HAH BB BRIGENI LXK £278 B1% - 209 -

REREER L/ LsARBERD 1 EH

B B

[ =i

%

INFERFEREBERZ LA A AT FEER T R IRIRR) - SRRSO LR

A Case of Maxillary Osteomyelitis

Keisuke MASUYAMA, Goro TAKAHASHI, Atsushi KAMIJO

Department of Otorhinolaryngology, Head & Neck Surgery, Interdisciplinary Graduate School of

Medicine and Engineering, Faculty of Medicine, University of Yamanashi, Yamanashi, Japan

The occurrence of maxillary osteomyelitis has decreased since the advent of antibiotics therapy.
We report herein a case with maxillary osteomyelitis that did not respond to antibiotics therapy
but improved with surgical treatment. A 53-year-old female was referred to our hospital with mid
facial swelling. Swelling was noted between naris and upper lip. She has diagnosed microscopic
polyangitis and steroid-induced diabetes mellitus. Odontogenic infection was suspected, however,
dental extraction did not improve her condition. CT scans also showed maxillary sinus shadow,
however, puncture of the maxillary sinus revealed little pus with negative bacteriological culture. As
facial swelling and pain remained unchanged regardless of continuous antibiotics therapy for five
weeks, debridment of maxillary bone was carried out. After sequestrectomy followed by appropriate
antibiotics therapy, facial swelling and redness had gradually been ameliorated. Laboratory findings

got back to within normal ranges. Predisposing factors in this case will be discussed.
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Fig.l CT scan demonstrates osteolytic change of
anterior portion of maxillary bone(a)and
opacification of right maxillary sinus(b).
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Fig.2 Patient's face skin between naris and upper lip
becomes severely swollen and reddish.
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Fig.3 Opened wound between nasal and oral cavity
was closed with local hinge flap.

Fig4 Patient's features 4 months after closure
operation. She was able to have denture put in.

2006 2006 2006 2006 2006 2006 2006 2007 2007
9/22 /28 103 10/13 148 n/ns 12/11 /31 2/21

WBCuw 9770 9700 11600 8970 6180 4110 3960 4120

CRPamg/ap ~ 16.43 11.55 7.79 10.86 414 399 106 0100

FEqR —— PAEE P8~ 5 MEBRERR
R B3R

Atry
Psudomonas.
Candidozb etk

0 5L RER R R B BIENSH
FvOx  EEEEEETEEER
CLDM T

it CPFX R

= VCM [ e

% caz i)
F-FLCZ SR
AMK R

Fig.5 Summary of laboratory data, clinical course,
and treatment
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