
Systemic Infections with COdontogenic Source: A Case Series 
Case #1 

Incidental Odontogenic Findingy in a Voung Adult w ith Orbital 

Proptosis 

A 35year-old female, rev iously healthy. presented with a bnefhiston of 
headaches lasting several days She aw oke one moming w ith sudden let-eve 
pntosis and asSNiat tital discontt Initial imaging of the head and 

nk revealed multiple cuneming findings in her face, lungs, and brain 
pnming suspicion of a systemic infetious agent such as Nxardia (Flnn, 

007 Although she renvte undergoing a vent rt canal therapv (RCD, 

she had no ongoing dental pain, so o immediate concem was raised for a 
dental surre 

New iet car and ne ain prmtd her medical team to order : 
npute tomograhy (Cof her sot tissue of the nak which, incidentall. 

tdentitied multiple radiouque lesions in the maxilla The largest lesion was 
mark ily deviating firm omal anatvmy and in connmunication with the 

apeN of the right lateral incisor, which was notablv carious It was initially 

presumd to e urt of the infotious prves. Subseyuent evaluation, 

however, revcaled the lesion to be an unrelated nevplasm- likely an 
adenomatoid dntogenic tumor (A0T) or a similar henign pathology 
(Lxkhart ct al., 2012) In contrast, the actual soure of her SVstemic infection 
onginatd fhm a maller, subtler dental infection at the aper of the left 
central and lateral incisor Despite thc ahsence of dental pain, a loalzed 

infetion in the lett maxilla had ikely spread, causing orbital innoh ement 

and suspeNt pulmonary and intracranial complications (Li, Kollveit, 

Tronstad, & Olsen, 2000) 

This case underscores the challenge of identifying odontogenie 
infections when overt dental symptoms are absent. The large, "rd 
berring lesin emphasizd thc posbility of an evtensive pathology but was 

ultimately unrelated Only detailed assesnent, inchuding further imaging and 
sÊwializd consultation, clarntied the true odontogenic soue. This case 
highinghts the inprtance of maintaining a high index of suspicion fo dental 
etiologies, een in seemingly healthy patients without notable dental 
complaints 

Background: Systemic infections of unknown onigin (SIUO) often lead to 
extensive medical workups prolonged hospitalizations, and unnecessary 
antibiotic use. However, odontogenic infections are frequently overlooked as 
a potential primary source of systemic illness 
Objective: This case series highlights three patients in whom dental infections 
were ultimately identified as the primary infectious source. 
MenoS A retrospective review of three cases was narfomed All eeet wa 

hospitalzed patients with severe systemic infections in which odontogenic 
pathology was a contributing factor. Diagnostic trends, laboratory fndings 
maeng uedantrated sionificant clinical improvement 
followirng the removal of odontogenic infection sources, as reflected in 
laboratony markers such as WBC count normalization, radiographic resolution 
of pultnonary/soft tissue infections, and cessation of prolonged antibiotic 
therapy 
Concusion: The lack of routine dental evaluations in hospitalized patients with 
ysteic infections represents a critical gap in interdisciplinary care. 
Incorporating dental consultations into infection workups could lead to earlier 
Source control, reduced hospital stays, and improved patient outcomes 
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Case #2 

Overlooked Dental Disease During Proonged Pulmonary 
Hespitaliration 

ooeeot ot os 

ASSIcarold alc presentd with severe respiraton failure and was 

atmite to the ntensive cre unit (ICU)for suspeta bilateral pneumonia 

Despite troad-strum antinierobial therapy and a comprehensivc infatious 

disease workup, his condition detertorated ver the next three wcs As his 

rulmonary status wonna cintcians prtonitizd respuaior nten enions 

Including mechanical ventilatton and pone posttitung hile delay ing any 

fomal assessment of his eral health Th:s delas ocured despite an initial 

physical exam that identified sdvaned denzal diseasc As a ptential sourNe of 
imfet 
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Although x dentition and Nnaontal discase were dxumented as a 

not rdered until 3S days later n evaluation, multiple nonresterable teeth 
with extensive perIapical lesions w ere identified, indicating long-standing and 
likcly infetious dental pathology (Li, Kolliveit, Ironstad. & Olsen, 2000) 
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The paticnt was prnly takcn to the operating rIm, where extractions and 
debndement wre erfemed Within 72 hous ostoperatively, he exhibiled 

marked clinical impruv ement, including fever resolution, nomalization of 

leukoxyte counts, and stabilizatin of respiratory symtums. He was 
transferreU out of the ICU later that wcck and ultimately discharged scven 
davs aflr oral sunger However, he delayd intern ention resulte n 

irreverst ble nght lung damage, leaving him functionally dependent on his let 

lutg indefinitels 

This case highlights the consequences of overlooking dental pathology 

in critically itl patients with proBonged hospltallzatons (Flynn, 2007) 
Earlier revognition and treatment of the odontogenis ource may have 
mitigateN the sevcnty of his pulmonan discase and shortened his lCU stay 

(E-Rabhany, Zaghlol, Bhandari, & Azarazhh, 2015), Integrating nutine 
dental e aluations into systemic infxtion workuns cvuld expdite diagnosis, 

optimuze resource utilization, and improve overall utient outones 
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Case #3 
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Case #3 

Chronic Low-Grade Infection rom a Cracked Mandibular Tooth 
Leading to Deep Spae Abscess 

A S0-vead male presente with severe submandibular swelling and 

carly signs of airway comprmise Computa tomography (C imaging 
identificd a pararhan ngeal abwy with a tract extending frm the lingual 

aspet of the mand1ble, strngly suggesting an oniogeic source Depite 
the ahsence of visible canes and minimal raographic ahomalties the 

patient's lower right molars (9 3) exhibitod mohility, and punulent 
discharg wa cNessn un alution of the buccal and lingual sulcs 

Given the aly pral presentatin, initial hexitation regaruing immediate 
extractions was ntd, howerer, due to the atient's wUnening ainw ay 

status, ungent internention w as nevessuy. Awake intuhaticn was perfome 

ause of the patient's large hty habirus and diticult airway 

Sungical extractin of the allected teeth yiclded apromately § c of 
purulent luid, and the mandible exhibited signs of suppuration, rasing 

suspicion for osteomy elitis. Culture swahs were obained to guide targeted 
antimicrobial therapy, and the patient was started on bradstum 

antibiotics leading to succexsful infection resolution. This case was 

particularly challenging due to the ahscnce of classical dental decay and the 

compleity of the patient's s stemic condition Sixteen months later, the 

patient developed a nearty identical infection on the contralateral side, again 

involving noncarious teeth Further evaluation revealed a microfacture 

Cxtending into the pulp, which was likely the overlokeN etiolog of the 

prnor infetion on the nght side 

This case highlights thenecessty af prompt deatileatuattonla 
deep neck space lnfeetions, even ln the ábsence of traditional deatal 
pathology, Early inten ention, including extraction, drainage, and 
antimicrobial therapy, is esential to prevent aiway cmprmise and 

Right lung completely collapsed Left 
Tung pleral ettuslon 

Sy stemis deterioration These find1ngs emphasize the criical role of hospital 

Jentistry in the multidisciplinary management of compex infextin 
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sible infotious etiology carly in his hospitalization, a dental consult was 

9see: Does ttos/totnt Crcuton 
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