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Fig. 1. Oral findings (At first consultation)
A: Examination revealed mild redness, swelling, and bone
exposure in the gingiva around the left lower anterior
teeth. There was no bone destruction.
B: A fistula was found in the apex of the right lower man-
dibular canine, with point-like exposure of the bone.

A OFEHR, TEE, HHRZZEOz, 20720,
AHTE SN EHE 12 X U sulbactam/ampicillin (SBT/
ABPC) 6 g/HO#EFHIRYZS-75 3 HAT b, FEK
27 3% % 7 72728 cefcapene pivoxil (CFPN-PI) @
WIkE o720 2Dk, rl4DBEH EH 7212
6-31 OB % R0 72720, FiEEE £ b 2017
1 H PAICRAINE B0 720 YEHE 75
"ol

BUE

5P K 1518 cm, AH 400 kg, A&
&R, IR 356C

AT AL - A ERR VB O R % 520 7258,
B ENERRO o 7z TR & b RS
DIz,

CIPEANA R 5 1-3 S0 JE P ek A OB B D 568k, i
fEEEEHREZED (Fig 1A). B OBIFRIIED 2
o720 37 ARG LRI AL % R0 mUIR O B 3
xRw7- (Fig 1B).

Wi IR B AT A AL H I3k %% 8,600/mm’, CRP 1.69
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Fig. 2. Panoramic radiograph and CT image (At the first

consultation)

A: A horizontal CT image revealed bone resorption
throughout the jaw, and an apical lesion was found
near the exposed bone.

B: There is discontinuity of the mandible in the region
of the lower anterior teeth.

mg/dL T& - 720 HbAlc 74% & &EETdH - 720
AST 17 U/L, ALT 14 U/L, CRE 0.39 mg/dL, BUN
20 mg/dL & FFHERE B X OVEHE AR I IE W EIBH N T
Ho7

ERFTRL 28 7 < X BERTIREEORR
BREALIGIZFRD % 2> 72 (Fig 2A). CT B2 T

PEATHEERIE M O K BB T ORI E B G R ZD 72
(Fig. 2B) o

FEIRFZWT - T 5HE ARON] stage 2 B & UL
BRI AL

WLiE B L O (Fig. 3) - Wk, #MArETO
HRABENZER L TV D EHIBL, FrgtE s
amoxicillin (AMPC) 750 mg/H O 5- ¢t @i 5
A3 AHILE L, LHEMBO™SE, LMERO
JEMRE & Fl4 B L O3 L) HEIEZ 520 720 IR
AT R T, BIMERE 4,800/mm®, CRP 873 mg/dL
ERIEPRUSDTCHE % 3B 720 F D 720145 H IR
HABEE L, Rk L ceftriaxone (CTRX)
2 g/HORFEMREG 2 WG L 720 ABSEAMH I
3 & rl4OPER oM E & | IiEk % 6,000/ mm’,
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Fig. 3. Clinical course
Because of worsening of the inflammation after her visit, the patient was hospitalized for local cleaning and intravenous antibi-

otic therapy.

On day 4 of hospitalization, incision and drainage was performed from the oral cavity, and the patient was started on hyperbar-
ic oxygen therapy. On day 10 of hospitalization, incision and drainage was performed from the temporal region, with debride-

ment of the necrotic tissues.

On day 14 of hospitalization, incision and drainage was repeated again. The antibiotics were changed based on the results of

gram’s staining of a pus smear on day 10 of hospitalization.

On day 23 of hospitalization, incision and drainage of the deep neck abscess and mandibular calcaneus were performed under
general anesthesia. The antibiotics were changed based on the results of bacterial culture of pus drained from the lesions.

The blood test on day 42 of hospitalization revealed improvement, and the antibiotic treatment was discontinued.

After satisfactory wound healing was confirmed, the patient was discharged from the hospital on day 70 of hospitalization.

CRP 10.74 mg/dL & SE UG DI 2 B 72729,
FREN X D 34 & 14 B0 IR 2 fifT L, &
SEMRZEEEE (20 ATA, 70 min) ZBfGL72. O
JPE S5 2 & or-streptococcus DSRITE E Tz, F D
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55 9 93 B IS/ T SEAL R (AL O TR & A= UHEIR
R, MEEREA B LS 21T o 72 D513
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H I BEES 0 25 0 22 BEIR & HIBEES % 8§ % & 552
F LW 2Dz, 512, MR IC THIMERE
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DILHEZBD 720, CT Helf a1\, AEEEEERR
TS H 2 MG 3 & OV NI [ Bt 2 v O S o 2 AR %
IR &) v T IRIEG D RO S, R IRBEAL R

T, e RIHEERE, AR ARSI T b IR
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SR TS AAN R RS, 2 AR A3 B oD BRI % 47 5 726
FEMVE A BRI &2 2., M BHFG N &8k 2 C
WEERR A B L 728 25, ERZE) ROPEHRZ R
W7z (Fig. 4D)o ABEES 1495 H, LM O RS
IR %78, Bz fih-7-0, IBEE XY
PEMRAN 2 BiAT L 720 MUBARASAS 13 H 1Bk %L 7,500/
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D, ABEES 10 9% H I HAT L 72 IR o Sk geta TR
HERER AYE { §B® 51, Prevotella buccae, Anaero-
bic gram-positive rods HI[EE SN2 L h 5,
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Fig. 4. CT image (On day 10 of hospitalization)
A, B, C: Abscess formation with gas production is observed in the left masticator space ( T ). Gas
shadows are also seen in the left temporal fossa ( 2 ).
D: Facial asymmetry and diffuse swelling of the region from the left cheek to the temporal region.

Incision and drainage was performed.

CLDM & DRPM 0 2 %I fi 2> & SBT/AMPC 3 g/
HOREGAIEE L7zo ABES 17WH 2L, M
212 CHIMEREL 7,000/mm®, CRP 364 mg/dL &L
FTaR L7z ABES 1898 H @ CT I THUIRL AT &
HADL % 5880 B b DDOIFED A Kb I
WA LT % O THEREBOMRSEE I ZHE LT\ 5 IR
Tholzo TDD, By F 7574 —I2TEM
N GEER A & 20 T Hg IC £& 2 o (Fig 5), fll
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YIBER2 & O 2 M B2 L 7245 %, Stenotro-

phomonas maltophilia, Candida albicans 78E%E &
N7z S. maltophilia (2% % FEH K M O &
B ¥ levofloxacin (MIC =1, SIR=S) ,
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Ho72s

ABESE 31 9% H X U fosfluconazole (F-FLCZ) 400
mg/H, ST &%l (ST) sulfamethoxazole 1,600 mg/
H, trimethoprim 320 mg/H % Bi#A L 720 ABEEE 42
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DT CTh ol AKBEE 639 H O IMLEHRA T & H il
Bk $23900/mm®, CRP 01l mg/dLLLFTH Y, %

clavulanic acid/ amoxicillin
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Fig. 7. Panoramic radiograph (After surgery)

Fig. 5. Bone scintigraphy image This radiograph, obtained after the removal of infected tis-

Bone scintigraphy showed accumulation in the left mandi- sues and tooth extractions, no longer shows evidence of

ble, extending from the left temporal region. infection in the jawbone.

Fig. 6. Surgical findings
A: The incision lines outside the oral cavity on the left anterior ear and lower jaw are seen. The fa-

cial nerve and zygomatic arch were also noted to show nerve damage.
B: The necrotic parts of the mandible and defective granulation tissue were removed.
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A case of antiresorptive agent-related osteonecrosis of the jaw
complicated by necrotizing soft-tissue infection

Shimpei Goto’, Tomoki Kato"”, Akira Matayoshi’,
Masashi Nakamatsu” and Toshiyuki Nakasone"”

U Department of Oral and Maxillofacial Surgery, University of the Ryukyus Hospital, Uehara 207, Nishihara, Naka-
gami, Okinawa, Japan

? Department of Oral and Maxillofacial Functional Rehabilitation, Graduate School of Medicine, University of the
Ryukyus

¥ Department of Infection control room, University of the Ryukyus Hospital

A 75-year-old woman visited our hospital with the complaint of swelling over the left buccal region. She
had a medical history of diabetes mellitus, hypertension and osteoporosis, and was under numerous medi-
cations, including a bisphosphonate for osteoporosis. Hematological examination revealed elevation of in-
flammatory markers, and CT revealed cellulitis of the subcutaneous tissue over the left temporal region
and multiple abscesses with gas shadows in the masticator space. Based on the judgment that she needed
to be hospitalized for adequate management, the patient was admitted our hospital and started on antibi-
otic therapy. Surgical incision and drainage was performed four times under local anesthesia. After the
antibiotic therapy, necrotomy and sequestrectomy were performed under general anesthesia. Herein, we
report our experience with a patient with antiresorptive agent-related osteonecrosis of the jaw compli-
cated by necrotizing soft-tissue infection, along with some review of the literature.
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