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TEMPORAL ABSCESS AFTER AN EXTRACTION OF A DECAYED

MANDIBULAR CANINE TOOTH

Yasuko Kaneda, Shin-ichi Sato, Shogo Shinohara and Nobuya Yagi

Kurashiki Central Hospital

A case of temporal abscess in a 73-year-
old female after an extraction of a deca-
yed mandiblar canine tooth is reported.

This patient had suffered from rheuma-
toid arthritis for 40 years. Ten days bef-
ore her visit to our clinic, she had had
her decayed canine tooth extracted at a
dentist. Since the extraction, a pain and
a swelling in a temporal face grew grad-
ually. Her major complaints were fever,
swelling of temporal face and trismus.

After relieving the acute inflammation
with local drainage and intravenous adm-
inistration of antibiotics, complete debri-
dement of the necrotic tissue was carried
out under general anesthesia. Most part

of the temporal muscle was necrotic. The
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dead space caused by the debridment was
filled up with abdominal fatty tissue.

In this case. it seems the chronic perio-
dontal infection in the mandible had spr-
ead out through pterygomandibular space
to temporal region, and the exposure of
deseased tooth root and damaged soft
tissue caused cellulitis and abscess.

Immunological study revealed no signif-
icant impairment with this patient. Altho-
ugh odontogenic infection is a comparati-
vely common cause of the inflammation
in head and neck region, sometimes it
takes a serious course depending on the
location of the infection and the physical

condition of a patient.
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WBC 1.251 X10°(3.0—9.0)  T-bil 0.4(0.2—1.0)
RBC 3.59X10°(3.5—4.8) D-bil 0.3(0—0.4)
PLT 35.3X10*(16—36) GOT 451 (8—35)
MEA L GPT 28(3—38)
CRP 27.91(0—0.3) UA  5.7(2.2—6.0)
TP 5.9 (6.5—8.0) CRE 1.000.6—1.0)
ALB 2.2} (3.6—5.0) BUN 411 (8—22)
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CT scan showed swelling of soft-tissue
density with gas from the left buccal region
to the left temporal region.
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The range of the abscess is indicated by
the arrows.
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The abscess spread over the shaded area.
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IgG 23011 (900—2000) CH50 29.0(28—42)

IgA  496.0(130—500) C3  69.0(44—85)

IgM  235.0(43—250) C4  29.6(10-33)

IgD  28.6(<150) fHfa R
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Hobik CD2 89% (73—89)

ANA SPX1601 (-) CD3 71 (51—83)

DIx1601 (=) CD4 28 (29-60)

ds-DNA<5.0 (<10.0) CD8 53 1 (20—46)
ss-DNA<5.0 (<10.0) CD5624 (8—32)
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BHES-LZXFZXb+1 (—) CD19 5 (5—19)
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C80)

Table 2 SREFHMRE EWHEZ(PIRT.

D% BT L TRIEBREIRE 2T L 72 £ & 2
e (Fig. 4). [EBkDEEEKIC X b %
RED O QRIS IRE £ TRk L 7 iERIE, B L
RO cRAPT2HAVOBMES L TED,
PNE B DFFEIFHIEALE & BFOEHNT L -
THEHRERCOI S KEELSZBE2ED S
BEEERBLTRECHIORIINR LA
LERRSE SN,

Fig. 4 HEFICT 5 RGO IR

(Archer et al”% &%)
The pathway of infection in this case.
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