Case in Point

Odontogenic Sinusitis

Sheldon R. Brown, MD, DDS

A dental infection was the cause of a patient’s persistent sinus infection.

55-year-old man who had

experienced discolored nasal

drainage and mucus plugs

in the right side of his nose
for 5 years was referred to the ear,
nose, and throat clinic. A computer-
ized tomography (CT) scan showed
opacification of the right ethmoid
and maxillary sinuses and periapical
radiolucency in the first and second
right maxillary molars (Figure 1).
On physical examination, extensive
decay was noted in the teeth corre-
sponding to the periapical lesions.
Endoscopic evaluation of the nose re-
vealed mucosal swelling in the right
middle meatus and pus draining from
the right maxillary sinus ostium.

The patient was treated with an-
tibiotics (amoxicillin and clavula-
nate; moxifloxacin) and nasal rinses
but failed to improve. As a result, the
patient underwent endoscopic sinus
surgery. Postoperatively, the patients
symptoms recurred, and the maxil-
lary sinus was filled with pus. A re-
peat CT scan showed swelling of the
maxillary sinus mucosa (Figure 2,
arrow B).

The maxillary molars were con-
sidered the source of the persistent
sinus infection, and the patient was
referred to oral surgery for extrac-
tion. Three months after oral surgery,
the extraction sites were completely
healed, and the right maxillary sinus
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(arrow B) sinuses. Note periapical radiolucency
involving the right maxillary molar (arrow C).

Figure 2. CT scan performed following en-
doscopic sinus surgery. The right ethmoid sinus

has cleared (arrow A), but the right maxillary
sinus mucosa remains thickened (arrow B).
Periapical radiolucency surrounding root tip

(arrow C) of molar with severe decay (arrow D).

appeared free of disease endoscopi-
cally (Figure 3). Dental infections
should be considered a source of
maxillary sinus disease especially in
cases of rhinosinusitis that do not re-
solve with standard medical and sur-
gical management.'> @
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of the right ethmoid (arrow A) and right maxillary

Figure 3. CT scan performed following
extraction of molars with periapical infection.
The right ethmoid sinus remains clear (arrow
A), but now the mucosal swelling of the right
maxillary sinus has resolved (arrow B).
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