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A Case of Intractable Bisphosphonate-Related Osteonecrosis
of the Jaw Treated with Teriparatide
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Bisphosphonates are the most widely used medications for treating high bone turnover osteoporosis,
Paget's disease of bone, multiple myeloma and metastatic carcinomas, etc. However, a destructive
complication of bisphosphonate-related osteonecrosis of the jow (BRONJ) can occur. The treatments of
BRONJ are challenging and the currently recommended managements for BRONJ are still confroversial.
Our case demonstrated that teriparatide can be a freatment of choice for infractable BRONJ, which had
not been cured for 2 years even with the proper surgical treatment and withdrawal of bisphosphonates.
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Fig. 1. (A) Initial CT scan, transverse view. Low attenuated intrabony lesion and destructive bony change of left mandibular
body area. (B) Panoramic radiograph. A osteolytic lesion in the edentulous ridge of left mandibular body on initial

examination.
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Fig. 2. Medication history.

7



Osteoporosis Vol. 10 No. 2 August 2012 pp. 76-81

%] 0.5-7.5), alkaline phophatase 48 IU/L, (844
38-115), AST 21 TU/L (342 13-34), ALT 17 TU/L
AAA 546), & Zu|28lS 211 mgdl HAA
100-220)%i ¢k, = A A A b-CTxE 0.333 ng/mL
(87* 1.008), Osteocalcin 22.67 ng/mL (Z4A]
15-46), PTH 20.61 pgmL (B4 15-65), 25-OH-
Vitamin D 28.56 ng/mL (&&*] 9-37.6)% 2. 244] 7+
2w 7k 3351 mg/hr (B4 70-180)0] k.

Upu] vistel SJEE # o]F oluix WAL F
THDEXA) S Z A3 U5 AR L1149 T-
score’} —2.7, 745 HE| ZFol A 2] T-scoree= —3.6, A
A e Fell A T-scorer —248 FrhgZE L£710]
%Atk BRONJ =4lo] giglar, =4of vist =7}
97] WEol dlelsteletol 25 ool 20 ugd 7]

Serum CTX (ng/mL)
S

1
12
/ Nn
s Teriparatide !
06 Mss zoledronate
04 ¢
0.401 0.401 333

02

14

-

serum CTX (g/mL)

basene  1month 3months Smonths 7 months Smonths

Fig. 3. Serum CTX and osteocalcin levels were elevated after
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teriparatide therapy.

Fig. 4. Panoramic radiographs. (A) At the point of starting the teriparatide. (B) 8 months after teriparatide. (C) 6 months

after restarting bisphosphonate.
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Table 1. Cases of BRONJ treated with teriparatides in Korea

BAZA 328 NUghe] 34 oS Eibela
Qe PA z2RoT 2FRAMES ATl 3HF
EAZ #AE AR FIIA F9] APA
S5, Az A ° sHEe] A4S ST
A5 Az 324 AAH] IE 1,6378 ]
A7 F o AellA Fgd TEEE TR o
A3 g dE S 5 AA FUES HIREeH, E
AARET} 65% %iﬂl, 87NE F FolalAl A
F EHETH10% BE STk A Bardk 6k 9l
q_ 11,12

BRONJ X & A] H|AZ2Z o] E AAZ Fha}

T ATRE A89] &3} vebd F gl
A} G2 HAAEA = BRONIE 2] 3}ele}
o= Folz 2§ Zellrl Yon], FuellAE B
a5l Zel7h Aeh(Table 1) 2 3Afo| A = BEH
28, oTA A 9 MAZATUOE AAZ F
e Sl BFela 2de] AVE FYAo| o
A g, AFo] WMAEHA Yol HlglEEtol =E
HrrA oz 6/l 5ok 19 13] 20 megs I obAw
ol Folsl gt
BRONJol| 3t x| 524" glglgleleto] =9 X &
L% 2 FATIZl vl & dEA YA ¢
416 dlzlstelelol i FoF Fu 4] Z7hd Zeo]
a7l 2)7) ool Fof Bk §AE Y =
*]7} 9lojok &t} Rhee et al.” o] Agdk Azt
A Hlzlgtetelo| 25 Folsiti} Fut A 27}

Patients . BP Teriparatide BRON]J
Author and year Bisphosphonate Duration duration Dental treatment .
Sex/Age site
(years) (months)
(Kwon et al. 2011) M/88 Risedronate 5 1 Marginal resection Mandible
F/74 Alendronate 8 3 Marginal resection Mandible
F/80 Alendronate 3 2 Segmental resection Mandible
F/76 Alendronate 3 1 Decortication and curettage Mandible
Risedronate
Ibandronate
F/79 Alendronate 5 2 Surgical debridement, Mandible
sequestrectomy
M/68 Alendronate 4 3 Spontaneous regression Maxilla
(Song et al. 2008) F/74 Alendronate 5 6 Debridement and curretage Mandible
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