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INTRACRANIAL COMPLICATION FOLLOWING RIGHT
MASTICATORY SPACE ABSCESS '

Sang-Chull Lee, D.D.S., Yeo-Gab Kim, D. D.S., Dong-Mok Ryu, D.D.S.,
Baek-Soo Lee, D.D.S., Seung-Hwan Oh, D. D, S., Seung-Wan Han, D.D. S.,
You-Sung Choi, D.D.S.*

Department of Oral and Maxillofacial Surgery, College of Dentistry, Kyung Hee University

Although the use of the antibiotics has minimized the dangers of the spread of odontogenic
infection to adjacent important organs, sometimes the fatal cases, such as Ludwig's angina,
mediastinitis, intracranigl complications from the odotogenic infection, may be occurred.

The odontogenic infections or oral and maxillofacial region may involve the intracranial area
through systemic circulation or by direct spread into the intracranial cavity.

Headache, malaise, loss of appetite, chills, fever, vomiting, apathy, and irritability are usually
followed by more specific involvement of the nervous system.

We experienced one patient who died of intracranial complication from odontogenic infection.
So we report the case and the literatures about intracranial involvements following odontogenic

infections and dental procedures.
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Fig.1 Digital Infrared Thermal Image illustra-
ted the hyperthermia of right temporal
area



Fig.2 In the right cheek, diffusely increased
echogenicities are showed in the subcu-
taneous fat layer, and underlying mas-
seter muscle is also thickened with low
echoic portions.
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Fig. 3 The brain CT which was taken at the
7th day shows the right cerebral infar-
tion.
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Fig. 4 The brain CT which was taken because
of the mydriasis and coma at the 10th
days shows wide low density in the right
side.
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