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SEPSIS FROM ODONTOGENIC INFECTION : A CASE REPORT

Seng-Seob Oh, Eun-Jin Park, II-Kyu Kim, Jin-Ho Choi
Hyung-Don Kim, Nam-Sik Oh
Dept. of Oral and Maxillofacial surgery, College of Medicine, InHa University

Incidence and mortality rate of maxillofacial infection is relatively low in the era of antibiotics. Despite the use of antibiotics, delayed
treatment, underlying systemic diseases, drug-resistant microorganisms may result in life-threatening situations.

The deep neck infection developed from odontogenic infection may result in sepsis, mediastinitis, aspiration pneumonia, asphyxia.
Sepsis is the most dangerous complication which can quickly result in a number of lethal situations.

The treatment of sepsis includes awareness of such complication, use of sensitive antibiotics, removal of infection source, and hemo-

dynamic, respiratory and metabolic support.

We experienced a patient who died of sepsis, which developed from odontogenic infection. The initial diagnosis was a buccal space
cellulitis. However, in spite of medical and surgical treatment, this progressed to Ludwig’ s angina and then deep neck infection and
finally sepsis. On the 10th hospital day, the patient died of multiorgan failure caused by sepsis.

Key words : Odontogenic infection, Sepsis
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Table 1.
Lab 474 olziiy ol2iag 2lgisel 2l2leal 2l2isl 2l2liog
WBC 40,600 33,700 44,300 42,300 33,000 31,200
BUN/Cr 31.7/22 37.8/28 34.2/2.8 39.4/3.0 325/2.7 20.8/2.4
pH 14 733 721 721 734 7.15
pCO2 35 341 371 371 34.3 321
pO2 80 1.7 70.0 70.0 81.0 68.4
I/0 2570/1580 2650/400 3792/3130 2983/4365 3169/3365

Fig. 1. Panoramic view exhibiting apical periodontal abscess of #32
and advanced adult periodontitis.
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Fig. 2. Clinical photgraphy showing extraoral incision and drainage.



Fig. 3. MRl view shows multiple irregular shaped lesion in
parapharyngeal & retropharyngeal spaces, which is high signal
intensity on T2 weighted image.
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Fig. 4. Chest AP view shows Intubation state, bilateral ill-defined
opacities in both hilar areas with blunting of both costophrenic
angles, suggesting pulmonary edema.
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