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A Case of Refractory Submandibular Abscess after Odontectomy
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Odontectomy sometimes causes severe complications such as endocarditis and sub-
mandibular abscess in diabetic patients. We experienced a case of refractory submandibu-
lar abscess after odontectomy who had diabetic nephropathy. A 38-year-old female with
diabetic nephropathy were treated with odontectomy. After treatment, abscess formation
was developed around the mandibule. Although the dentist tried to discharge the pus by
intraoral incision, submandibular abscess became worth after the treatment, so she hospi-
talized emergency in our hospital. Immediate discharging operation with skin incision, con-
tinuous suction washing, management of continuous hemodiafiltration and long-term use of
antibiotics were effective, resulting that she discharged from our hospital six months after
initial surgery. According these results, the choice of drainaging root is thought to be

important in submandibular abscess.
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Fig.1 CT images in first medical examination.
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Fig.2 Operative findings in the surgery as pri-
mary treatment.
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Fig.4 Comparison of CT images between before
and after treatment.
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