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Palatal Fistula of a Healthy Adult after an Infectious Disease: A Case Report

Hyun Nam Choi, Jin Hyung Park, Yea Sik Han

Department of Plastic and Reconstructive Surgery, Kosin University College of Medicine, Busan, Korea.

Purpose: In rare cases, infectious disease can become the cause of palatal fistula as it usually occurs in immunocompromised
patients. We are reporting this case because we have successfully reconstructed palatal fistula occurring due to infectious
disease in a healthy adult.

Methods: A 62-year-old female patient had visited our hospital with a palatal hole that had occurred after suffering from a
severe febrile disease. An oro-nasal fistula measuring 1.5x1.3 cm has been observed in the junction of the soft palate and hard
palate, and is presumed to be caused by an infectious disease according to the patient's history. It was reconstructed using a
hinge flap and a mucoperiosteal flap.

Results: For 6 months, no recurrence or complications had been observed. The post operative patient was satisfied with the
improvement in nasal speech and fluid regurgitation.

Conclusion: We reported this case since we had obtained a functionally satisfactory result by reconstructing the palatal fistula
due to infectious disease in a healthy adult.
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Fig. 1. A 62-year-old female patient presented to our hospital with a
1.5 1.3cm palatal fistula in her palatal junction. She had undergone
febrile disease 42 years prior.
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Fig. 2. (Above) Preoperative design. Bilateral 1.5x0.8 cm semicircular
mucosal flap and 2.5x2 cm mucoperiosteal flap were subsequently
designed. (Center) Bilateral turnover flap for coverage of nasal layer
on palate was elevated. (Below) Mucoperiosteal flap for coverage of
oral layer on palate was elevated.
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Fig. 3. Postoperative photography of 6 months follow-up, The oronasal
fistula was covered by mucoperiosteal flap and turnover flaps of the
mucosa around the fistula. The defect due to elevation of mucope-
riosteal flap was covered with mucosa by secondary healing completely.
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