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Case Report

A 45-year-old male patient reported to our department with 
a chief complaint of pain and a mild swelling in the right side of 
the face since 2 weeks. The patient gave a history of a dull aching 
pain, intermittent in nature since 2 weeks and an associated 
swelling and a progressive restriction in mouth opening since 
1 week. A thorough intra-oral examination was not possible as 
the mouth opening was extremely limited. Since an IOPA was 
not possible ailing to the above mentioned reason, a panoramic 
radiograph was advised. The radiograph revealed an arc shaped 
bone loss extending from distal to first molar to mesial of third 
molar region and a floating second molar, both features seen as a 
mirror image bilaterally (Figure 1). A final diagnosis of localized 
aggressive periodontitis was established and patient was 
advised for extraction of the mandibular second molars followed 
by periodontal and prosthetic evaluation.

Figure 1: Localized periodontitis in mandibular second molar 
region bilaterally exhibiting a mirror image arc-shaped bone loss 
and floating teeth.

Discussion

Aggressive periodontitis is a rare, destructive disease which 
is often accompanied by severe and rapid loss of periodontal 
attachment [1]. Aggressive periodontitis, formerly known as 
juvenile periodontitis, generally affects systemically healthy 
individuals in the first decades of life, and is characterized by 
a young age of onset, rapid rate of disease progression, and 
familial aggregation of cases [2]. Older individuals can also be  
 
affected, but are comparatively rare to find which puts our case 
amidst the fewer lot. It is characterized by rapid vertical loss of 
the supporting alveolar bone, resulting in infra-bony pouches 
more than four millimetres deep. 

These infra-bony pouches can lead to compromise of the 
furcation and cause mobility in permanent teeth [3]. Aggressive 
periodontitis can be classified as localized and generalized. 
The localized form is characterized as to affect first molars and 
permanent incisors, with loss of supporting alveolar bone and 
the generalized in no more than two teeth other than first molars 
and incisors which is not as in our case [4]. Radiographic findings 
may include an ‘arc-shaped’ loss of alveolar bone extending from 
the distal surface of the second premolar to the mesial surface 
of the second molar. Bone defects are usually wider than usually 
seen with chronic periodontitis. 
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Frequently, bilaterally symmetrical patterns of bone loss 
results forming a ‘mirror image pattern’ as witnessed in our 
case [5]. Early detection is critically important in the treatment 
of aggressive periodontitis for preventing further destruction 
is often more advocated than attempting to regenerate lost 
supporting tissues. One of the most important aspects of 
treatment success is to educate the patient about the disease, 
including the causes and the risk factors for disease, and to stress 
the importance of the patient’s role in the success of treatment 
[6]. 

Conclusion

Aggressive periodontitis is a rare but severe form of 
periodontitis and it is essentially important to distinguish it from 
the other types so that timely intervention and the appropriate 
treatment can be devised and undertaken.
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