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Laryngeal edema due to infection following tooth extraction

Ayako KANEJ MD, Yasuyuki HINOHIRA, MD, Takamasa NAKAJIMA, MD,

Ryuzaburo HIGO, MD, Harumi SUZAKI, MD.

Department of Otorhinolarngology, Showa Universuty School of Medicine.

We experienced a rare case of laryngeal edema following tooth extraction. A 25 year-old
man without any systematic diseases was referred to our department, complaining of severe
pharyngeal pain and high fever. He had had wisdom tooth extraction in the right side of the
jaw two days before. The previous ENT doctor had punctured the swollen gingiva after tooth
extraction and administered antibiotic intravenous drip on the same day as the reference.

Endoscopic findings showed the swelling of the oropharynx to the larynx in the right side.
We diagnosed him as laryngeal edema due to infection following tooth extraction although CT
scan did not show abscess formation. Intravenous medication of antibiotics and corticosteroid
were given, and then his symptoms improved.

Laryngeal edema due to infection following tooth extraction is rare and has potential of the
upper air way obstruction. Early diagnosis and appropriate treatments are important to avoid

tracheostomy.
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a: Pharynx b: Larynx 7

Fig. 1 Endoscopic findings. a: Pharynx, b : Larynx

The round enhanced lesion (A)adjacent to the extracted
tooth was seen.

Fig. 2 Enhanced CT image in the neck.
The round enhanced lesion (A)
adjacent to the extracted tooth (¥) was seen.
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Fig.3 The clinical course and treatments.
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