
Patients with facial infections are seen both by 
medical and dental practitioners. The intensity of the 
clinical symptoms may vary in their presentation from 
a mild abscess, to a discharging sinus on the face. 
Cutaneous sinus tracts of odontongenic origin are well 
documented in the literature, with case reports and 
literature reviews showing an 80% involvement of the 
mandibular teeth and 20% involvement of maxillary  
teeth, with their corresponding cutaneous distribu-
tion1 Often the cause of the facial sinus is a chronic 
periapical suppurative infection either from a carious 
tooth or from an infected periodontal tissue. Cutane-
ous rather than intraoral lesions are likely to occur as 
a result of periapical dental infection if the apices of 
the teeth are superior to the maxillary muscle attach-
ments or inferior to the mandibular muscle attach-
ments. 
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SUMMARY 

Chronic draining sinus tracts ofthe face and neck continue to be a diagnostic challenge. This case 
report documents detailed management of a non-healing facial ulcer in an 8 year old girl. The report  
emphasizes the importance of identifying the hidden etiological factors associated with such lesions. 

INTRODUCTION 

CASE REPORT 

In July 2000 an 8 year old girl was brought to the 
Emergency Room of the university hospital for the 
treatment of a non healing facial ulcer. On her first 
presentation she complained of fever and right sub-  

mandibular swelling for the past two days. The swelling 
had gradually increased in size, and on presentation 
measured 5x5cms and was tender. On palpation, the 
overlying skin temperature was increased and 
surrounding area was erythematous. The patient was 
diagnosed in the E.R to have a right sub-mandibular 
abscess/lymphadenitis. A complete blood count was 
carried out which revealed a slight elevated WBC count 
of 14.2. Details of the Lab report is presented in Table 
1. The patient was admitted for IV antibiotics. A blood 
culture was also done the results of which reported "No 
growth after 7 days". The patient was started on 
Recephine (Cefoxone Rocephin 700mg) IV QD, 
Cloxacillin (Orbenin) 500mg IV Q6hrly and Mefe-
namic Acid (Ponstan) 100mg Q6H on 20.7.00. A throat 
examination was also performed with no visible pus 
points. On the 4th day the patient became afebrile, and 
the sub-mandibular swelling decreased in size. A stan-
dard mandibular view radiograph was ordered on the 
fifth day, the report of which was also not significant 
towards the patient's diagnosis or treatment. The details 
of this report is presented in Table 2. By the sixth day 
the redness was sill however present but it appeared 
less toxic and there was no fluctuation in the swelling. 
On the 10th day of antibiotics 
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TABLE 1: DETAILS OF THE HEMATOLOGY 
REPORT 

Routine Hematology 
Date 
Specimen No 

21107  
RH22 Range 

Haemoglobin 11.99 (11.5-15.5) gm/di 
Haematocrit 36.8 (35.0-45.0) % 
R.B.C. 4.80 (4.0-5.2) 10E12/L 
M.C.V. 76.5 L (78.0-94.0) FL 
M.C.H. 24.7 L (25-33)PG 
M.C.H.0 32.3 (31-37) % 
W.B.0 14.2 H (5.0-13.0)X10E9/L 
Neutrophils 80.6 H (40-75) % 
Lymphocytes 11.7 L (20-45) % 
Eosinophils 0.2 L (01-06) % 
Monocytes 7.0 L (02-10) % 
Basophils 0.5 (1) (0-1) % 
Platelets 399(2) (150-400) xl0E9/L 

 

the swelling had decreased remarkably and the 
patient was discharged. At this time the patient had 
incurred a total cost of Rs. 23,467/- for her hos-
pitalization. 

The patient presented again on 6th September 2001 
to the patient paediatric clinic of the same with a 
discharging wound in the right sub-mandibualr region. 
The mother at this time gave a history that the patient 
had presented in the outpatient Community Health 
Center clinics of the hospital in March 01 and April 01 
with Recurrent right sub-mandibular swelling and was 
treated both times with antibiotics — Augmentin to 
which the patient had responded well. On this 4th 
episode there was pus discharging from the right facial 

TABLE 2: DETAILS OF THE RADIOLOGY REPORT 
Radiology Report 

Exam Date: 25072000 
Clinical History Provided: Yes 
Exam: STD-Mandible 

H/o right submandity swelling 

No bony abnormality identified in the visualized part 
of the mandible. There is however, some soft tissue 
swelling noted in the right submandibular region. 
Date 28-07-2000 
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ulcer but there was no pain or discomfort on eating. 
The patient was again admitted on 6.9.01 and was 
started on IV Augmentin 400mg. On the fourth day a 
wound debridement was carried out in additon to a 
biopsy of the sub-mandibular ulcer. A Mantoux test 
was also done which was negative. The histopathology 
report revealed "acute and chronic non-specific inflam-
matory changes and no tuberculomas". The patient was 
discharged after 8 days of hospitalization with a 
referral to the dermatologist. The patient was billed Rs. 
29,971/- for this hospitalization. 

On 15th September 2001 the patient was seen in 
the dermatology clinic with a recurring discharging 
facial sinus on the right body of her mandible. The 
sinus opening was drawn in towards the bone by a 
fibrous contracture and she complained of 
occasional discharge of pus. The lesion was diag-
nosed as a "Dental Sinus" and was referred to the 
dental clinic. 

On 17th September 2001 the patient was seen in the 
outpatient dental clinic. On presentation, the patient was 
in no acute pain and the main concern of the family was 
the persistent disfiguring lesion on her face (Fig 1). On 
examination there was no cervical lymphadenopathy. 
There was a 3x1.5cms diameter ulcerative area present 
on the left side of her face corresponding to the apical 
area of the left lower mandibular molar. Intraoral 
examination revealed a grossly carious lower left first 
molar which was confirmed by radiographic ex-
amination, (Fig 2). The panorex radiograph revealed 
coronal defect involving the pulp chamber and a peri-
apical radiolucency associated with the apical area of the 
roots. The bone loss was due to the chronic infection 
(Fig 3). The pediatric surgeon who carried out the initial 
surgery was informed about the etiology of the facial 
lesion. Consent was obtained from the child's parents for 
the extraction and both the right & left carious 
magm/dllar first molars were extracted as a day care 
procedure. The patient tolerated the procedure well. She 
was discharged the next day on oral Clindamycin for 7 
days. 

The total cost of hospitalization was Rs. 20,000/-. 

On her follow up visit after 2 weeks the extraction 
site was healing well, both intra & extra orally. The 
sinus appearx10E9/L 
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DISCUSSION 

Dental infections (dento-alveolar abscess) present-
ing as an unusual source of discharge on the face are 
often a sequelae of chronic periapical suppuration 
either from a carious tooth or from a periodontal 
infection. Case reports of cutaneous dental sinus 
tracts show a along association with periapical 
abscess2-5. Patient with cutaneous sinus tracts of 
adontogenic origin may seek help from multiple care 
providers, thus a thorough intra-oral examination is 
extremely important to identify the cause of such 
facial lesions. The offending tooth should be treated or 
extracted as the case might be. The cutaneous 
involvement requires surgical excision of the sinus 
tract with subsequent skin repair. The facial lesion 
also has to be treated to prevent skin destruction and 
subsequent cicatrisation. 

Modern medicine and dentistry are characterized 
by their powerful diagnostic and treatment potential. 
However, their vast possibilities have lead to funda-
mental ethical challenges. This has revealed the neces-
sity to define the goals and limits of medical activity. 
The challenges of defining the goals and limits may be  

summarized by the question. "To treat or not treat?" 
If something is classified as a disease then we 
should treat it, otherwise not. This can then be 
pursued by the question "Who should treat it!" 
These consideration pose challenges for the health 
professions as a whole particularly for those 
concerned with educating the practitioner of the 
future to eliminate iatrogenic problems and 
unnecessary expenses to the patient. 
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