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[Abstract] Gardner syndrome is a rare disease in oral and maxillofacial diseases which is characterized by intestinal
polyposis, multiple osteomas, skin and soft tissue tumors. Early treatment has a better prognosis; therefore the early diag-
nosis of Gardner syndrome is very important. Maxillofacial pathology always appears to precede the other pathologies, so
the importance of early detection of the syndrome by dentists is also emphasized. This review summarizes the etiology of
Gardner syndrome-related mutations and the clinical manifestations of Gardner syndrome characterized by oral and max-
illofacial deformities, multiple gastrointestinal polyps, and desmoid tumour, and their associated treatment.

[Key words] Gardner syndrome; Oral diseases; Early diagnosis; Etiology; Clinical characteristics

Il PR AR B

TANG Su, ZHANG Guoquan, HUANG Shengx-

Gardner Z5 G iF 2 — B0 5% UL A 5 14 g 1 6L
PRI TR, Sy et AR i Mgt A% s . BLTRUY Gardner
ORI Z R A H BB 2 KT R
AR 2] w2 B RS REAE T . 1951 4,
Gardner " R IR 2R FNZs i B R (555 K
ARV MRHR IF R T 2R B 5550 B AW
AR MR, LRSS T s M i R

(Wi AHI] 2016-11-01; [fEEEBH] 2016-11-21

[(E£mB ] WIITRHEL I RI5H (JCYJ20130402092657769 )

(1EERE ] B, BN, B8 2B 761, Email : 18279935309@
163.com

[EEEH] F, BATE, B4, Email: shxhuang@sina.com

A BRI 22 3R K R T ol BB R a4 Tk
Gardner ZEE1E .

1 & B

Gardner ZE & 1iF 5 0 T H 4 04K 5q21-q22 )
APC EEPHRRE K I 28748 A 6, X BB 3L R 2875 T
BT REA BB I 1, TS R 2 A, o —
HHXRZHY) M HENZMYH (1p34.3-p32.1) , {H
APC JE R 278 I W lfe PR 28 BILZE b MY H 2% (R ik 28 B
5| 7 B4 PR % B0 1 A 3 B 6 05, W T A I AR R
JLT 4202 APC BE A B 25 AR 1E i, SRR R AR S
B R i R A DG BRI A0 e 61T R
THEEREN BUE 13NEERT A LR,



. 678 - ARREMmFE 20174108 $25% 108
2 IRARRHM 2.3 HALBT R

Gardner Z5 A 1iF 297 2R AE 1/8 300 ~ 1/14 000, %
PERS 2, RN T2 IR 370 %, LL20 & A2 4y
JE £ Gardner ZEGE VLI BLA L iE 2 &P
B AR CFOIASE, 2485 SRR A
EN:E T e A QR DS s
TE o 240 PR L [R) Bt i B85 i 80 1R B JR8 R A
LU = IRE I FR 58 8 = RARAE L AT A
LT ~ 2T ARE AR
2.1 v AR SR AL

Gardner ZE S 1FE AN I8 &S R H — 7
B, HX e SR A L R i 38 BRI DR R
RELR

A 30% ~ T5% Y955 N2 A7 11 AT 7 S 8 3R
B, VB O e R BRI, HRAER T R
FINGUE 8 AR, KRR A AMERE(SME
PE)FINAPE (hoetE) 2 5 o AMEPEE YRR A A1
JAVE B I, AN AR PR E (b Je B9 ) AR RE ik i2
B, op e PR IA ] DO X 26 /i 2 B0 A
R G T AT S A N R B A S PR
A T SR s SR R . B TR AR
A R I 5 TR R AR ALY 3 B R R
B A A B IR

70% Gardner 25 G fiE 95 N TE LIS ) 22 A BH A=
F RV 2T B RGA CFRE
i EFEAER KEEEBEIR FEEAS A
G VEA R R)IZ IR AR R, AT R R
o T 32 A R B AR I, 3K S 4 R = AE R N
BB & A ) R AR X IR X R AR A
HE R 0N, N $ S HEBR Gardner £5 &
fIEbe

Gardner Z5 & AIF B9 A, 530 32 B2y 40 1 340
1) 3 0 Bl PH W 2 RE IR R 1 12 T R . X T i
AT, — BIG IR R F R A k2 Kk
B DA S 5 50 B B E M BE Gardner ZEB 10,
IR R P T — P AR A
22 MiElE AREIA

FERANEHELR, KAETEL AR
%, —MTE30 % Ao A7 AT RE 1 i 2 I R E IR
TR JE A E S I B RS | A BEL R R VR i
o HRWEAEETHEY, X~ 6Eh T8
/N, AN IR 0 B 18 N . BRI R i
PERA, Al kA7 5 RS R0 5%, 30 2 I
H50%,50 % J5 HAKR I HAR

B A AR 2 R S A VIR e T ) B R A
[i) B 0 2 B A e M A B R 2 — Y R R
H10%, 2 W7, 2 kAT 1 A RE k& JE 3
() K Bk, JTCE I B . % B R R 2Bk
AR T RAEME, A KGNS, Aok e g
Jis N R 2T A9 T R VIR 5 52k % m , BT RE 5 3L
J s BH | I | B R B AR 4 4 0 R A o Kallam '™
R 41 G 75 1 i 968 P S PR 9 AR O 1) L 1A - R S e 2
Y 9RO TR E R B ARAE S T — A 1
R4,

WAL MBEOER SERAEEBT LR,
Gardner ZEGF 235 15 20 % N H B AG AR 2H 25 rgeg ok
22 R LT Y908 Fe T 4R, LSS £ WL 520 ~ 40 %
HB I %) R L SR K 2 R B 2T Ak S AT 4k, HL
KIRTBOL L WL T F1T 56 520 ~ 40 2 H B A4l 21
i 2 - T B D S RN T S, L DL R B 2 ko
F 540 % DL H LAY BRCZH SR DB T S R DY R
Z W, KZ BRI N8 Wi 45 4e 9 W 2 45 408 .
AR, X Gardner 255 AiF A& A 19 i 7 968 1) i 10 B
P S
24 FHAtbgEaR

3 N B I A B UL, AH A S T R
P 8 PR R ORI 50926 IR HY 5t M0 RH) JE
EN W N Y3 S SP N ) ke o
K, 3% W 2 98 A I R RRAE , 1% 7% 163 Gardner
CEAER AT REPE Y,

3% W

G55 28 R AL T In] | llm R 35 B LA K AH L 1Y) 4l
B Ay 12 W TS RIHE o I DR A £ H0 90 % B 2
TR SR, d e i T2 e B CBCT A6 2 i) i
BT REEE A 3L LB R R
FIARG; Bt NEE L X LR EUREERAZL
M TR 5 I B RS D S 3 e B, AT e
CT . MR S5 A% A 1) 7 o 75 4y i 2 2498 3 HAT 4> LA
R AR A B 9] B R Y IR IR )RR
Al DAHi2 N Gardner Z5-51E ™,

4 & Ir
4.1 v REARE RS s T

X T B JE B R A e A 10 e 0 T S ) S
FEIL, A LTI PRE IR 5 AP W AZ 3] 52 e B ]
JECR T ARIGIT, DI ER B 98 14 30 Bl L7 435 o 722 S



O EERAE 20174108 £25% £108

© 679 -

Fil 1 ~2cem IEF AL, BERIT RN TS Mg
RIT A —E MR . Gardner 255 1E 95 A1
H1 T 2 i B AE T O J B te 2 T A 45 24 0 I g
AR A RIE , JRAR 2F A7, AL aE W RS 30 28 4 1y
SME S5 0K AR L T A TR AR IS AR 5 T e R A —
[ei) R o i ke >

K3 Gardner 55 IE 144742 (838 H T8 1
S 32 WL, PH e 22 BORR AT ™ B R ORS i K B TR
R R R SRR IH R AR AR, 2 5 B0
RGEAGE B E X TR ER ., B, HA
AR S RN 2B OR g 2 A T
R IYBR G, (A FRATRE B B 08 5 7 A A
PR o YA 2 AR I DL R 3% o A7 A6 A v B, A
A SR S RN S 8 A e AR il o B G A 1B
BT 22 0 A 2k B9 Gardner 255 1iF BB B R 12—
U TN BTI
42 BB WG TT

KT BN RIEYT , BRI AR, A
LRV R B FTRAMELE, BREDHEAR, T
ARATAR G A R AT % G I 25% %
B BT AR, Fotiadis'” 8 8  BA 77 B
FARWGIT, Bl FARAERTE 16 820 % Z |, R
AR PSS U A U i B4 (IRA) , &K
TR BAN TN L 285 6 %0 58 0 [ Jg i 42 LA W) 5 R
(IPAA) , 245 H i DIBRn nl 1 X =R 0%
A6k 5, {H Hassan 25 W58 & B, IPAA R G H
B 1Y i P e K AR T B i HL A IR R E D
FH T 118 20 TR A 24 W) = 2 B AR IRR R A R G il -2
(COX-2) . Ishikawa" A HUAR EFFRIR RS /D KW
SR RN {H R o T IR 25 ) )5 A
ZON O™ Y 8 1 BRI E A T I ARG
I7 5 PR ARG -2 X T AR TE B VE AR/ s AR
MR o 4E 2 R ARG W EAE IR R, AT
RIE R g5/ 0y o S R A, Ho 7 A s i — 20
A
4.3 AR

SRR AR SEIRIT B A g 0 k2 — A&
HAL R A5 80% , i ok e VbR  AEEAR G &

e A 1 95 AR 345 fir 83 #3508 2 19 BTk i < 96 9
Ti%E . W RERE LT 4E 9 n] 8 EANERAYT B S B
YIBR i H 2 &R, s JEik VIR 9 Mg iR
77 AT LB R GRS AR AL T 25 MR T
FEHRBTR 25Y09T BUMEBGR BT TR

LR ST s T XTI AN & TR B o
B4 F AR B E kUL — M A IR s
i Cobianchi &5 ™% J& B F AR UIER I i B ik
7 R ARARIBAR =, 97 R DI BR SCA T BEXT R
AT R S RO EE A DR AR A AT A4
P 55 00T Rl R R T RE 2T 4E R RS TR RS
B

S JIR A L I JR A B2 i i B P 0 075 9 25 T
AR L A7 H BT IR o5 B2 o 58 A DR S e 15
FORYT, HAIRITINE B VI BR AR ™ o X ARG
PER B FE S, 1A SR S TR JE AN S A ALY L R
1715 X T R 24t A9 0 foe ) 5 22 U0 HE I () i e A
o N TR AN, I PR R A Al AR RN R
RO DL RO 7 1 SRR P iR 7 48, HARYT
Jr KA VIBR By 63l J1i6 77 LA RS BRR )T
&

&% ik

[1]  Nandakumar G, Morgan JA, Silverberg D, et al. Familial polypo-
sis coli: clinical manifestations, evaluation, management and treat-
ment [J]. Mt Sinai J] Med, 2004, 71(3): 384-391.

[2]  Gardner EJ. A genetic and clinical study of intestinal polyposis, a
predisposing factor for carcinoma of the colon and rectum[]]. Am J
Hum Genet, 1951, 3(4): 167-176.

[3]  Gardner EJ, Plenk HP. Hereditary pattern for multiple osteomas
in a family group[J]. Am J Hum Genet, 1952, 4: 31-69.

[4]  Gardner EJ, Richards RC. Multiple cutaneous and sub-cutaneous
lesions occurring simultaneously with hereditary polyposis and os-
teomatosis[J]. Am J Hum Genet, 1952, 5(2): 139-147.

[5]  Lesko AC, Goss KH, Prosperi JR. Exploiting APC function as a
novel cancer therapy[J]. Curr Drug Targets, 2014, 15(1): 90-102.

[6]  Anastas JN, Moon RT. WNT signalling pathways as therapeutic
targets in cancer|J]. Nat Rev Cancer, 2013, 13(1): 11-26.

[7]  Nelson W], Nusse R. Convergence of Wnt, beta-catenin, and cad-
herin pathways[J]. Science, 2004, 303(5663): 1483-1487.

[8]  XiY, Chen Y. Wnt signaling pathway: implications for therapy in
lung cancer and bone metastasis[J]. Cancer Lett, 2014, 353(2):
853-858.

[9]  Seehra G, Patel S, Bryant C. Gardner’s Syndrome revisited: a clini-
cal case and overview of the literature[J]. J Orthod, 2016, 43(1):
59-64.

[10]  Wijn MA, Keller JJ, Giardiello FM, et al. Oral and maxillofacial
manifestations of familial adenomatous polyposis[J]. Oral Dis,
2007, 13(4): 360-365.

[11] Newmann CA, Reuther WL 3rd, Wakabayashi MN. Gastrointesti-
nal case of the day[J]. Radiographics, 1999, 19(2): 546-548.

[12] Oliveira MR, Rodrigues WC, Gabrielli MF, et al. Gardner Syn-
drome With Unusual Maxillofacial Manifestation [J]. J Craniofac-

Surg, 2016, 27(5): 1253-1255.



+ 680

O &mREE 20174108 £25% $£10H

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

Wesley RK, Cullen CL, Bloom WS. Gardner’s syndrome with bilat-
eral osteomas of coronoid process resulting in limited opening[J].
Pediatr Dent, 1987, 9(1): 53-57.

Butler J, Healy C, Toner M, et al. Gardner’s syndrome-review and
report of a case[J]. Oral oncology Extra, 2005, 41(2): 89-92.
Pereira DL, Carvalho PA, Achatz MIW, et al. Oral and maxillofa-
cial considerations in Gardner’s syndrome: a report of two cases[J].
Ecancermedicalscience, 2016, 9(2): 137-141.

Butler J, Healy C, Toner M, et al. Gardner’s syndrome-review and
report of a case[J]. Oral oncology Extra, 2005, 41(2): 89-92.
Fotiadis C, Tsekouras DK, Antonakis P, et al. Gardner’s syn-
drome: a case report and review of the literature[J]. World J Gastro-
enterol, 2005, 11(34) : 5408-5411.

Sturt NJ, Clark SK. Current ideas in desmoids tumours[J]. Famil-
ial Cancer, 2006, 5(3): 275-285.

Guignard N, Cartier C, Crampette L, et al. Gardner’s syndrome
presenting with a fibromatoustumour of the parotid [J]. Eur Ann
Otorhinolaryngol Head Neck Dis, 2016, 133(5): 357-359.

Boffano P, Bosco GF, Gerbino G, et al. The surgical management
of oral and maxillofacial manifestations of Gardner syndromel[J]. J
Oral Maxillofac Surg, 2010, 68(10): 2549-2554.

Lew D, DeWitt A, Hicks RJ, Cavalcanti MGP. Osteomas of the
condyle associated with Gardner’s syndrome causing limited man-
dibular movement([J]. J Oral MaxillofacSurg, 1999, 57(2): 1004 -
1009.

Kallam AR, Ramakrishna BV, Roy GK, et al. Desmoidtumours:
our experience of six cases and review of literature[J]. J Clin Di-
agn Res, 2014, 8(10): 1-4.

Acar T, Efe D, Gemici K, et al. Co-occurrence of thoracolumbar in-
tramedullary lipoma and intracranial lipoma during Gardner’s syn-
drome: a rare occurrencelJ]. Acta Neurochir (Wien), 2015, 157(8):
1429-1431.

Herrmann SM, Adler YD, Schmidt Petersen K, et al. The concomi-
tant occurrence of multiple epidermal cysts, osteomas and thyroid

gland nodules is not diagnostic for Gardner syndrome in the ab-

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

sence of intestinal polyposis: a clinical and genetic report[J]. Br J
Dermatol, 2003, 149(4): 877-883.

52, 2 R . Gardner Z545 fEFI2 IR BUIR ] 16 R AMEF %8,
2007, 15(10): 709-710.

Kamel SG, Kau CH, Wong ME, et al. The role of cone beam CT in
the evaluation and management of a family with Gardner’s syn-
drome[J]. J Craniomaxillofac Surg, 2009, 37(8): 461-468.
Cristofaro MG, Giudice A, Amantea M, et al. Gardner’s syndrome:
a clinical and genetic study of a family[J]. Oral Surg Oral Med
Oral Pathol Oral Radiol, 2013, 115(3): 1-6.

Singh K, Singh A, Kumar P, et al. Prosthodontic management of a
patient with Gardner’s syndrome: A clinical case report[J]. Dent
Res J (Isfahan), 2014, 11(2): 276-280.

Casimiro C. Etioopathogenicfators in colorectal caner. Gentic and
clinical features (first of 2 parts) [J]. Nutr Hosp, 2002, 17(2): 63-
71.

Hassan I, Chua HK, Wolff BG, et al. Quality of life after ileal
pouch - anal anastomosis and ileorectal anastomosis in patients
with familial adenomatous polyposis[J]. Dis Colon Rectum, 2005,
48(11): 2032-2035.

Ishikawa H. Chemoprevention of carcinogenesis in familial tumors

[J]. Int J Clin Oncol, 2004, 9(2): 299-303.

Escobar C, Munker R, Thomas JO, et al. Update on desmoidtumors

[J]. Ann Oncol, 2012, 23(3): 562-569.

Camargo VP, Keohan ML, D’Adamo DR, et al. Clinical outcomes
of systemic therapy for patients with deep fibromatosis (desmoid
tumor)[J]. Cancer, 2010, 116(9): 2258-2265.

Cobianchi L, Ravetta V, Viera FT, et al. The challenge of extraab-
dominaldesmoidtumour management in patients with Gardner’ s
syndrome: radiofrequency ablation, a promising option[J]. World J
Surg Oncol, 2014, 12(1): 1-4.

Juhn E, Khachemoune A. Gardner syndrome: skin manifestations,
differential diagnosis and management[J]. Am J Clin Dermatol,
2010, 11(2): 117-122.

(%1E £&X)



