Systemic Infections with Odontogenic Source: A Case Series

Case #1

Incidental Odontogenic Findings in a Young Adult with Orbit

Proptosis

A B ycarold female, previously healthy, presented with a baef history of

hes lasting several davs: She awoke one maming with sudden lefteve

s and asseviated orbital discomtont Inital i

ang of the head and
sevk revealed multiple conceming findings in her face. lungs. and brain

PRIMPING SUSPIION Of @ systemic infevtious agent such as Nevardia (Flvnn,
71 Althe

16h she reponed undergoing a et ot canal theraps (RCT)
“he had 0o ongaing dental pain, so no immediate concem was raised for a

dental sourve

New et car and nevk pain prompeed her medical team to onder a
computad tomography (CT) of her soft tissue of the neck which, incidentally

dentificd multiple radiopoque lesions in the mavilla The langest lesion was

markedly deviating from nommal anatomy and in communication with the

apey of the nght lateral incisor, which was notably canous. 1t was initially
presumed 10 Be part of the infectious process. Subsequent evaluation,

Case #2

Overlooked Deatal Disease During Prolonged Pulmonary

Nospitalization

A $S-ycar-old muale presented with severe respiratoy failure and was
admined to the intensive care wn (10U for suspertad Bilaieral preumonia
Despite broad-spectrum antimicrobal ther 3 comprehensive infestious
pulmonan status woesened. climcians ApiEaion e entions

Ted despite an initial

Aithouh powe dertition and perodontal disease were documented as a

Possible infevtions etiology carly in his hospitalization, a dental consult was

ot orderad until 3 days later Upon evaluation, multple nonrestorable tecth
With extensive periapical lesions were identified. indicating long-standing and

Iikely infectious dental pathology (Li, Kolliveit, Tronstad, & Olsen. 2000)

Vealed the lesion to b an unrelated neoplasm- likely an

ader

oid dontogenic tumoar (AOT) or a similar henign pathology
oxkhart etal . 2012) In contrast, the actual source of her systemic infection
cngmated from 3 smaller, subtler dental infection at the apex of the left
central and lateral incisor. Despite the absence of dental pain, a localized
afection in the left mavilia had likely spread. causing orbital involyement
and suspected pulmonan and intracranial complications (Li, Kollnveit,

Tronstad, & Olsen, 2000}

This case underscores the challenge of identifying odontogenic
Infections when overt dental symproms are absent. The large, “red
wemng” lexion emphasized the possibility of an evtensive pathology but was
whimately unrelated. Only detailed assessment, inchuding further imaging and
sivialized consultanon, <lanfied the true odontogenic source: This case
highlights the impoctance of maintaining a high index of suspicion for dental
cnalogies, even in seemingly healthy patients without notable dental

complaints

Figare & CT sevnons of massive oo

The patient was promply taken 10 the operating raom. where extractions and
debadement were performed. Within 72 hours postoperatively, he exhibited
marked clinical improvement, including fever resolution, nonmalizanon of
Teuhoxate counts, and stabilization of respiratons symptoms. He was
transterred out of the 1CU later that week and ulumately dischanged seven
davs afler oral surgens However, the delayed intervention resulted in

irrev ervible nght lung damage. leaving him functionally dependent an his left

lung ndefintely

This case highlights the consequences of overiooking destal pathology
in ceitically 11l patients with proloaged hospitalizations (Flynn. 2007)
Earlier recogniion and treatment of the odontogenic source may have
mitigated the seventy of his pulmonan disease and shortened his ICU stay
(F1-Rabbany, Zaghlol, Bhandan. & Azamazhooh, 2015). Integrating routine
dental evaluations into systemic infection workups could expedite diagnosis,

optimize resource ullization, and impeose overall patient autcomes

kmiemm: of unknown ongin (SIUO) often lead to
enemwenx«m and

antibiotic use. ic infections are as
a tial sou ce of systemic illness.

Own.m T'Tsm series highlights three patients in whem dental infections
were uttimately identified as the primary infectious sourct

Methods: A retrospective review of three cases was. pedwmed All cases were .

hospitalized patients with severe systemic infections in which odont
w::a contnbuting factor. Diagnostic trends, labaratory ﬁﬁ‘ngs

i studies. and clinical outcomes were amﬁ(z

All three cases clinical

following the removal of odontogenic infection sources, as reflected in

faboratory markers such as WBC count normalization, radiographic resolution

of pulmonary/soft tissue infections. and cessation of prolonged antibiotic

(um The lack of reutine dental evaluations in hospuanxed patients with
infections represents a critical gap in mterﬂxsapl\mry

)mwwa\m dental consultations into infection workups could lead to earfier

Source control, reduced hospital stays, and improved pmem outcomes.
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Case #3

Chrunlc Low-Grade lafection from a Cracked Mandibular Tooth
Leading to Deep Space Abscess

A S0y car-old male presented with severe submandibular swelling and ‘

carly signs of airway compromise. Computed tomography (CT) imaging
identified a paraphan ngeal abscess with a tract extending from the lingus
aspect of the mandible, strongly suggesting an akwIogeRic soure. Deap

the atwence of visible canes and mimimal radographic shovemalities, 1

) exhibited mability, and punilen

patient’s lower nght molars (£29
discharge was expressed upon palpation of the buccal and lingual sl

Given the atypreal presentation, initial hesi

thon reganding immediate

cxtractions was noted however, due 1o the patient’s woesenin

irway

AW, UNEENL INten enhon was necessan . Awake intubaticn was performed
g

hevause of the patient’s large hody habirus and difficult airway

Surgical extraction of the affected teeth yielded approvimately § e o
purulent Nuid, and the mandible exhibited signs of suppuration, raising
suspicion for asteomyelitis. Culture swabs were obtained 1o guide tanyeted
antimicrobial therapy, and the patient was started on hoad-spectrum
antibictics. leading to successful inf
particularly challenging due 10 the ahsence of classical dental devay and the
complexity of the patient’s systemic condition. Sixteen months later, the
Patient developed a nearly identical infection on the contralateral side. again

on resolution. This case was

fracture

involving noacanious teeth. Further evaluation revealed a mic
extending into the pulp, which was likely the overlooked etiology of the

pioc infection on the nght side

This case highlights the necessity of prompt denial evaluation I
deep neck space Infections, even In the abience of tFaditioaal deatal
pathology, Early internvention, including extraction, drainage, and
anumicrobial therapy, 1 essential to prevent airway compromise and

systemic detenonation These findings emphusize the cntieal role of hospita

dentistry in the multidisciplinary management of compley infections
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