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Osteomyelitis following extraction of lower third molar during pregnancy

Sangbin Lee, Kyung Hoe Huh, Won Jin Yi, Mija Kim*, Sam Sun Lee

Department of Oral and Maxillofacial Radiology, and Dental Research Institute, School of Dentistry, Seoul National University
*Department of Dentistry, Hangang Sucred Heart Hospital, Hallym University

ABSTRACT

A 27-year-old female was referred to our hospital postpartum due to rapid aggravation of facial swelling. She was
diagnosed with osteomyelitis on clinical, radiological, and histopathological examinations, but the possibility of
malignancy was not excluded. Clinical signs and symptoms such as facial swelling and discomfort were improved
with four months of antibiotics treatment. This is a case of an osteomyelitis progressed from infected extraction
socket in a woman with physiological changes of pregnancy. Decreased immunological response, increased sex
hormone and caleium regulatory hormones regulate the response of the bone infection. We report this case for help-
ing the diagnosis of unusual form of osteomyelitis in pregnancy and postpartum. (Korean J Oral Maxillofac Radiol

2008; 38 : 177-82)
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Fig. 1. Plain radiographs show ill-defined radiolucency below the extraction socket of the right lower third molar, diffuse sclerosing appearance
of the right mandibular corpus, unclear right mandibular canal, and osteolytic destruction of the cortical bone of the mandibular inferior border.

Fig. 2. Computed tomographic scans demonstrate prominent periosteal new bone formation of the right posterior mandibular corpus in
inferior and lateral direction, as well as expansion of the adjacent soft tissues.

Fig. 3. Magnetic resonance images show localized enhancing lesion in the angle of mandible and periosteal tissue, mild enhancement of
the right masticator muscle, and mild inflammatory edema at adjacent soft tissues. A. T2 weighted image, B. T1 weighted image, C. Enhanc-
ed image with Gd.
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Fig. 4. Incisional biopsy specimens were obtained from both perios-

teum and bony fragment of the extraction area of the right lower
third molar. Also specimens from soft tissue mass containing bone

tissues of the external oblique ridge of the right mandible were
obtained. A. There is no evidence of pathology. B. Osteoblasts are
seen in the bone healing area. C. Many inflammatory cells that
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cause bone destruction are seen. {Hematoxylin-eosin, original mag-

nificaiton X 100, all of specimens)
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Fig. 5. Facial swelling was improv-
ed by treatment for 10 days. A. Se-
vere right submandibular swelling
before treatment. B. Decreased swel-
ling for treatment.

Fig. 6. Whole body bone scans
show a local hot spot on right man-
dible.

Fig. 7. Whole body bone scans
show no evidence of acute inflam-
mation in 2 month later.

Fig. 8. 2-month postoperative pano-
ramic view demonstrate decrease in
degree of the newly formed perios-
teal bone in the mandibular inferior
border compared to the disctinct ex-
pansion in the preoperative pano-
ramic view. On the other hand, the
sclerotic change has been increased
in the mandibular corpus.
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