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Fig. 1. Initial intraoral photograph showing the palatal abscess adjacent to
the midline.
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Fig. 3. Occlusal radiograph showing no pathologic bony change.

Fig. 2. Initial panoramic and periapical radiographs showing caries in the maxillary left first and second primary molars.



Fig. 4. 2 weeks after extraction of the maxillary left 2nd primary molar.
Rapid resolution of palatal swelling occurred after extraction.
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Fig. 5. Initial intraoral photograph showing the swelling of buccal gingiva
and left hard palate.

Fig. 7. The maxillary left primary canine was extracted, however, there
was no recession in the swelling after 3 days.

Fig. 6. Initial panoramic and periapical radiographs showing widening of periodontal ligament space of the maxillary
left primary canine and the ectopic eruption of the maxillary left canine.
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Fig. 8. 1 week after incision and drainage. The size of palatal swelling
had decreased.
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Fig. 9. Panoramic radiograph showing the ectopic eruption of maxillary

left canine 2 years later. Orthodontic forced eruption is under a plan for
the maxillary left canine.
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Abstract

TREATMENT OF PALATAL ABSCESS OF ODONTOGENIC ORIGIN IN CHILDREN: CASE REPORTS

Jae-Ryang Ryu, Young-Jin Kim, Hyun-Jung Kim, Soon-Hyeun Nam
Department of Pediatric Dentistry, School of Dentistry, Kyungpook National University

Most, of the intraoral infections origin in odontogenic infection. Odontogenic infection spreads out along the
least resistant path. In maxilla, the thickness between periapical area and cortical bone is narrower on the buc-
cal side than the palatal side. So infection usually spreads out along the buccal side rather than the palatal
side. The failure of root canal treatment more frequently occurs on the buccal root compared to the palatal root.
So the palatal abscess is rarer than the buccal abscess.

It is difficult to differential diagnosis palatal abscess from salivary gland tumors, benign neural tumors and
cysts on the palate. Therefore, when the palatal swelling is observed in children, you need to prevent the sys-
temic spread of infection by early diagnosis of the odontogenic palatal abscess.

In these cases, the patient who complained of the pain in deciduous teeth and the palatal swelling was diag-
nosed with odontogenic palatal abscess. The patient was treated with extraction and antibiotic medication. The
palatal abscess was resolved, and we report after treatments.

Key words : Palatal abscess, Odontogenic origin, Differential diagnosis
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