEA L MY H FAICE L T3 Andre
Peisker & (& Ifl /MR %% 5,000/ u L D IRFE D> 5,
M/ I % 47V 75,000/ L £ T EA S H 72
OLAAEFE X FTo T b Y. F72, Dorsal
Touil M/ ME# 6,000/ 1L DIRFEAD S, il
ANBLBR I % 4TV 51,000/ u L ¥ TER S 720
LHABREERITo TS 7 RHEHITIRIM MK
HAS 64000/ uL Th o722 & LBES D\ E
& B IR I O BT R & & & I
Wibe/ NERHE & fERE L 72
WEBEOMMEE I EROR S L KELH
bbeEZONID, WEIIZT VT 7
AR R ER L 72, 7277 L FA BF Otk
DI RTET A 2 £ X ) DNA DB
TEIEDSAE U % 728, SSRGS U HR B BOE O R
HAVRENTWA, L7z > TGRS S
WTIRRANRICED LN H 5 Y. HEE,



77 v aAZFZIMER

FA &ML & it L CHHSEMR ¥ LRz
Ji5 (HNSCC) % 584E9 5 1) A 2 %7500 ~ 700
BE B X5 NSDEED 35D 21
LI RAET 2 2 &5 ) HEO IR A
I =Y T EETH L. A TIIBAE
BB ET, 20 DU HEHE B & Mk AL e
WZBWTEHMNZZEIThN TV 528, MK
RTHORLE, IHEPIESF XD 5TV,

RSB LT, BIR TR EFIZEH BURAE X

W,

2 E X M

1) Rosenberg, P. S. T. amary, H., and Alter, B. P:
How high are carrier frequencies of rare reces-
sive syndromes? Contemporary estimates for
Fanconi Anemia in the United States and Israel.
Am. J. Med. Genet. A, 155 (8) :1877-1883, 2011.

2) Grein Cavalcanti, L., Lyko, K. F., Aratjo, R. L. F.,
Amenabar, J. M., Bonfim, C., Torres-Pereira, C. C.:
Oral leukoplakia in patients with Fanconi anemia
without hematopoietic stem cell transplantation.
Pediatr. Blood. Cancer., 62 (6) : 1024-1026, 2015.

3) /NEHT © HARIZ BT B /NS TR A AN VR I
OBLK . H/hmEREE, 22 0 5362, 2008.

4) PHEDLAA SRR, RIGFRHEARAR L ¢ R,
11 ME, WHEEIE, T 1940-1941 =—2, 2017.

5) Mehta, P. A., Ebens, C.: Fanconi Anemia. 2002
Feb 14 [updated 2021 Jun 3]. In: GeneRe-
views” [Internet]. Seattle (WA) : University of
Washington, Seattle: 1993-2021.

6) HANBE S - 77 v a8, EVKEERE
Wiget v & — /NI R ER R IR ERE © /NE
BUERERFZ R OTI &, R, B0 & GHH,
W, 706-707 ~—3, 2016.

7) Dorsaf Touil, Rahma Bouhouch, Raoua Belkacem
Chebil, Lamia Oualha, and Nabiha Douki: Gingival
Bleeding in a Child with Fanconi Anemia: A Case
Report and Literature Review., Case Reparts in
Dentistry., volume 2020: 1-5, 2020, doi: https://doi.
org/10.1155/2020/3161053.

> 72FLERE O 161 117

8) Rahul Kaul, Parul Jain, Subrata Saha, Subir Sark-
ar: Fanconi anemia in pediatric dentistry: Case
report and review of literature, SRM ] Res Dent
Sci., 8: 92-96, 2017, doi: 10.4103/srmjrds.srm-
jrds_83_16.

9) Estcourt, L., Birchall, J., Allard, S. Bassey, S.,
Hersey, P., Kerr, J., Mumford, A., Stanworth, S,
and Tinegate, H.: Guidelines for the use of plate-
let transfusions. Br. J. Haematol., 176: 365-394,
2017.

10) BWRBE, BFIE, #AES, BEHME AS
KRIEF, ERE—L SAHER], BLER : #e
RN FeD W M MBI O 74 54~
2019 4FCLET R . H i # i iG % 33K, 65 (3) ¢
544-561, 2019.

11) Andre Peisker, Gregor Franziskus, Arndt
Guentsch, Korosh Roshanghias, Stefan Schul-
tze-Mosgau: Management of Dental Extraction in
a Female Patient with Fanconi Anemia., Journal
of Dentistry, Tehran University of Medical Sci-
ences., 11 (5) :613-619,2014.

12) Sebastian Zahnreich, Britta Weber, Gundula
Rosch, Detlev Schindler, Heinz Schmidberger:
Compromised repair of radiation-induced DNA
double-strand breaks in Fanconi anemia fibro-
blasts in G2., DNA Repair., 96: 1-11, 2020, doi:
https://doi.org/10.1016/j.dnarep.2020.102992.

13) Kutler, D. I, Singh, B., Satagopan, J., Batish, S.
D., Berwick, M., Giampietro, P. F., Hanenberg, H.,
Auerbach, A. D.: A 20-year perspective of The
International Fanconi Anemia Registry (IFAR) .
Blood, 101: 1249-1256, 2003.

14) Kutler, D. I, Auerbach, A. D., Satagopan, J., Gi-
ampietro, P. F., Batish, S. D., Huvos, A. G., Goberd-
han, A. Shah, J. P., Singh, B. : High incidence of
head and neck squamous cell carcinoma in pa-
tients with Fanconi anemia. Arch. Otolaryngol.
Head. Neck. Surgl29: 106-112, 2003.

15) Rosenberg, P. S. Alter, B.P., Ebell, W. : Cancer
risks in Fanconi anemia: findings from the Ger-
man Fanconi Anemia Registry. Haematologica.,
93: 511-517, 2008.

16) Velleuer, E., Dietrich, R. : Fanconi anemia:
young patients at high risk for squamous cell car-
cinoma. Mol. Cell. Pediatr., 1: 9, 2014.



118 Gt A0y NEDI G, B T4, RET Jefk, AR IREE, RN AIEC

A case of deciduous tooth evulsion in
Fanconi anemia child patient

Kazuko KIkuCHI, Ryo KOSEGAWA, Kanako ISOBE, Miho KUMAGAI,
Akiyoshi Kuji, Kazumasa MORIKAWA
Division of Pediatric and Special Care Dentistry, Department of Oral Health Science, School of
Dentistry, Iwate Medical University
(Chief : Prof. Kazumasa MORIKAWA)
[Received : May 11 2022 : Accepted : July 15 2022]

Abstract

Fanconi Anemia (FA) is a congenital bone marrow failure syndrome that causes pancytopenia. In
dental procedures, it may be necessary to consider blood transfusion based on the prediction of the
amount of bleeding. In addition, the frequency of leukemia and solid tumors is high, and this tendency
is particularly strong in the oral cavity. Therefore, it is important to regularly scrutinize the presence
or absence of oral tumors. In addition, since it is highly sensitive to radiation, it is necessary to avoid
X-ray imaging as much as possible. In addition, it is thought that immunity is also reduced by
leukopenia.

This time we experienced the evulsion of a deciduous tooth of an FA boy. Age was 7 years and the
platelet count was 64,000/uL. Because the root of the tooth had been physiologically resorbed with
the eruption of the subsequent permanent tooth, bleeding after evulsion was considered to be
minimal. Bleeding was actually minimal, and hemostasis was achieved after 5 minutes of gauze
compression. In addition, we were able to prevent infection by taking antibacterial drugs internally

before and after the procedure under the instruction of the attending physician.

Key words: Fanconi anemia, Congenital bone marrow failure syndrome, Pancytopenia



