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A case of phlegmon of the floor of mouth

and the neck caused by mandibular odontogenic infection.

Masahiko SHIGEZUMI, Hirofumi MURASE, Yukiko MOTOHASHI,
Fumitoshi ITO, Masayuki KUTSUMI, Toshikatsu SENTOKU,
Yasuhiro TOMINAGA, Takashi KAWANO, Kazufumi WATANABE,
Hiroki NAGAYASU, Toshiyuki SHIBATA

Department of Oral Surgery II, School of Dentistry,
HIGASHI-NIPPON-GAKUEN UNIVERSITY
(Chief : Hirofumi MURASE)

Abstract

A case with phlegmon of the floor of the mouth and the neck which originated from a
left mandibular odontogenic infection was reported. A 44-year-old male was referred to
our hospital on July 20, 1991 with complaints of spontaneous pain and diffuse swelling of
the left submandibular region, extending to the left anterior cervical region.

Intraoral examination revealed diffuse swelling with redness in the left second and
third molar alveolar gingiva and the left floor of the mouth,extending to the
parapharynx region. Radiographs showed radiolucency at the left second molar root
apical area and the horizontal impacted third molar. Antibiotic and intravenous
hyperalimentation therapy and drainage through extended incisions above the neck were

performed. As a result of them treatment,the patient was discharged from the hospital
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on August 2,1991.
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neck,

odontogenic infection.
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