= Abstract =

online © ML Comm

A Case of Mandible Osteomyelitis Mimicking Recurrent Tongue Cancer

Sangheon Park, MD, Kwangjin Jung, MD, Min Woo Park, MD, Kwang-Yoon Jung, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Korea University College of Medicine, Seoul, Korea

Osteomyelitis is an infection of bone or bone marrow, caused by pyogenic bacteria or mycobacterium. Osteo-

myelitis can be acute or chronic, inflammatory process of the bone and its structures. Chronic osteomyelitis will

result in variable sclerosis and deformity of the affected bone. With an infection of the bone, the subsequent in-
flammatory response will elevate this overlying periosteum, leading to a loss of the nourishing vasculature, vas-
cular thrombosis, and bone necrosis, resulting occasionally in formation of sequestra. These become areas that
are more resistant to systemic antibiotic therapy due to lack of the normal Havesian canals that are blocked by

scar tissue. At this aspect, not only systemic antibiotic therapy, but also surgical debridement maybe required to

remove the affected bone and prevent disease propagation to adjacent areas. We experienced a patient who diag-
nosed tongue cancer and underwent wide partial glossectomy few years before, with an ulcerative lesion around
right retromolar trigon. We diagnosed cancer recurrence because PET indicated hot uptake on mandible which
was nearby previous tongue tumor site. The patient received hemiglossectomy via paramedian mandibulotomy,
partial mandibulectomy and fibula osteocutaneous free flap reconstruction. But final diagnosis was mandible os-
teomyelitis on pathology report. Here, we present the case with a review of the related literatures.
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Fig. 3. The microscopic histopathologic exam shows that fibrous

Fig. 1. The endoscopic exam shows a ulcerofungating mass on tissue and inflammation under normal gingival mucosa(H&E
refromolar frigone on right side. stain, x 400).

Fig. 2. The radiologic exam shows that a tumor which was ruled out recurrent tongue cancer. A : Oropharynx CT coronal image
shows infilfrative isodense mass involoving right posterolateral tongue and retromolar trigon, extended to cortical bone of mandible
body. B : Oropharynx MR axial image shows focal extension to right deep extrinsic muscles including hyoglossus, mylohyoid. C :
Dental CT shows irreugular bony erosion or destructive lesions involving right refromolar trigon and mandible body. D : PET-CT shows
hypermetabolic lesion on right lateral aspect of tongue.
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