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Introduction: 

Osteomyelitis is an acute or chronic inflammatory process 
that can involve cortical and trabecular aspects of bone 
or bone marrow.1 Moreover, osteomyelitis of the head 
and neck skeleton is rare, particularly in the jaws.2,3 This 
article reports a case of a healthy patient who developed 
osteomyelitis of the lower jaw following extraction of tooth. 
Local conditions that adversely affect the blood supply or 
lead to tissue necrosis can also predispose the host to a bone 
infection or localized osteomyelitis.4,5

Case report:

An 11 year old girl presented with long standing pain and 
swelling in the lower tooth region for the last 6 months for 
which she was treated by many dental practitioners, but 
there was no relief. Pain was dull, intermittent and radiating, 
which aggravates on eating food and subsided after taking 
medication. She had undergone extraction of left second 
premolar tooth 8 weeks back and was referred for CT scan 
for further evaluation. On general examination the patient 

was anemic and weak. Extra-oral examination revealed a 
diffused tender swelling on left side of the mandible which 
was hard in consistency and overlying skin color was 
normal. On intra oral examination revealed erythematous 
mucosa with a draining intraoral sinus in the region of left 
second premolar tooth. Plain radiograph revealed soft tissue 
swelling with cortical erosions in the mandible.

Computed Tomography (CT) (Figure 1, 2 and 3) scan re-
vealed cortical destruction with lamellated type of periosteal 
reaction in the mandible. There was cortical destruction of 
both lingual and buccal cortical plates. Pattern of destruction 
was diffuse lytic and mixed type. Soft tissue thickening was 
also seen in the left mandibular region (Figure 2). Clinical 
and radiological diagnosis of chronic suppurative osteomy-
elitis of mandible was made followed by surgical debride-
ment. Histopathology confirmed the diagnosis of chronic 
suppurative osteomyelitis. Culture sensitivity was negative 
for mycobacterium tuberculosis. Patient was kept on antibi-
otics, analgesics and betadine mouth wash. On follow-up, 
the patient responded to the treatment.
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Figure 1: Axial section CT image (soft tissue window) 
showing soft tissue swelling in left mandibular region.

 

Figure 2 and 3: Axial section CT image (bone window) 
showing cortical destruction with lamellated type of 
periosteal reaction in the mandible

Discussion: 

Mandibular osteomyelitis is a rare condition, which has 
been associated with multiple systemic diseases including 
diabetes, autoimmune diseases, malignancies, malnutrition 
and acquired immunodeficiency syndrome. Several causes 
have been demonstrated, such as dento-alveolar infection, 
trauma, operative procedures, radiation, neoplasia and 
genetic conditions.6 Steroids, chemotherapeutic agents 
and bisphosphonates are the other causes of mandibular 
osteomyelitis.7 Due to poor blood supply of mandible 
as compared to the maxilla and also due to the dense 
mandibular cortical bone, mandible is more susceptible 
to damage and infection at the time of extraction of tooth, 
that’s why osteomyelitis of the mandible is more frequently 
encountered.8,9 Osteomyelitis has a range of clinical 
manifestations depending on the virulence of the infecting 
organisms, host resistance and the reaction of the periosteum 
to inflammation.10

Classically, patient with osteomyelitis of the mandible 
would experience pain and swelling over the affected side of 
the face.11 Other features may include discharge / drainage, 
trismus and paraesthesia in the distribution of the inferior 
alveolar nerve.12 

CT is usually indicated when there is extension of the 
infection into the adjacent soft tissue and fascial spaces which 
could be the presenting clinical symptom. Transcortical 
extension of the inflammatory process can result in cortical 
destruction, fistulization and periosteal reaction; all these 
changes can be evaluated very well by CT.13 Mandibular 
osteomyelitis is classified into four basic patterns: lytic, 
sclerotic, mixed and sequestrum pattern.14 Spiculated mixed 
pattern osteomyelitis with cortical plate abnormalities may 
initiate masticator spaces inflammation. 

Treatment of osteomyelitis of the jaws includes elimination 
of the cause, incision and drainage, sequestrectomy, 
saucerization,  decortication, resection of the jaw, antibiotics 
and hyperbaric  oxygen.15 Antibiotic therapy should be 
instituted at the earliest moment. 

Conclusion:

Although of rare occurrence, the differential diagnosis of 
manidbular osteomyelitis must always be kept in mind by 
clinicians, when a patient presents with trismus and soft 
tissue swelling in the region of mandible. CT is usually 
indicated when there is extension of the infection into the 
adjacent soft tissue and fascial spaces which could be the 
presenting clinical symptom.
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