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Chronic idiopathic neutropenia associated with
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A girl with chronic idiopathic neutropenia who developed gingival enlargement
at seven years of age is presented. Intraoral examination revealed generalized
gingival inflammation with a tendency to bleeding and inflammatory gingival
enlargement localized to the anterior region. A considerable amount of bacterial
plaque was noted on the teeth. There were also 4-5 mm pocket depths around
the first molars. Radiographic examination also indicated the presence of
incipient bone loss around the first molars in both jaws. The patient, who was
diagnosed as localized prepubertal periodontitis with generalized gingival
inflammation and anterior gingival enlargement, accentuates the importance
of evaluation of periodontal status in patients with chronic idiopathic
neutropenia, to avoid the destruction of supporting structures of the dentition.
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The most frequent hematological disease
associated with gingival enlargement is accepted
as leukemia. However, in patients with
immunodeficiency, as in neutropenia, neutrophil
dysfunction and aplastic anemial-8, periodontal
manifestations ranging from-marginal gingivitis
to rapidly progressive periodontitis may be
prominents-8. Sometimes stomatitis with
ulceration is the only major clinical manifestation
of neutropenia’. This presented case describes
localized prepubertal periodontitis with
generalized gingival inflammation and anterior
gingival enlargement in a seven-year-old girl with
chronic idiopathic neutropenia.

Case Report

A 4 Y% -year-old girl was referred to the
Hematology Unit because of recurrent upper
respiratory tract infections, tonsillitis, pneumonia,
sinusitis, and sinopulmonary infections since one
year of age, and was treated for pulmonary
tuberculosis. Her white blood cell count (WBC)
ranged between 3.5-6.5 x 109/L and absolute
neutrophil count between 0.18-0.58 x 10%/L. The
bone marrow aspiration revealed arrest in
promyelocyte maturation. The immunoglobulin
levels and lymphocyte subsets were normal. There

was fourth degree consanguinity between the
parents; however, neither the parents nor her
two siblings had neutropenia. Her mother
complained of recurrent aphthous lesions. She
was treated with granulocyte colony stimulating
factor (G-CSF) for 10-20 days during infections,
which recurred every 15-45 days with the
diagnosis of chronic idiopathic neutropenia.
When she was seven years of age, gingival
enlargement was observed and she was referred
to the Periodontology Department of the Faculty
of Dentistry for further evaluation.

Intraoral examination revealed abnormal teeth
relations and generalized gingival inflammation
with a tendency to bleeding and inflammatory
gingival enlargement localized to the anterior
region (Figs. 1, 2). A considerable amount of
bacterial plaque was noted on the teeth. There
were also 4-5 mm pocket depths around the first
molars. Accordingly, radiographic examination
indicated the presence of incipient bone loss
around the first molars in both jaws (Fig. 3).
On the basis of clinical and radiographic
findings, the patient was diagnosed as localized
prepubertal periodontitis with generalized
gingival inflammation and anterior gingival
enlargement.
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a periodontal follow-up program in order to
prevent further alveolar bone loss which may
result in exfoliation of the teeth.

In view of the previous reports!-8.11.12 and our
findings, we suggest that periodontal evaluation
of patients exhibiting neutropenia is of utmost
importance to avoid the destruction of
supporting structures of the dentition. We also
want to point out that gingival enlargement is
not a hallmark of leukemia only.
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