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Fig.1 A: Left profile view of patient at the first exami-
nation. Areas (55 mm X 110 mm) of initial dis-
coloration and necrosis in the left cheek region.
B:Intraoral view at the first examination. Expo-
sure of the alveolar bone can be seen in the left
alveolar ridge (black arrow). C: Exposure of the
mandibular bone (black arrow) and necrotic
masseter muscle can be seen.
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Fig. 2

Radiographic examination results. Left panel:A:panoramic radiograph at the first examination. Bone-absorbing

lesions can be seen in the left mandibular body and ramus (white arrowhead). B: panoramic radiograph on day 111.
Right panel: Axial CT scan demonstrating the abscess within the left masticator space involving perimandibular
regions (A, B white arrow) and bone-absorbing lesions (white arrowhead) observed in the left mandibular ramus
(C). Axial CT scan on day 111 showing left mandibular ramus changes after treatment (D).
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A Case of NSTIs with Broad Buccal Necrosis

Table 1 Clinical blood examination.
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Test (6 days) Laboratory values (14 days) Reference range
WBC: 13,800/u1 11,500/p1 4,000-8,000 ul
RBC: 442 X 10*/ul: 426 10*/ul: 400-530 X 10*/u1
Hb: 13.8 g/dl 13.5 g/dl 12-18 g/dl
Ht: 42.2% 41.0% 38-48%
PLT: 49.3 x10*/ul 35.7%10%/ul 13-35x10%/ul
Neutrophils : 85% 74% 38-58
Eosinophil : 1% 1% 0.5-7%
Basophil : 1% 1% 0.1-0%
Monocyte : 3% 3% 2-8%
Lymphocyte : 10% 21% 27-47%
Total protein : 7.4 g/dl —g/dl 6.7-8.3 g/dl
Albumin : 3.5g/dl —g/dl 4.0-5.0 g/dl
Urea nitrogen: 8.2 mg/dl —mg/dl 8.0-22.0 mg/dl
Creatinine : 0.36 mg/dl —mg/dl 0.47-0.79 mg/dl
CRP: 2.2 mg/dl 0.4 mg/dl =0.3mg/dl
Serum glucose : 304 mg/dl 237 mg/dl 70-109 mg/dl

Fig.3 Left facial appearance during the treatment.
A: on day 6; B: on day 14; C: on day 30; D: on day
49
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Fig.4 Extra- and intra-oral appearance on day 111 after
treatment. Comparison of the frontal view
before and after treatment (A, B). C: Exposure
of the alveolar bone observed before treatment
is completely covered with normal gingival
epithelium (black arrow).
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Fig.5 Microscopic findings of the excised specimen.
At higher power, the inflammatory granulation
tissues with bacteria lump are observed.
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Fig.6 Treatment progress.
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Abstract : Necrotizing soft-tissue infections (NSTIs) are defined as infections of any of the layers
within the soft tissue compartment that are associated with necrotizing changes. NSTIs are clasified
into two clinical forms, gas gangrene (clostridial-, non clostridial-myonecrosis) and necrotizing
fasciitis. NSTIs occurring after odontogenic infections are usually a mixed infection caused by
anaerobic and aerobic bacteria. In this study, we present the case of a patient with rheumatoid
arthritis under steroid treatment complicated by facial NSTIs with broad and profound necrosis of the
buccal skin and subcutaneous tissues following tooth extraction.

Key words . necrotizing soft-tissue infection.



