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A Case Report of Temporal Fossa Abscess Caused by Dental Caries

Mitsuhiro WATANABE, Motofumi OHKI, Koichi ITO, Toshio OGOSHI,
Second department of Otolaryngology, Toho University, School of Medicine

Temporal fossa abscess is very rare disease because of advantage of antibiotics.
However, it is possible that dental infection will spread over into temporal space,
since the connective tissue in this area is very weak.

This paper is reported the patient with temporal fossa abscess caused by dental car-
ies and is discussed the pathological meaning and management about this disease.
A 59 year-old male who complained of the pain and swelling of right temporal re-
gion was visited at our hospital. He was admitted immediately and was medicaated
with intravenous administration of antibiotics. He had also complained of right
mandibular toothache and difficulty of mouth opening. He was diagnosed as a tem-
poral fossa abscess because head CT scan showed marked swelling of soft tissue in
temporal resion. Then, he was carried out an external incision and drained at right
temporal space.

Although the pain and swelling of temporal region was improved, CT scan showed
cellulitis in right pterygomandibular space was still remained. Therefore, 7th right
lower tooth was removed by dentist because the infection was suspected. This
tretment was succeeded and the patient was discharged our hospital.

This result suggests that is important to keeping teeth healthfully in order to avoid

this kind of diseases.
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WBC 13.3 X 103 /mm? TP 7.4g/dl
RBC 480 % 10* /mm? CRP 15.0 mg/dl
HGB 15.3 g/di GLU 146 mg/dl
PLT 14.0 X 10*/mm’ Hb,,4.3 %
3k 69 mm/h HCV-Ab ()

Table 1 Laboratory date on admission
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Table 2 Clinical course
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Fig.l1 CT scan showed marked swelling of
soft tissue in temporal resion
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Fig.2 Cellulitis in right pterygomandibular
space was still remained with imaging
of CT perfomed 4 weeks after admis-
sion.
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Fig.3 No adnomality was shown with
CT scan perfomed after Tth right
lower tooth had been removed.
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Fig.4 Schematic diagram showing the
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