AAERIRGFISMEN AR B21E BT —91—

frEiR & Y MRSA &tk & h /- 1R 5 fa & — i

it H OB KAE O OAKEBE B X OB MR A
i FE R 2K 58— 0 B S R

[ 0 /B S & N 1 £
H 1 T R e B M

A Case Report of A MRSA Detected Tooth Root Cyst
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A radicular cyst in the upper jaw or maxilla, which commonly progresses with-
out symptom, is detected by chance on diagnostic imaging.

Usually surgery is employed only if symptoms are observed. We will report a
case of 44Year-old male with radicular cyst in the upper jaw, in which MRSA and
aerobic bacteria were detected by bacterial culture and identification test of the pa-
tient.

Two times of bacterial culture and identification test revealed aerobic and Gram-
negative bacillus Enterobacter cloacae with MRSA.

In addition to the Caldwell and Water's methods of Diagnostic imaging, such as
CT, MRI and Dental imaging were combined to diagnose the case. The patient un-
derwent cystic resection because of characteristic symptoms of pain and swelling in
the cheek. Most cyst do not recur once they are resectected.

Improper resection can cause a formation of a residual cyst.
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Fig. 1 CT of paranasal sinuses
The CT scan demonstrated a centrally low density, round
shaped mass with clear border in the left maxillary sinus,
acute sinusitis and left maxillary sinusitis were suspected.
Furthermore, the inflammatory lesion expanded from in-
side of the maxillary sinus to left buccal region.

Fig. 2 MRI of paranasal sinuses
Centrally low pattern,round shaped mass with clear bor-
der was observed in conformity to the left maxillodental
region. Although the MRI demonstrated an image consis-
tent with a left maxillary sinusitis as did the CT,the
pooled content (or fluid retention) which was observed on
CT scan, could not be assessed on MRI imaging because
the content flowed out.
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Fig. 3 The surgical view
The cyst was surgically removed based on the Caldwell-
luc procedure.
Radicular cyst within the left maxillary sinus is indicated
by arrows.

Fig. 4 The extracted sample
Removed specimen presented is round in shape with
smooth surface (3 cm on the major axis).

Fig. 6 CT of paranasal sinuses

(four months after the surgery)
The pneumatization within the left maxillary sinus disap-
peared.
In conformity to the removed region, CT demonstrated
looming portions in lipping and an irregular bone wall.
In the inferior wall of left orbit, no abnormality was ob-
served.
Pneumatization in bilateral ethmoidal sinus, sphenoidal
sinus and frontal sinus were favorable.
The left maxillary sinusitis had progressed and the degree
of irregularity of bone wall seemed enhanced.
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Fig. 5 The histopathologial sample
Various inflammatory cells and proliferation into squamous cell were observed. On the left of the pathological

image-1, trabecula was delineated.
Lots of squamous cells on the opposite side.

According to this specimen, this case was diagnosed as radicular cyst.
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