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Diagnosis and Treatment of misdiagnosed odontogenic cutaneous sinus tract :
a Case report

""Department of Dentistry, School of Medicine, Jeju National University,
2Department of Dentistry, Jeju National University Hospital
Sung-Joon Kim"?, Se-Hoon Kahm?

The cutaneous sinus tract is an uncommon disease. It is difficult to diagnose exactly of odontogenic cutaneous sinus tract for
dentists or dermatologists except experienced clinicians or previously known clinicians. Many patients may be treated with
repeated surgical excisions, biopsies, and antibiotic medications, but most of them could be frustrated with the recurrence of
disease. There are several methods for diagnosis of odontogenic cutaneous sinus tract - such as GP cone tracing, conventional
computed tomography(CT), periapical x-ray imaging, and cone beam computed tomography(CBCT).

This case report describes the diagnosis and treatment of odontogenic cutaneous sinus tract that referred from medical doctors.
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Fig. 1a. Drainage through sinus tract was observed

Fig. 1b. Periapical x-ray view of GP cone
tracing and periapical lesion

Fig. 1c. periapical x-ray view of mandibular Fig. 1d. Closed cutaneous sinus tract was observed after
left canine after canal filling canal filling

Fig. le. periapical x-ray view of mandibular Fig. 1f. Closed cutaneous sinus tract was observed after 6-
left canine after 6-months follow up in which months follow up
periapical lesion was reduced
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Fig. 2a. Sinus tract was traced by GP cone tracing Fig. 2b. Periapical x-ray view of
GP cone tracing and periapical
lesion

Fig. 2c. Infrabony defect was observed in CT image Fig. 2d. periapical x-ray view of
mandibular left incisor after
canal filling
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