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Fig. la. Pre-op extraoral photograph.

Fig. 1b. Pre-op periapical radiograph.

Fig. 1c. Post-op extraoral photograph. 8 days later.
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Fig. 1d. Post-op periapical radiograph. 8 days
later.
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Fig. 2a. Pre-op extraoral photograph.

Fig. 2c. Post-op extraoral photograph. 13 days
later.
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Fig. 2b. Pre-op periapical radiograph.

Fig. 2d. Post-op periapical radiograph. 13 days
later.
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Fig. 3a. Pre-op extraoral photograph.

Fig. 3c. Pre-op periapical radiograph.
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Fig. 3b. Pre-op intraoral photograph.

Fig. 3d. Post-op extraoral photograph
later.

. 12 days

e g G gt 5 Al 275719 e 3 2 &
52 Aldsta Alstold fAlE AMER YA FEIT
T A 599 A 9 wjsS Aldsta A (Amonex®) 9}
FZAE At 24 & ANLA 75 9 TFo| it
AL o|F 5U7t AL T A5 YA FES uHEE]
o 129 F Sl A9 AAEAD ARl A5E ¢
23712 s H(Fig. 3d)



J Korean Acad Pediatr Dent 35(1) 2008

3 4) 24 OO0, 64 ofot

gt #E5 A 1R7TA Y opEt 8 T BE
ste] THR1e oA o)== ATt €4 W= O 2 penicillin al-
lergy7t Sl em I 24 A #5 siehel F-9] o) Fo F
T 9 M-S T4 H(Fig. 4a). 3 #F5 Al 174 ©f

B7E 8ol o] 9la el vizslg e oRte] Fow
Z Bt A/ e WAL AAate] Ato) o]le] FHZe] A
A7k o &7 AL A (Fig. 4b).

Fig. 4a. Pre-op extraoral photograph.

Fig. 4c. Pre-op extraoral photograph. 11 days later.
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Fig. 4b. Pre-op periapical radiograph.

Fig. 4d. Post-op periapical radiograph.
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Abstract

CASE REPORTS OF FASCIAL SPACE ABSCESS
CAUSED BY ODONTOGENIC INFECTION

Ji-Eun Choi, Kyu-Ho Yang, Nam-Ki Choi, Sun-Mi Kim

Department of Pediatric Dentistry, College of Dentistry, Chonnam National University,
Dental Research Institute and Second stage of BK21

Infections involved with the oral and maxillofacial area are associated with various anatomical struc-
tures. If the proper treatment is not done in an immediate period, the infections will be quite fatal.

The causes of the infections are numerous, but the most common cause of odontogenic infections in
children is a dental caries. It is known to lead to some kinds of diseases such as periapical abscess, cel-
lulitis, osteomyelitis, Ludwig s angina, toxic shock syndrome and so on.

The common pathogenic sequence of fascial abscess is a necrotic pulpal inflammation in the form of
dentoalvelor abscess which spreads over and gradually penetrates into the fascial membranes through the
cortical bones and finally contracts the potential fascial spaces. If the infections of oral maxillofacial area
were penetrated into the surrounding soft tissues, then they would diffuse into the directions of the least
tissue resistance along with the connective tissues and the fascial spaces. These infections can be proper-
ly cured by tooth extraction, endodontic therapy, surgical treatment including Incision & drainage and
antibiotics.

The purpose of the cases is to report the satisfactory treatment results in the patients derived from the
canine fascial space abscesss or buccal fascial space ones of the odontogenic origin.

Key words : Fascial space abscess, Odontogenic infection, Endodontic therapy, Antibiotics, Surgical

drainage
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