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Summary 

 
This case report is to present two cases of young boys with β 

thalassemia, have skeletal class II convex profile, protrusion of the 
maxilla and mandible, protrusion of the upper incisors and smaller 
incisor widths. Cephalometric x-ray shows overgrowth of the maxilla 
bone, with presence of bone voids and hiatuses. The treatment of 
patients with β thalassemia is usually controversy, require good 
diagnosis, investigations and treatment plan. 
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Introduction 

         Thalassemia is an inherited disorder of hemoglobin (Hb) 
synthesis, so it is an anemia transmits congenitally. Thalassemia 
varies from asymptomatic forms to severe or even fatal entities. 
Thalassemia has names as “Mediterranean anemia”, (Whipple et al) 
Cooley anemia “Thomas Cooley”, or β thalassemia. The word 
thalassemia is a Greek term derived from thalassa, which means "the 
sea" (referring to the Mediterranean), and emia, which means "related 
to blood." However, as a simplified identification to Thalassemia: 
”Cooley’s anaemia or β thalassemia or mediterranean anaemia is a 
blood disease characterised by malformation of the skull and long 
bones, which confers a typical appearance on the patient” (Gotte P. et 
al).   

The malocclusion “Thalassemia caused” is available to be 
prevented by “intensive blood transfusion programme or by bone-
marrow-transplantation”. However, such preventive procedures 
should be followed for the growing children since the first years of 
their lives. Unfortunately, the substitution of preventive treatments 
(since the childhood first years) is the surgery with its sequels and 
aftermaths.  

 
It has been reported in the literature that the major oral change in 

thalassaemic patients is enlargement of the maxilla caused by bone 
marrow expansion. This results in a characteristic appearance known 
as chipmunk faces. Affected patients usually suffer from spacing of 
the teeth and forward drift of the maxillary incisors, so that 
orthodontic treatment may be indicated. Although β thalassemia major 
is considered to be a common genetic disorder, there are few up-to-
date research reports in the literature with regard to the morphological 
and dimensional characteristics of the dental arch in affected patients 
world wide. 
 
 
 
 
 



Case Report 
 
Two cases of 10-12 year old growing boys from the same family 

(Fig. 1, 2) present to clinic complaining of protruded maxilla, spacing 
between teeth and protrusion of the upper incisor teeth. They are 
affected by β thalassemia. Clinical examination showed skeletal Class 
II ( Convex profile ) (Fig. 3, 4) , protrusion of maxilla and mandible, 
protrusion of upper incisor teeth with smaller widths, increase in 
maxillary vertical height, incompetent lips, increase in overjet and 
generalized spacing between teeth.  
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Figure 1 
First Case 

10 years old growing child 
Affected by β thalassemia  

Figure 2  
Second Case 

12 years old growing child 
Affected by β thalassemia  

Figure 4  
Right lateral side view  

of  the First case 

Figure 3  
Left lateral side view  

of  the First case 



 
Lateral Cephalometric radiograph, elicits the protrusion of the 

maxilla and mandible, because of the effect of the thalassemia 
aftermaths of “overgrowth” of the maxillas bones. Notice that bone 
voids and hiatuses are vast consequent to the vast marrow spaces 
pertinent to this type of thalassemia (Fig. 5). Also, Cephalometric 
radiograph shows the maxillary sinuses where they are clearly 
extraordinary vast (Fig. 6). 
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Figure 5  
Lateral Cephalometric  

of the First patient 

Figure 6  
Lateral Cephalometric  
of the Second patient 
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Figure 7  
OPG Radiograph 
of the First patient 

Figure 8  
OPG Radiograph 

of the Second patient 
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Discussion 

 
Literatures about the thalassemia and orthodontic treatment, 

Cephalometric characteristics and best managements to thalassemic 
patients orthodontically are rare in general. It has been reported in the 
literature that the major oral change in thalassaemic patients is 
enlargement of the maxilla caused by bone marrow expansion. 
Patients suffering β thalassemia  show great clinical variability in the 
systemic signs and symptoms with which they present. Because of the 
severe anemia they suffer in early childhood, bony changes, 
retardation in growth, splenomegaly, and iron overload and 
consequent deposition in tissues all occur. 

 
 

Conclusion 
 

Patients affected with thalassemia, will have bone abnormalities 
such as overgrowth of the maxilla and the mandible. chipmunk faces 
is one of the most common signs of thalassemic patients because of 
the protrusion of maxilla and mandible, also protrusion of incisor 
teeth.  Orthodontist treating of this condition need to be aware of the 
importance of good diagnosis, investigations and treatment plan. 
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