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Summary

Bone resorption inhibitors, such as bisphosphonates and denosumab, are widely used to
treat bone lesions caused by disorders of bone metabolism, multiple myeloma, and bone
metastases from solid tumors, and the occurrence of anti—resorptive agent-related osteo-
necrosis of the jaw (ARONJ) is increasing. Currently, surgical treatment is recommended;
however, case reports are sparse and there is no established global consensus on treat-
ment. We report the case of a 75—year—old female patient with osteonecrosis of the mandi-
ble following bisphosphonate administration for the treatment of multiple myeloma, who
was cured by conservative treatment alone. The patient had multiple myeloma and, there-
fore, had been receiving bisphosphonates for about 24 months prior to her first visit to
Matsumoto Dental University Hospital.

During periodontal treatment, the patient underwent extraction of the left mandibular
wisdom tooth. About 6 months later, bone exposure was observed in the same area, and co-
existing osteomyelitis of the jaw was diagnosed. Conservative treatment involving oral hy-
giene instructions, several doses of antibacterial agents, and frequent rinses was chosen
for the bone exposure. About 6 months after the start of such treatment, the decayed bone
had disappeared, and after 7 months, the mucosa had completely sealed. Disappearance of
the findings of osteomyelitis was assessed by MRI. The infection tended to spread during
the clinical course of the disease, but improved with conservative treatment alone, and the
exposed area of bone has since epithelialized. We reaffirmed the importance of collabora-
tion and sharing information on the medical history and medications between physicians

and dentists while treating patients with primary diseases indicated for bisphosphonates.
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