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Introduction 
Chronic periapical inflammation drains along the path of least 

resistance, which commonly terminates in the form of a sinus tract, 

intraorally vestibular to the affected teeth [1]. However, depending on 

the relation between the localization of the periapical lesion and the 

facial muscles and fasciae, sinus tracts may drain by facial tissues [2]. 

Maxillary teeth drain extra orally when the infection is localized above, 

and in the mandible when the infection is localized below the muscle 

and fascia attachments [1].  

The microorganisms that generate cavities, cause manifestations that if 

the patient does not attend soon, become chronic or aggressive and can 

generate problems in gums, bone, and facial tissues [3]. Therefore, this 

type of injury should be avoided, seeking the maximum elimination or 

reduction of microorganisms so that the treatment avoids damage to the 

surrounding tissues [4]. Reducing microbes and their by-products from 

the tooth prevents them from entering the apical area and draining into 

soft tissues of the face [5, 6]. 

Gram-negative anaerobic bacteria are the producers of 

lipopolysaccharides (LPS), called endotoxins [7]. Endotoxin is made up 

of polysaccharides, lipids, and proteins, where lipid A can generate its 

toxic consequences in soft tissues. LPS is released during or after the 

death or reproduction of bacteria [8, 9]. This clinical condition is present 

in a case of Acute Apical Abscess (cellulitis/phlegmon). 

Endotoxins stimulate the discharge of competent cells, causing directly 

biological and immunological events, leading to an inflammatory 

process of apical bone resorption [10]. 

 

The reduction of bacteria and biofilms is achieved by treating the dental 

lesion or radically extracting the tooth [11]. A sinus tract or fistula is an 

abnormal canal that originates or ends in an opening. An orofacial fistula 

is a pathological communication between the cutaneous surface of the 

face and the oral cavity [6,7]. 

Tracts occur more frequently due to periapical lesions caused by 

mandibular teeth with pulp problems with a high incidence than those 

observed in the maxilla [12]. 

This pathway can go from an internal cavity or organ to the surface of 

the body. 

Sinus tracts of dental origin can be a diagnostic problem for the clinician 

due to their appearance and opening in the skin and, occasionally, 

asymptomatic in their onset. 

Dental infections, salivary gland injuries, neoplasms, and 

developmental injuries have been reported to cause oral skin fistulas, 

neck fistulas, and intraoral fistulas [2,3]. 

The possible differential diagnosis of a cutaneous draining sinus tract 

includes infected cyst, deep fungal infection, skin lesions such as 

furuncles [8], congenital fistula [13], salivary gland fistula [14], 

traumatic and iatrogenic lesions [15-16], osteomyelitis [17], 

tuberculosis [18], neoplasia [19-20], and actinomycosis [21]. 

The presented case reports an uncommon event of an extraoral sinus 

tract of the facial region caused by a tooth with an acute apical abscess 

in the mandible. 
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Abstract: 

Aim: To report an uncommon case of an extraoral sinus tract of the facial region caused by a tooth with an 

acute apical abscess in the mandible. 

Case report: Established on oral examination and radiographic examination, an Acute Apical Abscess 

(cellulitis/phlegmon) of tooth 47 was diagnosed, which had resulted in a cutaneous sinus tract. The continuous 

purulent discharge of the sinus tract in the facial right region ceased after drainage and extraction of tooth 47.  

Conclusion: It is challenging to diagnose and identify a cutaneous draining sinus tract of dental origin. Thus, 

treatment of skin lesions of the face (impetigo), and neck odontogenic infections should always be considered. 

Clinical and radiographic dental examinations can identify the tooth involved.  
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Case report 

Anamnesis and medical history  

 

The 36-year-old woman attended the Specialized Dermatology Clinic 

for a persistent skin lesion located on the right side of the cheek. The 

patient claimed that the lesion had been present for at least 7 months.  

Skin biopsies and histopathological examinations were performed 

twice. The tentative diagnosis of lymphadenoma was disproved and no 

signs of malignancy were detected. A different diagnosis of ‘mechanical 

manipulation’, was proposed. The patient was referred to the 

Department of Oral Surgery of the Dental School to examine for a 

possible dental infection.  

A panoramic radiograph revealed deep destruction and a periapical 

radiolucent area on tooth 47. The sinus tract was active with drainage of 

pus associated with severe pain. The patient presented acute symptoms  

 

 

of pain and tension in the skin in the area due to the gradual enlargement  

of the lesion. The skin lesion was associated with a considerable 

increase in temperature. 

The salivation of the submandibular gland was regular. The patient was 

referred to the Oral Surgery Department to solve her problem. Oral 

inspection revealed insufficient glass ionomer cement restoration on 

tooth 47. 

 

Radiographic examination 

The panoramic radiograph taken revealed a considerable periapical 

radiolucent area associated with tooth 47. The periapical radiograph on 

the right side showed the sinus tract through a gutta-percha cone. The 

radiograph of tooth 47 showed deep interproximal caries (Figure. 1 and 

2). 

 

Figure 1:  The panoramic radiograph taken revealed a considerable periapical radiolucent area associated with tooth 47 

 

Figure 2: Periapical radiograph indicates the apical lesion of tooth 47; and reveals deep caries. 

 

Microbiological diagnosis  

Biopsy of the area revealed some Streptococcus species, moderate 

numbers of Prevotella species, and Bacteroides capillosus. 

 

Clinical Diagnosis  

The patient was suffering from an asymptomatic Acute Apical Abscess 

(AAA, Cellulitis/Phlegmon) with suppurative apical periodontitis and a 

cutaneous sinus tract emanating from tooth 47 (Figure. 3 and 4). 
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and obturation using protaper system was done through three visits of 

10 days interval and under antibiotic coverage of Doxycycline capsule 

150 mg twice a day orally systematically. e same antibiotic tablets 

(3 tabs) were crashed into a chlorohexidine mouthwash and used as 

irrigant for the root canals along the procedures (Figure 2).

e case has been observed for three months (Figures 3 and 4) six 

months (Figure 5) and one year without any complaints. e tooth is 

nally restored with a ceramic crown.

e outer scar of the sinus was treated by laser and it is nearly 

disappeared.

Case 2

A 22-year-old Pakistani female patient was complaining of 

recurrent excised skin infection at the neck with purulent discharge 

from the corner of the mandible. She went to medical physicians many 

times and ended by surgical excision of the granulation tissue at the 

neck with many courses of antibiotic with no use.

She attended the facility of Qatar Armed Forces where she was 

referred to Dental Department for consultation. Full oral examination 

was carried out, x-ray views using an old technique of inserting 

gutta percha cone inside the outer neck skin lesion revealing that its 

origin is related to the root of lower le  6 (LL 6) which is found badly 

carious, infected and poor prognosis (Figures 6-8). e same method 

of treatment in case 1 was followed. e skin lesion was subsided and 

disappeared, leaving a light scar (Figures 9-12). Evaluation for the case 

was made for one, three months, six months and a year with progressive 

success. e patient refused to do laser treatment to remove the scar as 

lesion become shallow and not recognizable.

Figure 2: Endodontic treat.

       

A                                                                  B 

Figure 3a&b: After 3 months

Figure 4: After 3 months.

 

Figure 5: After 6 months.

 

 

 

Figure 6: Pre-operative OPG showing LL 6 with active and extended 
periapical lesion. 
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Figure 3. Preoperative extraoral view of the sinus tract in the facial 

region. 

 

 

 
 

Figure 4: A cutaneous sinus tract confirming the presence of a large 

periapical radiolucent lesion associated with tooth 47. 

 

Treatment protocol  

The clinical protocol for this case of AAA was a drainage of the cavity  

 

through the skin on two occasions, first: to give relief to the patient due to 

the pressure on the area (Figure. 5). 

 
 

Figure 5: The patient was suffering from a symptomatic Acute Apical Abscess (AAA, Cellulitis/Phlegmon) with a suppurative apical periodontitis and a 

cutaneous sinus tract emanating from tooth 47. 
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The patient was received and treated with extreme limitation in her oral 

opening.  

After the first appointment, 1gr of Ceftriaxona was administered every 24 

hours for three days, Ixoprofeno of 60 mg every 8 hours for four days, 

and Ketorolaco 10 mg every 8 hours for four days [1, 5, 6]. 

In the second session, the phlegmon was drained and metronidazole of 

500 mg was administered every 12 hours for 7 days, as well as 

clindamycin of 350 mg every 8 hours for seven days [6,7]. 

About a week later, the sinus tract was inactive. The patient confirmed a 

healing trend with a noticeable improvement in her mouth opening and 

the traces of the skin infection was improving. Once the patient was able 

to open her mouth, the oral surgeon extracted tooth 47. Tooth 47 was 

pulled out and the sinus tract orifice healed. Radiograph revealed 

diminishment of the periapical lesion and thereby revealed some healing 

was occurring.  

 

Discussion  

In this clinical case, the cause of the cutaneous sinus tract was caused by 

extensive deep caries and an acute apical abscess. The complication for 

the patient was the development of an acute apical abscess also called 

cellulitis or phlegmon. 

Persistent acute apical periodontitis led to the formation of a sinus tract. 

The evolution of the infection made that the tissues that surround the 

mouth and the cheek did not allow him to have a mouth opening to be 

treated orally. It is up to weeks after the cutaneous abscess was drained 

and the infection and pressure of the tissues reduced, plus the 

administration of drugs, allowed him to reduce his pain and inflammation 

[2]. 

In cases of an alarming odontogenic cutaneous sinus tract, patients usually 

consult a physician or dermatologist initially due to the absence of dental 

symptoms but with facial edema and increased temperature. It is very 

important to consider the dental reasons for inflammatory and persistent 

processes in the skin area of the face and neck. The unnecessary biopsies 

in the present case were performed twice and caused a delay in therapy 

and scars, so the patient should consult a trained dermatologist for their 

solution. Unfortunately, mistreatments in such cases are common [22, 

23].  

Correct diagnosis of a cutaneous sinus tract of dental origin can be 

detected by adequate oral diagnosis. The results of the histological 

examination of the odontogenic cutaneous sinus tracts were uneven [24]. 

The epithelial lining of the entire sinus tract is rarely produced, but it is 

frequently present in the skin openings. Most of the sinus tracts were not 

epithelialized and were only bordered by granulation tissue. It is 

commonly assumed that an epithelial lining can cause healing 

complications [24]. The therapy of cutaneous sinus tracts of dental origin 

consists of the removal of the infection source. After elimination of the 

reason for the infection by extraction of the tooth 47. 

When the infection is eliminated by the extraction of the tooth, immune 

systems act automatically, and the skin lesion will be accomplished with 

a dermatological or corrective procedure.  

 

Conclusion 

It is challenging to diagnose a cutaneous draining sinus tract of dental 

origin. Thus, treatment of skin lesions of the face (impetigo), and neck 

odontogenic infections should always be considered. Clinical and 

radiographic dental examinations can identify the tooth involved.  
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