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Description
We discuss two instances of Fibrodysplasia Ossificans

Progressiva (FOP), a rare genetic condition characterized by
great toe malformation and heterotopic ossification. The
heterotopic solidification is gone before by roundabout delicate
tissue swellings (eruptions) and results in confined versatility of
the joints. Due to its rarity, particularly in the maxillofacial area,
misdiagnosis is frequently made. Any attempt at removing the
heterotopic bone through surgery will result in episodes of
painful new bone. Clinicians actually must know about this
condition to make early determination and to forestall iatrogenic
mischief to these patients through pointless symptomatic or
surgeries. Additionally, clinicians can use this information to take
the necessary precautions for disease prevention and
meticulous oral hygiene.

Skeletal Muscles
Fibrodysplasia Ossificans Progressive (FOP) is a rare, heritable

disorder of connective tissue metamorphosis characterized by
progressive postnatal heterotopic ossification of skeletal
muscles, tendons, ligaments, aponeurosis, and fascia as well as a
congenital malformation of the great toes. The so-called "flare-
ups" soft tissue swellings that cause heat and pain before the
heterotopic ossification are common. A recurrent heterozygous
activating mutation in the Intracellular Glycine-Serine-Rich (GS)
domain of Activin Receptor Type 1A/Activin-Like Kinase 2
(ACVR1/ALK2), a BMP type 1 receptor that signals endochondral
ossification4, 5, and 6, is the cause of FOP. This bone
morphogenic protein receptor transformation brings about the
actuation of the BMP Smad 1/5/8 flagging pathway, with
resultant enlistment of extra skeletal bone development in
Peacock patients. It normally happens once more, yet there are
cases portrayed with autosomal predominant legacy. The
occurrence of Peacock is accounted for to be 1 out of 2 million.
Due to its rarity, it is frequently misdiagnosed and treated
inefficiently. We report on two instances of Peacock that
happened in 6-year-old young ladies. These cases are specifically
compelling in that right and early analysis brought about critical
treatment under severe rules in the one and stayed away from
counterproductive medical procedure in the other. She had a
history of neck and arm movement restrictions. She had
swellings including the neck, shoulders and over the back, which

started when she was four years old. She went to a local
hospital, which sent her to our institution with a myositis
ossificans differential diagnosis. Other than a history of acute
soft tissue flare-ups that were treated at another tertiary
hospital, the patient presented without any significant medical
or dental history. Subtleties of this treatment were not archived.
She said that the flare-ups started out of the blue on the back of
her neck and spread to her head. She has since noticed limited
joint movement and bony exostosis, particularly in the
shoulders, elbows, and temporomandibular joints. Autosomal
dominant fibrodysplasia with severe disability known as
Fibrodysplasia Ossificans Progressiva (FOP) is characterized by
heterotopic ossification of muscles, tendons, ligaments, fascia,
and aponeuroses. The condition was normally known as
Myositis Ossificans Progressiva (MOP) until 1940 when the name
Fibrodysplasia Ossificans Progressiva (Peacock) was proposed by
Bauer and Bode and embraced by McKusick in 1960 in
acknowledgment of the essential connective tissue contribution
of ligaments, tendons, sash and aponeuroses. Peacock is
described by adolescence beginning heterotopic solidification
following difficult delicate tissue swellings (eruptions)
encouraged by delicate tissue injury, viral diseases, minor injury
or weariness. These sudden flare-ups can happen by
themselves, but traumatic soft tissue injuries usually come first.
It has been reported that iatrogenic damage, which results in
acute soft tissue flare-ups, can be caused by soft tissue trauma
from biopsies, surgical procedures, intramuscular injections, or
local anesthetics (like mandibular blocks) for dental procedures.
Swelling of the soft tissue is followed by ossification, which,
when present in large numbers, results in growth defects,
skeletal deformities, and persistent pain. All major axial and
appendicular skeleton joints, including the TMJ, experience
ankylosis during progressive episodes of HO, limiting their
mobility.

Juvenile Fibromatosis
Dandy is analyzed clinically by the event of delicate tissue

expanding sores (delicate tissue indurations) with two-sided
deformity of the incredible toes. Inborn hallux valgus with
macrodactyly and a monophalangeal extraordinary toe in
youngsters ought to be thought of as an early demonstrative
sign for dude even before the beginning of mass sores.
Corroborative testing (hereditary examination of ACVR1
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transformation) is accessible on a clinical and research premise
at certain labs (not accessible in South Africa) but rather its
utilization isn't of any helpful worth to the patient. FOP is
frequently mistaken for aggressive juvenile fibromatosis, soft
tissue sarcomas, lymphoedema, myositis ossificans, arthritis,
and rheumatic diseases due to its similar nature.

Head and neck indication of Dude incorporates neck masses,
ankylosis of the TMJ and conductive hearing misfortune from
center ear hardening. The principal patient gave eruptions that
began the neck (C-spine district) and advanced over to the chest,
with hard outgrowths (knots) at the back. Additionally, she
possessed the characteristic hallux valgus great toe deformity.
Determination of coxcomb in the current case was clinical and
made after discussion with geneticists, muscular specialists and
rheumatologists; To make a diagnosis, genetic testing was
neither available nor required. This patient did not require

magnetic resonance imaging or computerized tomography
because these procedures are considered unnecessary.
Mastication's involvement of the temporomandibular joints and
muscles severely restricted mouth opening, which led to weight
loss. Almost certainly, the condition was exacerbated by the
earlier treatment before the analysis. A consultation with a
dietician was scheduled for this patient in order to improve
nutrition and alleviate eating difficulties brought on by the
limited mouth opening. Any surgery to either address the
mouth-opening issue or eliminate the heterotopic bone was
kept away from as it gambled with intense compounding and
sped up movement of the infection, and was thusly
contraindicated for this patient. Due to joint restriction and
limited mobility, the patient was also referred to occupational
therapy for assistance with daily activities.
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