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Objectives: The purpose of this case report was to describe the intra orbital
complication of maxillary sinusitis caused by tooth 2.6.periapical abscess. Cone beam
tomography (CBCT) has diagnostic value and interdisciplinary collaboration of dentists
and otolaryngologist is crucial in the effective treatment of odontogenic sinusitis.

Aim and Introduction: Recent publications highlight that 40% cases of inflammation
in unsuccessfully treated maxillary sinuses are caused by odontogenic infections, this
proportion being significantly higher than historic data with only 10-12% cases [1-
6]. Identification of odontogenic infections as a cause of maxillary sinusitis is difficult
if evaluation is performed by intraoral radiograph and dental evaluation, whereas
CBCT provides more detailed picture of the association of maxillary posterior teeth

pathology and maxillary sinusitis [7-10].

CASE PRESENTATION

A 29-year-old female patient presented to clinic of
otorhinolaryngologists complaining about severe headaches,
redness and swelling of the left lower eyelid started twelve
hours ago. In the clinic nasal and nasopharyngeal endoscopy
showed purulence and oedema in the middle nasal meatus of
the left nostril. She reported a history of recurrent episodes of
nasal obstruction and foul smelling postnasal drip during a last
three month. A month ago she has received medical treatment-
Caps. Amoxicillin/clavulanate 875/125 mg for 7 days b.i.d.
Sol Xylomethasolini 0.1% and Aer. Mometasone furoate was
prescribed (Figure 1).

Figure 1 Coronal CT scan showing left maxillary, ethmoidal
Computed tomography done a month ago showed total opacification.
opacification of the left maxillary sinus. After medical treatment

the symptoms rhino sinusitis symptoms have reoccurred (Figure
2).

After the obtaining the history of the disease the patient
reported a sensitivity and irregular pain in tooth 2.6, which was
endodontically treated. The patient was referred to the dentist
and CBCT of the maxillofacial region was performed Clinical data
are complemented and approved by the results of endoscopic
and radiologic examinations (Figure 3). The radiologist
described the founding as completely opacificated left maxillary
sinus, obstructed osteomeatal complex, mucosal thickening of
left frontal sinus 4mm. D26 endodontically treated, all roots with
periapical lucencies 5 mm, elevated and resorbed floor of the
maxillary sinus.

Figure 2 Coronal CBCT showing left maxillary and ethmoidal sinusitis.
The arrow shows periapical lucencies D26.
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Figure 3 Periapical scans showing failed endodontia and periapical
destruction D26.

According to the results of the CBCT examinations, the
treatment plan for the patient has been drawn up in cooperation
with a maxillofacial surgeon.

The puncture and lavage of the maxillary sinus was done. The
patients have been administered with oral antibacterial therapy
and the D26 extraction was performed by the maxillofacial
surgeon. Medical treatment consisted of Caps. Cefuroxime
500 mg b.i.d. for five days, continuing nasal topical decongestant
and corticosteroids. Symptoms decreased rapidly and completely
disappeared within three days.

DISCUSSION

The identification of the wrong cause of the disease leads
to unreasoned surgery of the nasal sinuses, repeated use of
antibiotics and unnecessary tooth extractions [11-13].

The signs of clinically “distinctive dental sinusitis” include
recurrent sinonasal episodes, unsuccessful treatment and
unilateral sensation of foul odour and taste [11,14-16].

The diagnostics of odontogenic sinusitis is supplemented
with radiologic examination; CBCT is an informative method
for simultaneous assessing the condition of the maxillary
sinus and the teeth, and the evaluation of dissemination of
pathologic condition. In order to approve the suspected clinical
odontogenic sinusitis, separate dental intraoral examination
and the examinations of the nasal sinuses, or CT of the nasal
sinuses without the dental programme would not be necessary.
A single examination would reduce the radiation dose and would
comply with the internationally approved principle of ALARA
(As Low as Reasonably Achievable), patient’s time and expenses
[17]. The main advantages of the method are high resolution
of the images and low radiation dose [18]. The images allow
informative evaluation of the pathology of the maxillary sinus and
posterior lateral teeth and their possible mutual connection. The
advantage of CBCT in the assessment of endodontic treatment
and diagnostics of RS has been described by the various authors
[8,9,19,20].

Maxillofacial CBCT is an informative technique for radiological
diagnostics of odontogenic sinusitis. The results of the study
and the literature data indicate the necessity of the cooperation
between the dentists and otorhinolaryngologists in the field of
diagnostics and treatment of odontogenic sinusitis [21-25].
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