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MAXILLARY SINUSITIS AS A COMPLICATION OF ORAL BISPHOSPHONATE RELATED
OSTEONECROSIS OF THE JAW: A CASE REPORT
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Maxillary sinusitis is an infectious disease which can arise from odontogenic etiology and a maxillary osteomyelitis can spread into the sinus and
consequently develop maxillary sinusitis. In this case report, amid eighty’ s lady was diagnosed as BRONJ with maxillary sinusitis as a complication.
The patient was managed successfully in collaboration with a endocrinologist. Through seria follow-up of serum CTX, we could decide the timing of
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REPORT OF A CASE
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Fig.1. Pus discharge from the small
soft tissue defect without oroantral
fistula

Fig.3. During sequestrectomy, several se-
questra observed.
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Fig.2. Cloudy hazinessin the left maxillary sinus (A), and sequestration and involvement
of the maxillary sinus(B) are noted.
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