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Summary 
Osteomyelitis of the j a w is of relatively low incidence. 
Maxillary Osteomyeli t is is h o w e v e r rare compared 
with mandibular osteomyeli t is . T h e ex tens ive blood 
supply and the strut-like bones o f the maxi l la m a k e it 
less prone to chronic infections. Sys temic condi t ions 
that alter the hos t ' s r e s i s t ance s u c h a s d i a b e t e s 
mellitus, au to immune d i sorders , a g r a n u l o c y t o s i s , 
a n a e m i a , e s p e c i a l l y s i c k l e c e l l a n a e m i a a r e 
predisposing fac tors for the d e v e l o p m e n t o f this 
condition. An unusual case o f c h r o n i c max i l l a ry 
osteomyelitis induced by t r auma in a diabet ic , with 
subsequent atypical necrot is ing ulcerat ion o f palatal 
mucosa resulting in total maxi l la ry sequest ra t ion is 
presented. 

Keywords: Maxillary osteomyelitis, 
sequestration, diabetes mellitus 

Resume 
L'osteomyelite de l a joue a une incidence relativement 
faible. L'osteomy elite du maxillaire est cependant rare 
compare a Fosteomyelite mandibulaire. L'innervation 
en sang et la nature des os du maxillaire font d 'el les la 
reduction en infections chron ique . Les condi t ions 
systemiquc qui alternent la resistance de Porganisme 
telsque le diabete meli i te et les d e s o r d r e s au to-
immunitaire, 1'agranulocytose, I 'anemie specialement 
Panemic drepanocytaires sont les facteurspredisposant 
le developement de cette condition. Un cas non habituel 
d'osteomyelite chronique maxi l l a i re induit par le 
traumatismechez un diabetique avec une ulceration non 
typiquede lamucose pal late resultant a une sequestration 
maxillaire totale est presentee. 

Introduction 
By strict definition: Osteomyelitis is an in f l ammat ion 
of the medullary portion of the bone. H o w e v e r , the 
process is rarely confined to the e n d o s t e u m and 
usually affects the cortical bone and p e r i o s t e u m . 
Therefore, os teomyel i t is m a y be c o n s i d e r e d an 
inflammatory condition of bone that usually beg ins 
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as an infection o f the medul lary cavity which rapidly 
involves the Havers ian sys tem and quickly extends 
to the per ios teum. 

T h e incidence of osteomyeli t is of the j a w s is 
relatively low. This is remarkable, considering the high 
f requency and severi ty of odontogenic infections. 
This low incidence is a result of a fine balance between 
the host res is tance and the vi rulence of the micro-
organisms . T h e virulence of the micro-organisms in 
addi t ion to any condi t ion al tering the host de fence 
m e c h a n i s m and a l tera t ion o f j a w vascular i ty a re 
important in the onset and severi ty of osteomyeli t is . 
Sys temic condi t ions that alter the hos t ' s resistance 
and i n f l u e n c e the c o u r s e o f the d i sease inc lude 
d i a b e t e s m e l l i t u s , a u t o i m m u n e d i s o r d e r s , 
agranulocytos is , and anaemia , especially sickle cell 
anaemia . Others are leukaemia , AIDS , malnutri t ion, 
ant icancer chemotherapy and steroid drug use. The 
importance of controll ing these conditions in order to 
a c h i e v e p r o p e r r e s p o n s e f r o m t h e t r e a t m e n t o f 
os teomyel i t i s cannot be over emphas ised . 

H e r e w e r e p o r t o u r e x p e r i e n c e in t h e 
m a n a g e m e n t o f a case o f unusual chronic maxil lary 
o s t e o m y e l i t i s in a d iabe t i c pa t ient . T h e a typica l 
presentations of the condition as well as the challenges 
o f d iagnosis and t rea tment are highl ighted. 

Case summary 
A 43- year old f ema le w a s referred to our hospital 
fo l lowing the d iscovery of a painful , persistent mid-
facial swel l ing associated with an area of anterior 
pa l a t a l m u c o s a l n e c r o s i s r e su l t i ng in o r o - n a s a l 
communicat ion . 

T h e pat ient w a s said to have been involved 
in a road t ra f f ic acc ident 5 w e e k s earlier. She was 
observed to have sustained a blunt sof t t issue injury 
to the f ace and an open f rac tu re o f the proximal 
aspec t of the lef t t ibia. She w a s be ing managed in a 
pr ivate hospital where an infect ion of the open tibia 
f rac ture was noticed 2 w e e k s post injury. A week 
later (3 w e e k s post injury) , a progress ive and painful 
facial swel l ing was observed which persisted inspite 
of parenteral ant ibiot ics . A n associa ted necrot iz ing 
ulcerat ive process o f the palatal mucogingiva l was 
similarly noticed which fur ther progressed to anterior 
p a l a t a l p e r f o r a t i o n w i t h a r e s u l t i n g o r o - n a s a l 
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communica t ion . The pat ient was consequen t ly 
referred to our hospital for further management. 

On admiss ion in ou r hosp i t a l , c l in ica l 
examination revealed a chronically ill-looking middle 
age w o m a n , fu l l y c o n s c i o u s and a l e r t , pa le , 
dehydrated, afebrile and anicteric. Essential findings 
in the oral and maxillofacial region were diffuse mid 
facial swelling, severe halitosis with a wide area of 
an irregular ulcer in the anterior two-third of the 
palate associated with mucosa necrosis and fistulous 
communication with the nasal cavity. The necrotizing 
process also extended to involve the nasal mucosa 
with pus drainage through the nostrils. There was 
also an area of exposed palatal bone which appeared 
necrotic. 

Examinat ion of the open tibia f rac ture 
revealed a granulating wound extending from the distal 
third of the left femur to the proximal third of the 
tibia anteriorly. There was a small area of exposed 
tibia measuring 4cm in length. All other systems 
appeared clinically normal. 

A background immunosuppression resulting in 
a fulminant oral infection was suspected. The base 
line investigations conducted revealed anaemia (PVC 
26%), E & U values were within normal range. FBC 
showed mild granulcytosis while retroviral screening 
was non react ive. Random Plasma Glucose of 
500mg/dl was obta ined. Cran io fac ia l CT scan 
revealed fluid congest ion of the maxil lary and 
ethmoidal sinuses. A swab of the oral wound was 
obtained for microscopy, culture and sensitivity (M/ 
C /S) . Incis ional b iopsy of the oral u lcer was 
performed and empirical intravenous antibiotics 
(Ceftriaxone Ig 12 hourly, Metronidazole 5QQmg 8 
hourly) were commenced. 

During the course of treatment, progressive 
loosening of maxillary dentition was noted. I his later 
resulted in spontaneous exfoliat ion of teeth (I* ig. 1). 
The patient was reviewed by the endocrinologists 
and was commenced on mixed-split insulin therapy 
with subsequent attainment of cuglycemia. Patient 
was rehydrated with isotonic saline and transfused 
with 2 units of whole blood to correct anaemia. The 
leg wound was reviewed by the plastic surgeons and 
regular honey dressing was instituted. I he patient 
was also prepared for debridement of the necrotic 
oro-nasal wound under general anaesthesia. 

Fig. 2: Sequestrated maxil la 

Fig. 1: Palatal mucosa necros i s with s p o n t a n e o u s 
cxfloliation of anterior teeth 

Fig. 3: Cavity after maxil lectomy 
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Intraoperat ively, c o m p l e t e s e q u e s t r a t i o n o f the 
ent i re m a x i l l a w a s o b s e r v e d , c o n s e q u e n t l y to ta l 
maxi l lec tomy at Le for t ii level w a s p e r f o r m e d ( F i g . 
2 and Fig. 3 )and a f f e c t e d nasa l a n d a n t r a l m u c o s a 
excised and sent fo r h i s t o p a t h o l o g i c a l e x a m i n a t i o n . 
A mixed cul ture o f o r g a n i s m s w a s o b t a i n e d f r o m the 
oral wound s w a b and t h e s e w e r e s e n s i t i v e to o u r 
choice of an t ib io t ics , m a k i n g f u r t h e r i n v e s t i g a t i o n s 
into nature of s p e c i f i c o r g a n i s m s u n n e c e s s a r y . T h e 
histopathology w a s repor ted a s c h r o n i c i n f l a m m a t o r y 
cells in g ranu la t ion t i s s u e s w i t h a s s o c i a t e d t i s s u e 
necrosis. 

Per i a n d i n t r a o p e r a t i v e l y , p a t i e n t s h a d 
glucose-insulin infusion with c lose m o n i t o r i n g o f blood 
sugar. She w a s r e c o m m e n c e d o n s u b c u t a n e o u s b o l u s 
insulin as soon as she r e s u m e d n o r m a l o ra l f e e d i n g . 
Glycaemic control w a s ma in ta ined , a d e q u a t e nutr i t ion, 
haemat in ics and r i g o r o u s a n t i b i o t i c t h e r a p y w e r e 
ensured. A n a e m i a w a s c o r r e c t e d to a P C V o f 3 6 % 
at the t ime of d i s c h a r g e f r o m the h o s p i t a l . T h e leg 
wound granula ted wel l and h e a l e d s a t i s f ac to r i l y a f t e r 
skin graf t ing . T h e g e n e r a l h e a l t h c o n d i t i o n o f t he 
patient improved . T h e r e s u l t i n g pa l a t a l d e f e c t w a s 
obturated with the use o f an in t e r im f e e d i n g p l a t e 
and finally de f in i t ive o b t u r a t o r w a s f a b r i c a t e d . 

We c o n c l u d e d t h a t t he c o n d i t i o n w a s a c a s e 
of unusual max i l l a ry c h r o n i c o s t e o m y e l i t i s in i t i a ted 
by t r auma a n d e x a g g e r a t e d b y t h e u n d i a g n o s e d 
background diabetes mel l i tus . T h e f inal t r e a t m e n t w a s 
satisfactory and pat ient w a s d i s c h a r g e d h o m e o n ora l 
hypoglycaemic agen t s . S h e h a s s u b s e q u e n t l y been 
reviewed in o u r o u t p a t i e n t c l i n i c a n d a p p r o p r i a t e 
diabetes related ca r e is a l s o b e i n g e n s u r e d . 

Discussion 
Chronic os t eomye l i t i s o f t he j a w s , e s p e c i a l l y t h e 
maxilla, is not very c o m m o n . It o c c u r s in a b o u t 1 in 
5,000 people in the world l i terature. S o m e o f t he m o s t 
c o m m o n s y m p t o m s a r e p a i n in t h e b o n e , l o c a l 
swelling, redness, and w a r m t h , f ever , a b s c e s s a t t h e 
site of infection and fo rma t ion o f sk in s i n u s e s . T h e 
extensive blood supply o f the m a x i l l a m a k e s it less 
p rone to o s t e o m y e l i t i s w h e n c o m p a r e d t o t h e 
mandible, while the thin cor t ical p l a t e s and p o r o s i t y 
of the medullary port ion p r e c lude i n f e c t i o n s f r o m 
becoming contained in the bone and fac i l i ta te s p r e a d 
of oedema and purulent d i s cha rge in to the a d j a c e n t 
tissues. 

The present case p resen ted ini t ial ly w i t h a 
necrotising lesion, but the typical c ra te red u l ce r s o f 
interdental papillae with ye l lowish g rey s l o u g h and 
plaque a c c u m u l a t i o n usua l o f a c u t e n e c r o t i s i n g 

u l c e r a t i v e g i n g i v i t i s ( A N U G ) w e r e not s e e n . T h e 
s p r e a d o f t h e n e c r o t i s i n g u l c e r in n e c r o t i s i n g 
u l c e r a t i v e g i n g i v i t i s is n o r m a l l y a l o n g the g ing iva l 
m a r g i n w i t h e x t e n s i v e d e s t r u c t i o n o f i n t e r d e n t a l 
t i s sues , th i s w a s no t t he c a s e wi th th i s pa t i en t . T h e s e 
f i n d i n g s p r e v e n t e d s p e c i f i c inves t iga t ions d i agnos t i c 
o f A N U G . 

T h e ro le o f t r a u m a a s a p r e d i s p o s i n g f ac to r 
to t h e o s t e o m y e l i t i s w a s e x e m p l i f i e d . A pa t ien t w h o 
h a d s u s t a i n e d o n l y b l u n t t r a u m a t o t h e m i d f a c e 
h o w e v e r w o u l d not no rma l ly p rogress to os teomyel i t i s 
o f t h e u n d e r l y i n g b o n e . T h e e x t e n s i v e v a s c u l a r 
c o m p r o m i s e tha t r e su l t ed in c o m p l e t e s eques t r a t i on 
o f t he en t i r e m a x i l l a in th i s c a s e w a s u n u s u a l . T h e 
m a x i l l a b e i n g a r i ch ly Vascu la r i zed b o n e p o s s e s s e s 
an i nhe ren t r e s i s t a n c e t o i n f e c t i o n , t he p r e v i o u s l y 
u n d i a g n o s e d d i abe t e s in o u r pa t i en t m i g h t exp la in the 
rap id p r o g r e s s i o n o f t he d i s e a s e . T h e qu i ck r e s p o n s e 
to t r e a t m e n t f o l l o w i n g g l y c a e m i c c o n t r o l w a s an 
indication o f the m a j o r role p layed by d iabetes mel l i tus 
in th i s cond i t ion . 

T h e s t r i k i n g o b s e r v a t i o n o f r ap id ly p r o g r e s s i v e 
n e c r o t i z i n g p a l a t a l m u c o g i n g i v a l u l c e r a t i o n , 
p e r f o r a t i o n in to t h e nasa l c a v i t y and nasa l m u c o s a 
n e c r o s i s s u g g e s t e d a m o r e le thal d i s e a s e p r o c e s s . 
T h e s e a r e n o t f e a t u r e s t y p i c a l l y a s s o c i a t e d w i t h 
c h r o n i c o s t e o m y e l i t i s o f t h e j a w s , t h u s m a k i n g 
d e f i n i t i v e d i a g n o s i s c h a l l e n g i n g . H o w e v e r , it is o u r 
o p i n i o n tha t loca l m i c r o a n g i o p a t h y s e c o n d a r y t o 
d iabe tes mel l i tus , the assoc ia ted a n a e m i a and vascu l a r 
t h r o m b o s i s s e c o n d a r y t o i n f e c t i o n s i g n i f i c a n t l y 
c o m p r o m i s e d t h e local m i c r o c i r c u l a t i o n r e su l t i ng in 
i s c h a e m i c n e c r o s i s o f bo th s o f t t i s sue s and b o n e in 
t h e r e g i o n . T h i s m i g h t h a v e p r e d i s p o s e d t o t h e 
n e c r o t i z i n g u l c e r a t i v e p r o c e s s and b o n e in fa r c t i on 
w h i c h led to t he o ro -nasa l c o m m u n i c a t i o n . T h e rapid 
r e s p o n s e o f the pa t ient to t r ea tmen t adop ted suppor ted 
t h e fac t that t he d i s e a s e w a s an i n f l a m m a t o r y p r o c e s s 
e x e r c a b a t e d by u n d i a g n o s e d d i a b e t e s me l l i t u s . 
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