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Diagnosis and Treatment of odontogenic cutaneous sinus tract : a retrospective study

Department of Dentistry, School of Medicine, Jeju National University,
Department of Dentistry, Jeju National University Hospital
Sung-Joon Kim, Se Hoon Kahm

The odontogenic cutaneous fistula in facial area is uncommon but, well defined disease. It is difficult to diagnose from the
dental origin of cutaneous sinus tract. Most patients may visit to the dermatologists or general hospital without cause of disease.
They usually be treated by repeated surgical excisions, biopsies, and antibiotic medications, but suffered from recurrences.

We studied odontogenic cutaneous fistula through retrospective study in Jeju Special Self-Governing Province between 1
January 2009 and 12 December 2015. There were 3 males, 5 females from 14 to 78 years old with an average age of 50.4 years
old. Only 2 patients felt the toothache, others didn’t detect it. They suffered from recurrences and repeated treatments for 3 to 11
months with an average period of 7.9 months. They visited average 2.8 hospitals before a precise diagnosis in a dental clinic. All
cases were fully healed endodontic treatment or extraction of origin teeth without recurrences.

In conclusion, the cause of cutaneous fistula in facial area can be odontogenic. If dentists or doctors diagnose a patient with

cutaneous fistula on face, they should check dental problems or take x-ray views for precise diagnosis. It could be helpful for
differential diagnosis.
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Fig. 1. Wide chin lesion of odontogenic cutaneous fistula
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Fig. 2. Cutaneous sinus tract was traced by GP cone tracing Fig. 3. Periapical x-ray view of GP cone tracing
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Table 1. Results of retrospective study.
» Numbers  Treatment o Pain on
Sex Age Fistula position Orign of isited ~ periods  Radiologic  GP cone e Dental
1 F 18 Lt. Mentum #33 2 11 0 0 X RCT*
2 M 51 Rt. Cheek #16 2 10 0 X 0 EXTt
3 M 19 Rt. Mn. Border #47 4 8 0 X 0 RCT
4 F 66 Lt. Mentum #32 2 7 0 0 X RCT
5 F T4 Med. Mentum #43 4 12 0 X X RCT
6 F 51 Rt. Cheek/Nose #13 3 8 0 0 X RCT
7 M 50 Rt. Cheek #16 3 3 0 X X RCT
8 F 14 Lt. Mandible body #35 2 4 0 0 X RCT
o 50.4(£22.0) 2.8(+0.8) 7.9(+3.0)

* RCT : root canal treatment, tEXT : extraction of tooth

LHSHR| 2to| Abei3|X| Risad H|9% 2016 | 687



ORIGINAL ARTICLE

T |
7o) 9312 Ko|thr} Aslo] The WS uHEsl]
U A9

v, 0%

obwlio] WSl =Eo ZiA] ubyska oAb 7t
o o ok T12]3 xjo} §19lof oJslo] upyE 2= 9l
o] o|% 60% o|AFo] X|ote} w3t Asto = ¢ls)
of ubBchal Al gk 2|4 i =we] 79
2 0] W 9o X|ok9-A|Zo]| o)t X|43|A} Ei= &)
e HFOR QIat Uk x|k ok} 7o ukA A
ol zjo} Agto|cp, olafdt WHE ek ok 2
7)ol wo] aslElo] QAIuE AJ7ko] A|o up
7} 290 2B WA ALso] 29| 274 2 oF3t
Hol} L2ES £ wlet wlisS 51 Hn, o=

P

o
0
ot
N
ox

"B =l i3] Cioffi: 13742 &
o Ful= A9 111 o0& vepgta, W
~110MI7FN AL, Hat A 31AEkL
Y=y TRk AelAlE dule1.2:1
18~TTA], et AP 51.8A= &

73 11009] ¥ BAAE
211E AL 18~804], HHAHS
455X 2 YERthL sty & Ao A= 8%
3} 2 JAdo] 3W(37.5%), 9J40] 5H(62.5%) %
o AL 14A0H T8AIZ Ht50. 44 (A -
40.0A, 014956, 6 M) = VR, =y o]& A+ At
oF AR A0 & ROy 35 tha=2] F|of of
st A dag Aol

o
lo
f

ol

ooz rot
o2 K
o,
o m
~ o

o
20
K

ol
2 rlo

&
-z

-

fu
mE
T

Kl
Qll‘
$4%s
— Rl o=
-

ot
i
)
fru

L 22 Aok
FAok e WSO o] B A9t B
uldoli} ok v 9 wlds FEelA 3] pEct

K10 Ho m K
=3
)
N
do
<
-,
™ ok
9‘2

 U1%) 20% A7} Aok Zlofel T St
Jolznrt sjole 9j0] 280) Hau} 5

o
rr
S~
-

2] 5o& QlaA LA F-2le] zfo|7} 1t
Bt 202 A ok, 2 AFollAE 3o 9
A= stete £ 971 3L, W 3 FHEIE3
S8, stefAl & slero] 232 kgt €A
oh= AePr | el 158, st x| Feof 354, Aot
AR 258, shet Aol 25 HE UEfith
geto] 358(37.5%), steto] 55#(62.5%) & 3tk
AN o @ 7t e, AAE7E 458
(50.0%), TAF7t 458(50.0%) 2 LT vl &=
UHERTE
A4 D Peg exletA 2 Aol o3 77t
T AN E s, mRYolA AR, FAFAAHY,
A, =, PAEE, AR 59 ekt A=
£ WA =of e} o7 x19] A7t} H-E-S dlE o]
ARESHA Hlek o) = ZjEat Aol 117 &
Ae] Hat g 717ke] 17092 Yelta, 109 &
Qb A 2o} AR WHESh $hAe glolgo] HalE|tt
V2 AtollAls BbEe] AR Aol A TR
FOR A A5E AR A7HA] 288 7|
e 3L~ 1R St 7.970 €0l o= o
A A7) 1099] 717 71 2R Q18 Bt
717ko] AA 7k ol R = AAA, 2 AF7F At

AES FI FGA Ao]] o] o] lste] %

il

688 | CHEHXIZIC|ALES|R] M5 H9S 2016




ORIGINAL ARTICLE

2 715 R0 A o] Ame] tiet 7| Fou Hx= W
[k A7 et 7eEA] ok S5 et
o Uepd 797098 AR o= o 7] 7|7t
Ao Frga eXlsto] EH 8% ARE AL
L, 22 AR Qlef oy FHoR 9818t
oRE F IS T AT AT AR 2R 0%
lom, mE g0l B
A Efo A Q] AAL, B Zm7| oA 2=
= -2 o] ot H=gk Bty B MRV H=
2~43]2 Yeytal Bt 2. 83%l0}, ek 73
7 aK62]), JFH83]), ojuIFIH33]). 7HSl
A1H13]), SR TH23]), 715t @)=
ERth 531, olg Ymr]|ihE AX= Sl Aol A
T APt Ase Tk B9 A9 §lof AJotet
TAE HARE £53] sEAL AR AR o|L 1
%29l GP cone tracing Al3Y3lA] gota Agt
F Ak skA] 2ok A% U} Cioffidt =
o7} Ao A Wl GA SR 25 Tagt
A= AY YR, 7 Aol E 27 A=

’

vy

=
A2

2 _I

i

F

.

AloJet 6ol A wH A2l Aok Wgto] A3 A3y
wof 84 Hole B L m 28] ofo] A4 Al
2 AWo] AelelA] Agfsta BeshA s A9k
BE AL o 4= 9le

. ) 25} AT 19 B4 2 sk
wpARAL AR 9 il% Y Aw APl o
AHEIAE Mol Y72 tehiglrtar sh]
. 2 G RE e 1 A5t et A
LA ARG oﬂg}cﬁ x] 78 CBCTE &
A% A9 637509

a1, YRFEARAIAA S
Efatbol| A Gt H97t 2% ](25 0%) FchFig. 4).
AR AbmAdoll A s Aol ATehEAR Tl
< YERILE GP cone tracing= ]@5?} Ao
4Z8(50.0%)7F 9L, 12R] E3t A7} 424
(50.0%) %tk =W o)A AtollA A&2Q1 A4
B = Hlgo] ¥l QIthH GP cone tracing& 3
14'5‘}5 Aol 7hsshekaL sk, A H-8olu tf
£ ARE viEo] HAEIL Fao] UAIAL HH7t

¢

o|

Qofut 9ol AN CTU X7 CBCT 59| 37}
2ol paptaba] AR 2|2ete) g Alee} olof
A8 Mzzolt A, SofRR olojx|i v RS
Shalg 4 olekit Si9ic. sisle] B Bl 5
Bege 2% 9o Uz £84 CalOH)7H
CBOT Aol X ekssloln] X228 A6sto]

Fig. 4. Infrabony sinus tract was observed in CT image
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