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Abstract (J. Kor. Oral Maxillofac. Surg. 2005;31:164-169)

TUBERCULOUS OSTEOMYELITIS SIMULTANEOUSLY OCCURED ON THE MAXILLA
AND MANDIBLE

II-Kyu Kim, Mun-Kwang Ryu, Dong-Soo Kim, Je-Hoon Ku, Jinho Choi
Dept of OMS, Medical College, Inha University

Tuberculosis is a systemic disease with a world-wide distribution, and its occurance in the oral cavity is well documented in the literature. Disease
of oral cavity and jaw caused by Mycobacterium tuberculosisis very rare, so it is often difficult to diagnose tuberculosisin the oral cavity. When gran-
ulomatous and ulcerative lesion persistsin the oral cavity for along time, it may be considered a tuberculosis. When differential diagnosis is needed,
the most reliable indicators of mycobacteria infection are careful clinical evauation, skin test, acid-fast staining, biopsy and culture.

We report a case of tuberculous osteomyelitis which simultaneously occurred on the maxilla and mandible in a 85 years old man that proved diag-

nosis difficult, but which responded very well to surgical trestment and chemotherapy.
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Fig. 1. Intra-oral photograph shows oro-antral fistula
due to unhealed extraction socket of upper right 2
molar.

Fig. 3. Panoramic view shows the root resorption(dottle
arrow) of lower left 1% molar and ill-defined radiolucency
(line arrow) of lower 2™ premolar and 1st molar.
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Fig. 2. Intra-oral photograph shows granulomatous
lesion on unhealed extraction site of lower left 2 molar.

Fig. 4. Coronal CT scan shows increased radiopacitiy
in the right maxillary sinus and bone destruction of
sinus floor forming the oro-antral fistular.
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Fig. 5. Postero-anterior chest radiograph shows non-
homogenous opacities in the apex of right and left

lungs.
24¢ AYAAT, o F PARAE A7 FEH
oAb $-2 A10) A of) o @ 7] 43} Caldwell-Luc 2]
& Sapo} obs U] 954 KolxA e AANAT, W2
Bolol golglis 77-44ebE P Ee A2 Ao Bokg o &
stof AR B3HES AYSATE 2R A A3 A, ek
BT 9% fokxHol A g5k At A £ (Langerhan s

gantcel), Ak B A2 AL AFEE A A0S EHA
CHEQ. 6). o]l whe} A H A el ofs) A, shetzel FAld
HAS A FFAeR HF AGSAL, e & &
ethambutal, Sreptomycin, ofloxacin 52 8t 28 & 55 =
Al Al st o H, Bhate] 7k7)5 A st uletisoniazid ©f Fo
= HRHAL o] F s Aok SA §lo] H9s9, H
A A FE X 8= drepomydng cydocerin®. 2 o 7] ko] 47)]

A A4 7+ o 2 who] 7 by g o} (myco-bacteria
group) 5 F& 3 A4 7121 Myocobacterium tuberculosisol] 2
g o715, A Ad 49 ¢FY FAZFS AT T
M. bovisell o]al] WA == 7-9-7F v EEA B & g
chow, M. tuberculodis= 5714 Al 0.2 EAE AR o
M HE 3557, 58] ¥ dS Bol o7, W& Q1A 9] o
2] A7 AT WHES 4o & Ak Al F¢
M.tuberculods7 719 9] 5% A =& 24 31, L 2 M. avium,
M. intracdlulare, M. scrofulaceum, M. haemophilium & 313}
= "] 43 Al njo] 3 vt 2] of(Mycobacteria other than tuberculo-
ds MOTT) Foll oJsf 7rd o] A g, Aoke] 7o = A2l
© g v A3 nlo] vk gl otel| o] g 7347t WP L E At

166

Fig. 6. Photomicrograph shows granulomas with Langerhan's
giant cell, lymphocyte and foci of caseation necrosis.
(H-E stain: x 100).
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namides: % 6~9/) 9 Fot H4ah w1 7ke) A5E WB 8
o, HIVel 92 Whg- Bl 8ahe) 74 ok o) 244,
4 FE aetstel A8 67 o1y oblE 2 o4 )

294 Fof °ﬂ HE FYTOTAIT ULS WAT S
W 271E, MBS T 2 Do o o] 47 4 9
9 Zalo|n DRE 4, shorEel WA 934 Fobx

2o th 5 A 714 2 ethambutol, sreptomydin, ofloxacin ¢ ¢F

QWS A3 Higlo w, B9 3} 37 dreptomycine cydooain
oz T/Hx.ﬂg] J_;‘(]Jx?j_7] Eo]-;:].ﬂ,‘—EBJzﬂ.Hzl—_Q_O%o] O]:
IHAFAAE LS F AU
Nz £

T4 g ko] A A2 T Al go] mfg B A
77 Holl g Sokgrd Aol thgh Kol of 220l
ATH T4 W LAFA JESHE Kot B AYY Havt
UWHA 1 X 5ol A7} A ¥ A5, A DS o4
ot A% b st A GS A= 24 8] HAket
A deHA AALE A ske Aol Fostelzt AztEnh & %
dl= Aol H A el o] 3hE WE o] §l= Fajol| A] o] 2pA O
23, shelrgol A st As) WAE 933 A 9 A 3}
oS 5ol Yo AFAHE A TALET FA
Z# B 1 3= Hlo|th.

2IEd

1. Crompton GK, Haslett C, Chilvers E R: Diseases of the respiratory
system : Davidons' s Principles and practice of Medicine, 18th edn.
London. Churchill Livinstone 1996;347-353.

2. Kochi A: Tuberculosis : a global emergency, World health Forum
1993;14:438.

3. Hock-Liew E, Shin-Yu L, Chuang-Hwa Y, Wei-Jen C: Oral
Tuberculosis. Oral Surg Oral Med Oral Pathol 1996;81:415-420.

4. Kothari P, Bartella L, Carter J, Chan O, Piper K: Tuberculosis of the
mandible in a child. Journal of Laryngology and Otology 1998;
112:585-587.

5. McCarthy PL, Shklar G : Diseases of the Oral Mucosa, 2nd edn.
Philadelphia: Leaand Fabinger 1980;130-137.

6. MignognaMD, Muzio LLD,FaviaG et a : Oral tuberculosis a clini-
cal evaluation of 42 cases: Oral Dis 2000;6:25-30.

7. Harris HW, McClement JH: Plumary tuberculosis. In: Heprich
PD,(ed)Infectious Diseases, 3rd edn. Phildelphia: Harper & Row
1983;378-404.

8. Weir MR, Thortton GF: Extrapulmonary tuberculosis ; Experience of
a community hospital and review of the literature. Am J Med 1985:
79:467.

9. Wood RE, Housego T, Nortje CJ, Padayachee A: Tuberculosis



10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.
21.

osteomyelitisin the mandible of a child. Pediatr Dent1987;9:317-320.
Jason H, Erasumus, Ivor OC Thompson: Tuberculosis Osteomyelitis
of the Mandible ; Report of a Case. Am Ora Maxillofac Surg 1988;
1355-1358.

Maria cassia Ferreira de Anguiar, Mauricio Jose Arrasis, Marcos Jose
Ferradand Mato, Vera Calvancanti de Araujo: Tuberculosis of Oral
Cavity ;A case report. Quintessence International Volum 1997;
28.11:745-747

Fukuda J, Shingo Y, Miyako H: Primary tuberculosis osteomyelitis of
the mandible. Oral Surg Oral Med Oral Pathol 1992;73:278-280.
Kanchana MV, Cheke D, Natyshak |, Connor B, Warner A, Martin T:
Evaluation of the BACTEC MGIT 960 system for the recovery of
mycobacteria. Diagnosistic Microbiology and Infectious Disease
2000;37:31-36.

Macfarlane TW, Samarnayake LP: Clinical Oral Microbiology.
London: Butterworth1989:112-115.

Thakur A, Coulter JB, Zutshi K, Pande HK, Sharma M, Banerjee A,
Richardson K, Hart CA: Laryngeal swabs for diagnosing tuberculo-
sis. Ann of T ropical Pediatr 1999;19:333-336.

Cutler RR, Baithum S|, Doran HM, Wilson P: Association between
the histological diagnosis of tubercle and microbiological finding.
Tubercule and Lung Diseases 1994;75:75-79.

Devanand Jha, MS, DNB, R.C. Deka, MS, M.C. Sharma, MD:
Tuberculosis of the maxillar sinus manifesting as a facial abscess.
ENT-Ear, Nose & Throat Journal February 2002;102-104.

Young LS, Wormser GP: The resurgence of tuberculosis. Scan Infect
Dis 1994;93:9.

Spheriadou-mavropoulou T and Y annoulopoulos A 170
170 : Tuberculosis of the jaw. J Oral Maxillofac Surg 1986;44:158-
162.

Shukla GK, Daya D and Chabra DK: tuberculosis of maxillary sinus.
J.Laryngeal otol 1972; 86:747-754.

Rooney JJ, Crocco JA, Kramer S, Lyons HA: Further observations on
tuberculin reaction in active tuberculosis. Am J Med 1976;60:517-
522.

Cooper DG, Fazal MA and Williams RL Isolated tuberculosis
Osteomyelitis of the bones of the hindfoot; a case report and review
of theliterature. Foot and Ankle Surgery 2001;7:181-185.

Mishra YC, Bhoyar SC: Primary Tuberculosis osteomyelitis of
mandible. Journal of Indian Dental Association 1986;58:335-339.
Erasmus JH, Thompson IOC, Van der Westhuijzen AJ: Tuberculosis
osteomyelitis of the mandible; report of a case. J Oral Maxillofac
Surg 1988;56:1355-1358.

Dimitrakopoulos |, Zouloumis L, Lazaridis N, Karakasis D, Trionidis
G, Sichletidis L: Primary tuberculosis of the oral cavity. Oral Surg
Oral Med Oral Pathol 1991; 72:712-715.

Capotel: Tuberculose mandibularie. Rev Odont 1930;51:444.
Worsaae N,Reibel J, Rechnitzer C: Tuberculosis of the mandible. Br J

28.

29.

30.

3L

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.

YT 51%B A YU HoY S

Ora Maxillofac Surg 1983;22:93.

Addlestone RB, Witt WS, Kaiser AB: Tuberculosis of the mandible
presenting as " Lumpy jaw.” JAMA 1979;241:2544.

Doughty DD and Glemn WD: Scrofuloderma; report of case. J Oral
Surg 1961;19:524-526.

RiveraH, Correa MF, Castillo-Castillo S, Nikitakis NG: Primary oral
tuberculosis; areport of a case diagnosised by polymerase chain reac-
tion. Oral Dis 2003;9:46-48.

Rooney JJ, Crocco JA, Kramer S, Lyons HA: Further observations on
tuberculin reactions in active tuberculosis. A. J. Med 1976;60:517-
522.

Shafer and Hine and Levy: A Textbook of Oral Pathology. 3rd ed.,
W.B. Sauders Co : 1974;308-313.

Topazian and Goldberg: Management of interactions of the oral and
maxillofacial regions. Sauders Co 1981:395-398.

. Irby WB: Current advances in oral surgery. The C.V. Hosby cp

1977;] 2:322-323.

Garber HT and Haringen W: Tuberculosis osteomyelitis of mandible
with pathologic fracture. J Oral Surgery 1978;36:144.

Glass RM, Walker RI, Herion JC: The significance of hematologic
abnormality in patients with tuberculosis. Arch Intern.Med 1970;
125:691-695.

Raviglion MC, Snider DE, Kochi A: Globa epidermiology of tuber-
culosis.: morbidity and mortality of a worldwide epidermic. JAMA
1995;273:220-226.

Page JR, Jash DK: Tuberculosis of the nose and paranasal sinus. J
Laryngeal otol 1974,88:579-583.

Lakshman P Samaranayake: Re-emergence of tuberculosis and its
variants:Implications for dentistry. International Dental Journal
2002;52:330-336.

Groothuis DG, Yates MD: Diagnostic and public health mycobacteri-
ology 2nd.ed. Bureau of Hygiene and Tropical Dis, London. 1991.
Abrams DI: The pre-AIDS syndromes: Asymptomatic carries, throm-
bocytopenic purpura, persistent generalized lymphadenopath and
AIDS-related complex. Infect Dis Clin North Am 1988;2:343.
Poynten M, Andersen DN, Gottlieb T: Laboraory cross-contamina:
tion of Mycobacterium tuberculosis : an investigation and analysis of
causes and consequences. Internal Medicine Journal 2002;32:512-
519.

Park TW, Ahn HK, You DS, et a: Tuberculosis osteomyelitis of the
mandible; Report of a case. Oral Radiol 1987;13:183.

. Fukuda J, Shingo Y, Miyako H: Primary tuberculosis of the mandible;

A casereport. Oral Surg Ord Med Oral Pathol 1992;73:278.

Heney C, Baise T, Cohen MA: Tuberculosis of the mandible; A case
report. Pediatr Infect DisJ 1998;7:74.

Kwan LK, Stottmeier KD, Sherman Hl, et a: Mycobacterial cervica
lymphadenopathy, relation of etiologic agent to age. JAMA 1984;
251: 1286-8.

169





