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ABSTRACT
IATROGENIC CHEMICAL BURN ON FACIAL SKIN BY 37% PHOSPHORIC ACID ETCHANT

Jong-Hyun Park’, Hye-Jin Shin?, Se-Hee Park’, Jin-Woo Kim', Kyung-Mo Cho'*
"Department of Conservative Dentistry, Graduated school, Kangnung National University
*Department of Gonservative Dentistry, College of Medicine, A-jou Unsversity

When we use the total-etch dentin adhesive system for composite resin restorations, gel or liquid acid
etchant such as 37% phosphoric acid is commonly used. Thirty seven percentage phosphoric acid is very
powerful erosive agent, and can cause severe harmful effects when it contacts with an oral mucosa and
facial skin.

This case describes iatrogenic chemical burn on facial skin caused by phosphoric acid which was happened
during composite resin restorative procedure.

Chemical burn by acid etchant can be evoked by careless handling of remnant and syringe. In order to
prevent these iatrogenic injuries, we should check the complete removal of the etching agent both in intra
and extra-oral environments after etching and rinsing procedure and it is necessary to use of the rubber
dam or isolation instruments.

If accidental burn were occurred, immediate wash with copious water. And bring the patient to the der-
matologist as soon as possible. (J Kor Acad Cons Dent 34(1):38-41, 2009)

Key words: 37% phosphoric acid, Etchant, Chemical burn, Facial skin
- Received 2008.11.10., revised 2008.12.3., accepted 2008.12.29-

I.M B b AEL, B2 A Y wA dd?
B3 & 0] 88 X0l £& A total-etch system=
513H4 81} (chemical burn)& ¥ % A et EEo] A AHEsE ZAE AR o83 FAlg s A, o] W F2
Z23d HEHUS o FAEY, 3 A At 2 AHEE A E 37% QAF ol$ w2 Aoz Qs e

Mot SUBIES, MBESS 2 V), s, PN 88 5 ol QA2 459 A Bkt
DA 2e BakA) Fo) 3 WYL T F Al o 3k S 2e 74 ) Ao 72 9 BREd

3 31k 3432 kb (proton)dl o3 v Mo g NzE 548 Y T

Q3te] ibo] HE2E F9ol $F A (coagulation necro- 2 ZH oM e BFYUR 5 A AEE 37% 4t
sis) 7} BAE 1 57 (coagulum) & FATE FFS Hol ofa] QA 3R] FAF 5181A el diste] AHE T
A =1, skt el A 3 pH, 5, FEA A} g,

*Corresponding Author: Kyung-Mo Cho I. elak=g|

Department of Conservative Dentistry

College of Dentistry, Kangnung National University _ 2aalme = A5t A
JibyurrDong, Kangnung City, Kangwon-Do, Korea, 210-702 284 A7t AR FAARE Fa2 WS, 3

Tel: 82-33-640-3155  Fax: 82-33-640-3103 Aboh AMARICNA Bteh 5 AL, 2 thpA] el Xope-4]
E-mail: drbozon@kangnung.ac.kr Fo] #AH BN ]%?ﬂ' FES AYVZ 8t

38



Rt
Algol Bua & § 95 siehd ¥ 47} A 2

T Sfe] #EF A3 ¢35 skt 24 ‘%iﬂ *Ji
A F dFEe] Bl A 22 T J(f A¥d Wart &
A= YcH(Figure 1). FA] 373z o A3}, o 9
3 3eA sPyew AdEgion, sRa HA & 14
o #Fs 2 &9t

25 F, £35Sl el v o] Wil sl
E39 Tl 717 349 Aol A2HAH Figure 2).

Figure 1. Immediate Post OP. Figure 2. 2 Weeks follow-up
Vesicular and corrosive lesioc  Crust formation

n formation

2AE e F }% 2% ﬂ(Flgure 3,4). A ¢
Aboll A T} FE-2- A AAE, e} A 7} o}

Figure 3. 1 Month follow-up  Figure4. 2 Months follow-up
Depressed scar formation

Figure 5. 3 Months follow-up.
| Decreased scar

579 ol SANOY SlaY LS HTRe] S5 B
. &2 %03

AL o] 83 FEARE & B, AT 4

A4 T uAR R 8 myo] ok sl SRl

Q1 APA O & (Figure 6), EAE 2 FUe F9of 2t

o] ARAA 7 B9l AEGon, AF & ZAE 59

of ¥4 dgt #FHAT, YR AeAE Fag 3

Figure 8. Corrosive change on facial skin
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Figure 7. Difference appearance after air-blow
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