
A 58-year-old male patient was referred for a panoramic 
radiograph after having presented with a hard swelling of 
the right mandible. Panoramic radiographic examination 
(Fig. 1) demonstrated multiples dental anomalies and va- 
riable bone densities in both jaws prompting clinicians to 
“dig” further. Teeth 17, 12, 11, 26 and 27 were missing. 
Teeth 13, 23, 24, 25, 38, 34, 33 and 43 were unerupted. 
An unerupted supernumerary left mandibular molar ap- 
peared in the region of the mandibular coronoid process. 
Multiple, small, well-defined radiopacities of density com- 
parable to odontogenic material were evident in the an- 
terior maxilla and mandible. These opacities often de- 
monstrated radiolucent borders consistent with the finding  
of multiple odontomas. Both jaws demonstrated variable 
bone density. Cottonwool like opacities partially blending  
into adjacent trabeculae were evident in the mandible  
and maxilla posteriorly. The contour of the inferior border 
of the mandible bilaterally in proximity to the angle was 
irregular with multiple, well-defined, smooth, lobulated  
homogenous radiopacities suggestive of osteomas. The  
radiographic features of multiple osteomas, odontomas, 
variable bone density, supernumerary and unerupted teeth 
warranted the referral of the patient for gastroenterolo- 
gical investigation to exclude Gardner Syndrome.

Gardner syndrome (GS), described as a variant of Familial 
adenomatous polyposis (FAP), comprises a classic triad 
of colonic polyps, multiple osteomas and an array of  
soft tissue tumours. A mutation of the Adenomatous 
polyposis coli (APC) tumour suppressor gene results in 
GS. Reported to have an incidence ranging between 1 in 
8,000 and 1 in 14 000 live births, GS bears no ethnic nor 
sex predilections and presents with a variety of colonic 
and extra-colonic manifestations.2 GS may present be- 
tween 2 to 70 years of age and polyp formation carries 
a 100% risk of malignant transformation by the fourth 
decade.3,4 Bone manifestations precede intestinal polyps 
with osteomas presenting in up to 82% of patients. The 
maxilla and mandible are most often affected by osteo- 
mas with the frontal bone being the most common site 
for osteomas of the skull. The angle of the mandible 
commonly demonstrates lobulated osteomas that arise 
from the mandibular cortex.5 Most GS patients demon- 
strate a variety of dental anomalies that include unerup- 
ted teeth, congenitally missing teeth, supernumerary teeth, 
altered root morphology and odontomas. Recognition of 
the extra-colonic manifestations on panoramic examina- 
tion facilitates the timeous identification of patients with 
GS and prompt referral for management.
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