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Dyspnea Due to Candidal Septic Pulmonary Embolism
Originated from Odontogenic Infection
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Chang—Joo Park
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Septic pulmonary embolism is a rare disease entity that consists of pulmonary infection and embolism predominantly arising
from endocarditis and thrombophlebitis. We report a rare case of candidal septic pulmonary embolism secondary to odontogenic
infection in a previously healthy and immunocompetent man, who had a submandibular abscess with dyspnea and fever.
The patient was not responsive to prolonged broad spectrum antibiotics and surgical drainage, however, antifungal therapy
was successful after Candida albicans was confirmed by his blood culture. Since proper identification and the resolution of
the septic origin is as important as the diagnosis of septic pulmonary embolism, in a patient with odontogenic infection,
who shows definite respiratory complications despite antimicrobial therapy with surgical drainage, various culture examinations
should be adopted.
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Fig. 1. Panoramic view exhibiting root rest of the left mandibular
first molar as the infection origin.

Fig. 2. Contrast enhanced computed tomograph showing the
left submandibular abscess.

HRE F5 olebilo] F5 HES sAsIslrh 1]
AL slet #=5 A7) A=A T o w F43I3aL
(Fig. 1), 5 oleksFor 1IdsiiriFg 2). X473

FAQ] S/ e} E 390 C o] e
SRl A om dAlE Fekslal 54 5-91¢]
o)k Ao} vilsES Aty ofshiele] T2 &
SR RA Sk} Bl s AwA] Rkt - A
Ej 52k (chest computed tomograph)-S &3 454
o gl gt 7= calE AEES IEIrHFg

Jo

=
b

o
32 o

116 digxdvs et 4] A149 A28 115-117

&-

Fig. 3. Contrast enhanced computed tomograph revealing
bilateral multiple fungal septic emboli throughout both
lungs.
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