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Phantom  bone  disease

Enfermedad  del hueso  fantasma
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We  present  the case  of  a boy  aged  12  years  who  presented
with  loose  teeth  that  had erupted  6  years  earlier.  There
was  no  history  of  trauma,  infection  or  cancer  involving  the
upper  or  lower  jaw.  The  oral  examination  found  an  adequate
mouth  opening  (Fig.  1),  with  small displacement  of  the teeth
on  palpation,  and  no  signs  of  bone  development,  the teeth
were  simply  covered  by  a reddened  gum  (Fig.  2). The  rest  of
the  physical  examination  and  the blood  tests  were  normal.
The  3D  dental  cone  CT  scan  evinced  the  presence  of  oste-
olytic  lesions  in the mandible  and  absence  of  alveolar  bone
in  the  teeth  of  both  the maxilla  and the  mandible,  giving
them  the  appearance  of  floating  teeth  (Figs.  2  and  3).  The
patient  received  a  diagnosis  of  Gorham-Stout  syndrome.  It
was  managed  with  several  bone  grafts  to  correct  the  bone
defects.

Commentary

Gorham-Stout  syndrome,  also  known  as  phantom  bone  dis-
ease,  is a  disease of  unknown  aetiology  characterised  by
osteolytic  lesions  that  is  frequently  associated  with  benign
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Figure  1 General  appearance  of the  mouth  opening  of  the

patient.

vascular  or  lymphatic  proliferation.1,2 It may  affect  any
bone,  but  involves  the  skull,  mandible  and shoulder  most
frequently.  In  some  cases,  it may  cause  pain  or  swelling  sec-
ondary  to  a  fracture.  It  is  a  diagnosis  of exclusion,  since  it
is  a rare  disease  and laboratory  tests  are usually  normal,
only  imaging  findings  are  abnormal.2 There  is  also  substan-
tial  variation  in its  management,  which  is  personalised  and
based  on  steroids,  bisphosphonates,  radiation  therapy  or
surgery  for  transplantation  of  bone  grafts.  However,  cases
of  spontaneous  remission  have  also  been  reported.3
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Figure  2  and  3 Frontal  view  of the  dentition  of  the patient,  showing  ‘‘floating’’  teeth  associated  with  erythematous  gums.

Three-dimensional  CT images  showing  a  lack  of  alveolar  bone  in  all teeth  and  osteolytic  lesions  in  the  mandible.
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