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Cervicofacial cutaneous sinus tract of odontogenic origin

XUE Na, WANG Pei-hua
( Department of Otolaryngology, Shanghai Ninth People’ s Hospital, Shanghai Jiao Tong University School of Medicine,
Shanghai 200011, China)

Abstract: Objective To investigate the clinical characteristics, diagnosis and treatment of cervicofacial cutaneous
sinus tract of odontogenic origin. Methods  Clinical data of 4 patients with cervicofacial cutaneous sinus tract of
odontogenic origin receiving treatment in our department from March 1993 to March 2014 were analyzed retrospectively. As
for the location of orificium fistulae, 1 was on the chin and 3 were on the paranasal region. The fistulae were caused by
periapical periodontitis in all 4 cases. The main clinical symptoms were cervicofacial cutaneous lesion with repeated
swelling and drainage of pus. Sinus tracts were found to be originated from diseased tooth during surgery and therefore the
finial diagnose was confirmed in all cases. Furthermore, extraction of infected tooth was applied to one case, and
endodontic therapy to 3. Results  All the patients were followed up for 2 to 24 months postoperatively. The orificium
fistulae got healed up in all cases and no relapse occurred. Conclusions Cervicofacial cutaneous sinus tract of odontogenic
origin is rare and usually misdiagnosed. Dental origin should be considered for repeated infection of cervicofacial region.
The diagnosis depends on radiographic examination and surgical findings. Complete elimination of dental infection is
essential for the treatment of this disease.

Key words: Cervicofacial cutaneous sinus tract; Odontogenic infection; Fistula
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