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Sepsis Developed from an Odontogenic Infection
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Mortality associated with maxillofacial infection is relatively low due to the development of
antibiotics, and improved oral care. However, inappropriate treatment, delayed treatment, old age,
underlying systemic disease, and drug-resistant micro-organisms can potentially result in life
threatening situations such as cavernous sinus thrombosis, mediastinitis, and sepsis. Sepsis is the
most dangerous state with high mortality, ranging from 20~60%. The treatment of sepsis involves
properly monitoring vital functions, fluid resuscitation, surgical drainage, and empirical use of high
doses of antibiotics until culture results are available. Ventilatory support maybe be required as
well. We encountered a 64-year-old patient who died from sepsis that developed as the result of
an odontogenic infection. The initial diagnosis was right temporal, infraorbital, buccal,
pterygomandibular space abscess. Despite surgical and medical supportive care, the condition
progressed to sepsis and after four days the patient died due to multiple organ failure.
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[Z2¥ 1] Panoramic view exhibiting #17, #46 root rest.
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Lab AD lday AD 2day AD 3day AD 4day AD bday
WBC (103/uL) 18.53 18.62 20.63 31.84 27.64
BUN/Cr (mg/dL) 44.5/2.31 36.4/2.69 32.2/3.36 24.0/34.8
AST/ALT (U/L) 56.4/20.7 165.3/45.5 2186.3/471.1
ESR (mm/hr) 16 36
CRP (mg/dL) 10.8 9.21
Na/K/Cl (mEq/L) 130/3.7/102 137/3.8/107 161/4.5/112 157/5.3/103 149/4.3/100
PT/PTT (sec) 16.6/35.3 16.4/35.8 25.6/40.7 29.7/45.0 24.0/34.8
pH 7.426 7.398 7.225 7.173 7.364
Fibrinogen

291 98

(mg/dL)
FDP test (ug/mL) 13.6 44.1
D-dimer (ng/mL) 972 3312

AD, admission;, WBC, white blood cell;, BUN, blood urea nitrogen; Cr, creatinine clearance; AST, aspartate aminotransferase;

ALT, alanine, aminotransferase; ESR, erythrocyte sedimentation rate; CRP, C-reactive protein; Na, sodium; K, potassium; CI,

chloride; PT, prothrombin, time; PTT, partial thromboplastin time; pH, hydrogen ion concentration; FDP, fibrin degradation product.
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