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ORBITAL SUBPERIOSTEAL ABSCESS SECONDARY TO ODONTOGENIC
INFECTION OF LOWER MOLAR : A CASE REPORT

Dong-Ryul Kim, Kwang-Jin Hong, Dong-Ju Choi, Jeong-Gu Lee
Dept. of Oral & Maxillofacial Surgery, College of Medicine, Hallym University

A 61-years old man with diabetes mellitus(DM) was admitted to our hospital, complaining of progressive
right periorbital swelling, headache and toothache on the right lower second molar. On the first visit, mod-
erate swelling was noticed from the right periorbital region with exophthalmos and subconjunctival effusion.
Intraorally, right lower second molar had a severe periodontal disease and fistular formation on its distal
area. From 3 days after hospitalization, the visual acuity of his right eye was gradually worsen and we
performed CT scan. CT scan demonstrated an inflammatory change at the right orbit with subperiosteal
abscess at the inferior orbital wall, which was extended from the right infratemporal, parapharyngeal and
internal pterygoid space. Patient was treated by means of intraoral(right upper vestibular and retromolar)
and extraoral(infraorbital) incision and drainage, massive anti-therapy and DM control. The patient
improved gradually and finally was discharged from the hospital, but his visual loss of right side was not
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