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a b s t r a c t

Cutaneous sinus tracts in the cheek region are caused by infection
in the periapical area of the tooth. The diagnosis is challenging
unless we consider a dental origin because such tracts occur un-
commonly and mimic other common disorders. Additionally,
affected patients often have no symptoms and they are usually
unaware of the underlying dental condition. We experienced a
case involving delayed diagnosis of an odontogenic cutaneous
sinus tract. We herein report this case to illustrate a few key factors
for early diagnosis.
An 83-year-old man presented with a 4-year history of a chronic
ulcerated wound on his right cheek. A probe was introduced from
the wound to the upper alveolar bone. Computed tomography
revealed a radiolucent area in the periapical region. We examined
the patient's tooth, and purulent drainage from the gingival sulcus
was identified. The patient was diagnosed with an odontogenic
cutaneous sinus tract. We referred the patient to a dentist, who
extracted the problematic tooth. The chronic ulcer and sinus
healed 3 weeks after the tooth extraction.
Odontogenic cutaneous sinus tracts are often misdiagnosed, and
they lead to facial wounds and scarring. Therefore, we must be
aware of the possibility of this condition. A dental origin must be
considered for chronic ulcers involving the cheek, chin and sub-
mental areas. The clinical course of this patient suggests two
important clinical issues for prompt diagnosis. First, physical ex-
amination, including palpation and probing, are helpful for
exploration of sinus tracts. Second, computed tomography is
useful to detect the sinus tract and affected teeth. Computed
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tomography provides radiographic evidence of the relationship
between the tooth and cutaneous region, and it may be superior to
radiography.
© 2015 The Authors. Published by Elsevier Ltd on behalf of British
Association of Plastic, Reconstructive and Aesthetic Surgeons. This
is an open access article under the CC BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

Cutaneous sinus tracts in the cheek region are caused by infection in the periapical area of the tooth.
The diagnosis is challenging unless a dental origin is considered because such tracts rarely occur and
mimic other common disorders, such as pyogenic granulomas, epidermal cysts, neoplasms, actino-
mycoses infection, furuncles and inflamed pilars.1,2 Additionally, one half of the affected patients have
no symptoms, and they are usually unaware of the underlying dental condition.1 Approximately 50% of
affected patients reportedly undergo inappropriate treatment, including incision and lengthy trials of
antibiotics.3 Early diagnosis is critical for appropriate treatment and complete healing. We experienced
a case involving delayed diagnosis of an odontogenic cutaneous sinus tract. We herein report this case
to illustrate a few key factors for early diagnosis.

Case report

An 83-year-old man presented with a 4-year history of a chronic ulcerated wound on his right
cheek. He had visited an ophthalmologist, and he was diagnosed with dacryocystitis secondary to
nasolacrimal duct stenosis. He underwent dacryocystorhinostomy; however, the skin ulcer remained
unchanged. The wound was exudative, and the granulation tissue was friable and bled easily. We
considered the possibility of a pyogenic granuloma, and the granulation tissuewas resected under local
anaesthesia. We applied an antimicrobial dressing (cadexomer iodine) to the wound. The wound
gradually decreased in size and closed 4 weeks post-operatively. Three weeks later, the wound
recurred on his right nasolabial fold.We introduced a probe from thewound to the upper alveolar bone
(Figure 1). Computed tomography revealed a radiolucent area in the periapical region and soft tissue
inflammation adjacent to the affected tooth (Figure 2). We examined the patient's tooth and purulent
drainage from the gingival sulcus was identified, and the patient was diagnosed with odontogenic
cutaneous sinus tract (Figure 3). We referred the patient to a dentist, who extracted the problematic
tooth. The chronic ulcer and sinus healed 3 weeks after tooth extraction.

Figure 1. (a) Intractable chronic wound on the right cheek. (b) Sinus tract extending from the wound to the upper alveolar bone.
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