Cases report of osteomyelitis widly developed in mandible
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The supprative osteomyeiitis developed in the mandible causes clinical symtom, such as {atigue, fever, anorexia along with
buccal cellulitis, decp intensive pain, bene expansion, pus formation with localized warmth, redness, tenderness, meatal nerve
parcsthesia. Acute supprative osteomyelitis is hardly detected through plain [ilms, which makes diagnosis very dilficull. Alter
faifing early diagnosis to the patients who have showed (hose symptoms in this hospital and local dental clinic, we made a
diagnosis ol acute supprative osteomyelitis by means of compuled tomography(CT) and scintigraphy(boae scanning) at prolonged
course. With the diagnosis, we gave surgical treatment, removing bone lesion under general anesthesia and medication of
antibiotics. Through alf the steps, we have reached to an excellent resulls and now we reporled with literature reviews.
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