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CLINICAL, RADIOLOGIC, AND HISTOPATHOLOGIC ANALYSIS OF DISEASES
DEVELOPED IN DELAYED WOUND HEALING OF EXTRACTION SOCKET

Hyun-Seon Jang, Su-Gwan Kim*
Dept. of Oral Pathology, Dept. of Oral & Maxillofacial Surgery®,
Oral Biology Research Institute, College of Dentistry, Chosun Unitversity

For the earlier diagnosis and treatment of delayed wound healing in extraction socket, we investigated
the clinical, radiographic and histopathologic features of 106 patients with delayed wound healing diag-
nosed by biopsy. The patients were enrolled at the Department of Oral Pathology, Chosun University

Among 106 delayed wound healing diagnosed by biopsy, cysts showed most significant 25 cases (23%),
osteomyelitis showed 13 cases (12%), chronic maxillary sinusitis and squamous cell carcinoma showed 12
(11%) and 11 (10%) cases, respectively. We have analyzed these lesions through relevant literatures.
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Table 1. Age distribution of delayed wound healing in
extraction sockel

Alstgict A WA RIES A e & 1068 3 50U
oflA 308l (28%)2 7V¥ iadi’i.l_, 4OCH 2101(20%).
30 1221(11%). 2090 118(10%) o2 st
(Table 1).

o HA s SuEd 1068 F det A
AM 43#(41%)2 71 s2eia, et 78 28q)
(26%), 3 AR 2281(20%), Aot} sete) ApA 2
oA bzt 7ell(7%) 2 42 (4%) 22 BT (Table
2).

F2(Chief complaint) 3 Aol wt& ‘?JE-E— A
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Table 3. Chief complaint of delayed wound healing in extrac-
tion socket

Age No. of patients % Chief complaint N(_)~ of %
10~19 7 7 patients
Purulent discharge 33 31
20~29 11 10 .
Pain 32 30
30~39 12 11 ) X
discomfort 6 5
40~49 21 20 . . ,
non-specific delayed healing 6 5
50~59 30 28 . .
Pain and swelling 5 5
60~69 10 10 ,
20~79 6 6 painful ulcer 4 4
Pain and Purulent discharge 3 3
unknown 2 8 soft tissue hyperplasia 3 3
Total 106 100 PONE yperp '
Swelling 2 2
ulcer and swelling 1 1
e L . Purulent dischar; d i 1 1
Table 2. Site distribution of delayed wound healing in extraction urulent discharge and swelling
ket soreness 1 1
socre : - . Pain and itching sensation 1 1
Site No. of patients % Itching sensation 1 1
Maxilla  anterior 22 20 depression of extraction socket 1 1
middle 7 7 oozing 1 1
posterior 28 26 continuous bleeding 1 1
Mandible anterior 1 1 reddish mass 1 1
middle 4 4 Pain and swelling and purulent discharge 1 1
posterior 43 41 ulcer 1 1
unknown 1 1 unknown 1 1
Total 106 100 Total 106 100

Table 4. Distribution of radiographic appearance of delayed
wound healing in extraction socket

Table 5. Radiographic Borders of delayed wound healing in
extraction socket

Type No. of patients % Radiographic borders No. of patients %
Unilocular radiolucency 53 50 Well defined i 63 59
Multilocular radiolucency 5 5 [ defined 17 16
Unilocular radiopacity 22 20 Non-specific 10 ' 10
Multilocular radiopacity 0 0 Unknown 16 15
Non-specific 10 10 Total 106 100
Unknown 16 15

Total 106 100
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Fig. 1. Microscopic view of radicular cyst in delayed
wound healing. Histology shows the irregular epithelial
lining, inflammatory cells and cholesterol cleft in the
cyst wall (H&E, x200).
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Table 6. Hisiopathological diagnosis of submitted specimens
of delayed wound healing in extraction socket

Diagnosis pl;lgés; %
Cyst 25 23
Osteomyelitis 13 12
Chronic maxillary sinusitis 12
Squamous cell carcinoma 11

ot

Periapical granuloma
Granulation tissue
Necrosis
Ameloblastoma
Inflammation
Abscess
Fibrous tissue
Epithelial dysplasia
Osteoma
Osteoradionecrosis
Benign melanocytic nevus
Cementifying fibroma
Scar
Periodontitis
Papilloma
Fordyce spot
Giant cell reparative granuloma
Benign keratoacanthoma
Bullous lichen planus
Pleomorphic adenoma
Pyogenic granuloma
Clear cell carcinoma
Intraepithelial vesicle
Carcinoma in situ

Total 106 100
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Flg 2. Microscopic view of Osteomyelms in delayed
wound healing. Histology shows with sequestrum and
chronic inflammatory cell infiltration. (H&E, X 200).

Flg 3. M|croscop|c view of ameloblastoma, plexiform
type in delayed wound healing. Histology shows long,
anastomosing cords or larger sheets of odontogenic
epithelium. (H&E, x200).
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