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Diagnosis and Treatment of odontogenic cutaneous sinus tract : a retrospective study

Department of Dentistry, School of Medicine, Jeju National University,
Department of Dentistry, Jeju National University Hospital
Sung-Joon Kim, Se Hoon Kahm

The odontogenic cutaneous fistula in facial area is uncommon but, well defined disease. It is difficult to diagnose from the
dental origin of cutaneous sinus tract. Most patients may visit to the dermatologists or general hospital without cause of disease.
They usually be treated by repeated surgical excisions, biopsies, and antibiotic medications, but suffered from recurrences.

We studied odontogenic cutaneous fistula through retrospective study in Jeju Special Self-Governing Province between 1
January 2009 and 12 December 2015. There were 3 males, 5 females from 14 to 78 years old with an average age of 50.4 years
old. Only 2 patients felt the toothache, others didn’t detect it. They suffered from recurrences and repeated treatments for 3 to 11
months with an average period of 7.9 months. They visited average 2.8 hospitals before a precise diagnosis in a dental clinic. All
cases were fully healed endodontic treatment or extraction of origin teeth without recurrences.

In conclusion, the cause of cutaneous fistula in facial area can be odontogenic. If dentists or doctors diagnose a patient with

cutaneous fistula on face, they should check dental problems or take x-ray views for precise diagnosis. It could be helpful for
differential diagnosis.
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Fig. 1. Wide chin lesion of odontogenic cutaneous fistula
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Fig. 2. Cutaneous sinus tract was traced by GP cone tracing Fig. 3. Periapical x-ray view of GP cone tracing
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Table 1. Results of retrospective study.
» Numbers  Treatment o Pain on
Sex Age Fistula position Orign of isited ~ periods  Radiologic  GP cone e Dental
1 F 18 Lt. Mentum #33 2 11 0 0 X RCT*
2 M 51 Rt. Cheek #16 2 10 0 X 0 EXTt
3 M 19 Rt. Mn. Border #47 4 8 0 X 0 RCT
4 F 66 Lt. Mentum #32 2 7 0 0 X RCT
5 F T4 Med. Mentum #43 4 12 0 X X RCT
6 F 51 Rt. Cheek/Nose #13 3 8 0 0 X RCT
7 M 50 Rt. Cheek #16 3 3 0 X X RCT
8 F 14 Lt. Mandible body #35 2 4 0 0 X RCT
o 50.4(£22.0) 2.8(+0.8) 7.9(+3.0)

* RCT : root canal treatment, tEXT : extraction of tooth
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Fig. 4. Infrabony sinus tract was observed in CT image
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