Abstract
Osteomyelitis occuring in the zygoma caused

by odontogenic maxillary sinusitis

— Case report
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Osteomyelitis is the inflammatory disease occured in the bone, involving a bone
marrow, a Harversian system and the underlying cortical bone. Osteomyelitis is divided
into acute and chronic osteomyelitis. Chronic osteomyelitis. is presented as a pain,
swelling, pus discharge and radiographic change. The pathogenesis of osteomyelitis
occcuring in the facial bone is predominately due to odontogenic microorgarnisms,
Staphylococcus, resulted in odontogenic infection or post-traumatic infection. The
mandible is the most commonly involved facial bone and the bones in the middle of
third of the face is rare because of a abundant blood supply. Moreover, Osteomyelitis
occuring in the zygoma is extremely rare. In our department, we report the case that

osteomyelitis occuring in the zygoma with diabetes is resulted by odontogenic maxillary

sinusitis.
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Fig. 1. Preoperative X-ray
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Fig. 2. Preoperative CT Fig. 3. Preoperative MR
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Fig. 6. The sequestrae

Fig. 5. Intraoperative image :

Furguson incision

Fig. 4. Weber

C-L's op. was done.
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Fig. 8. After 5 months, Follow-up X-ray

Fig. 7. After 5 months,

Follow—up
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