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Osteomyelitis�from�
Chronic�Periodontal�Infection�in�

a�Patient�with�Uncontrolled�
Diabetes�Mellitus:�Case�Report

ABS�TRACT��We�aimed�to�present�the�effects�of�uncontrolled�Type�II�diabetes�mellitus�on�chronic
periodontitis�and�complications�of�DM.�A�45-year-old-male�patient�applied�for�treatment�of��peri-
odontal�abscess�and�pain.�During�periodontal�surgery,�a�deep�infrabony�defect�between�teeth�#33
and�#34�which�encircled�the�teeth�along�the�root�and�reached�the�mental�foramen�and�mandibular
canal�was�seen.�Teeth�were�extracted�and�the�tissue�specimens�were�sent�for�histopathologic�ex-
amination.�Histological�examination�indicated�osteomyelitis.�He�was�referred�to�a�physician�for�in-
vestigation�of�his�medical�health�and�identification�of�the�cause�of�osteomyelitis.�The�patient�was
diagnosed�as�DM.�Wound�healing�was�uneventful.�Uncontrolled/poor�glycemic�condition�is�a�risk
factor�for�periodontal�disease�and�periodontal�disease�may�affect�the�diabetic�condition.�Patients
with�uncontrolled�DM�and�severe�periodontitis�have�been�shown�to�have�a�much�greater�incidence
of�macrovascular�complications�and�secondary�infections.
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ÖZET��Bu�olgu�sunumu�ile�kontrolsüz�Tip�II�diabetes�mellitusun,�kronik�periodontitis�üzerine
etkileri�ve�neden�olduğu�komplikasyonların�sunulması�amaçlanmaktadır.�Kırk�beş�yaşında�erkek
hasta�periodontal�absenin�ve�ağrılarının�giderilmesi�isteği�ile�kliniğimize�başvurmuştur.�Periodontal
cerrahi�sırasında,�33�ve�34�no’lu�dişlerin�kökleri�arasından�mental�foramen�ve�mandibüler�kanala
ulaşan�kemik�içi�defekt�görüldü.�Bu�dişler�çekildi,�bölgeden�toplanan�doku�ve�kemik�örnekleri
histopatolojik�incelemeye�gönderildi.�Değerlendirme�sonucu�osteomiyeliti�göstermekteydi.�Hasta,
osteomiyelit� gelişiminin�nedeninin� anlaşılabilmesi� amacıyla,� ileri�medikal� değerlendirme� için
yönlendirildi.�İnceleme�sonucunda�hastanın�Tip�II�diabetes�mellitusu�olduğu�anlaşıldı.�Bu�olgu,
herhangi� bir� komplikasyon� görülmeden� iyileşti.� Kontrolsüz� veya� yetersiz� glisemik� durum,
periodontal�hastalık�oluşumu�açısından�risk�oluşturduğu�gibi,�periodontal�hastalıklar�da�diyabetik
kontrolü� etkileyebilmektedir.� Kontrolsüz� diabetes� mellitus� ve� ileri� periodontitis� hastaları,
makrovasküler�ve�ikincil�enfeksiyonlara�daha�yatkındır.
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OLGU SUNUMU   

e�ri�o�don�tal�di�se�a�se,�cha�rac�te�ri�zed�by�a�des�truc�ti�ve�inf�lam�ma�tory�pro�-
cess�that�af�fects�the�sup�por�ting�tis�su�es�of�the�te�eth,�af�fects�many�pe�-
op�le� worl�dwi�de.1-5 The� prog�res�si�on� and� se�ve�rity� of� pe�ri�o�don�tal

di�se�a�se�are�de�ter�mi�ned�by�risk�fac�tors�(im�mu�no�lo�gic,�mic�ro�bi�o�lo�gic,�en�vi�-
ron�men�tal,�and�ge�ne�tic�fac�tors)�and�by�the�pa�ti�ent’s�age,�sex,�ra�ce,�smo�king
his�tory.�The�re�are�al�so�so�me�ad�di�ti�o�nal�fac�tors,�each�ha�ving�an�ef�fect�on�the
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ot�her�di�a�be�tes�mel�li�tus�and�age,�car�di�o�vas�cu�lar�di�se�-
a�ses�and�age,�and�smo�king�and�he�art�di�se�a�se.2,6-12

Diabetes�mellitus�(DM)�is�a�chro�nic�me�ta�bo�lic
di�sor�der�cha�rac�te�ri�zed�by�an�ab�nor�mal�re�gu�la�ti�on
of�glu�co�se�me�ta�bo�lism.�Di�a�be�tes-re�la�ted�mor�bi�dity
and�pre�ma�tu�re�mor�ta�lity�im�po�se�a�si�ze�ab�le�bur�den
on�in�di�vi�du�als�with�this�di�se�a�se�and�on�so�ci�ety,�rep-
re�sen�ting�a�ma�jor�pub�lic�he�alth�con�cern.13 DM�af-
fects�9%�of�the�adult�Ame�ri�can�po�pu�la�ti�on�and�6
mil�li�on�of�the�se�in�di�vi�du�als�ha�ve�the�di�se�a�se�but
un�di�ag�no�sed.14,15 DM�and�im�pa�i�red�glu�co�se�to�le�-
ran�ce�are�al�so�com�mon�in�Tur�key.16,17 The�pre�va�-
len�ce� of� di�a�be�tes� in� the� Tur�kish� po�pu�la�ti�on� is
7.2%.13

Mul�tip�le�pe�ri�o�don�tal�abs�ces�ses�that�le�ad�to�ra�-
pid�des�truc�ti�on�of�pe�ri�o�don�tal� sup�port�are�of�ten
iden�ti�fi�ed�in�pe�op�le�with�un�di�ag�no�sed�or�po�orly
con�trol�led�DM.18 Un�con�trol�led�DM�is�as�so�ci�a�ted
with�se�ve�ral�chro�nic�comp�li�ca�ti�ons�inc�lu�ding�re�ti�-
no�pathy,19 nep�hro�pathy,�ne�u�ro�pathy,�ce�reb�ro�vas�-
cu�lar� and�car�di�o�vas�cu�lar�di�se�a�ses,20 an� in�cre�a�sed
sus�cep�ti�bi�lity�to�in�fec�ti�on,21 and�al�te�red�wo�und�he�-
a�ling.�DM�is�a�mo�di�fi�ab�le�risk�fac�tor�for�pe�ri�o�don�-
tal�di�se�a�se,�which�is�the�sixth�comp�li�ca�ti�on�of�DM.
The�pre�va�len�ce�of�DM� is� in�cre�a�sing�worl�dwi�de;
thus,�the�num�ber�of�comp�li�ca�ti�ons�of�this�di�se�a�se�is
in�cre�a�sing�as�well.22 A�re�vi�ew�of�the�li�te�ra�tu�re�by
Ki�na�ne�and�Chess�nutt� sho�wed�con�si�de�rab�le�evi�-
den�ce�to�sug�gest�that�DM�and�pe�ri�o�don�ti�tis�ha�ve�a
di�rect�re�la�ti�ons�hip.23 In�a�re�vi�ew�by�Van�Dyke�and
She�i�lesh,�the�as�so�ci�a�ti�on�bet�we�en�po�or�glyce�mic
con�trol�and�pe�ri�o�don�tal�di�se�a�se�was�well�sum�ma�ri�-
zed.24 The�Ame�ri�can�Di�a�be�tes�As�so�ci�a�ti�on�has�of�fi�-
ci�ally�sta�ted�that�pe�ri�o�don�tal�di�se�a�se�is�com�mon�in
pa�ti�ents�with�di�a�be�tes,�and�the�stan�dards�of�ca�re�es-
tab�lis�hed�by�the�or�ga�ni�za�ti�on�inc�lu�ded�ob�ta�i�ning
each�di�a�be�tic�pa�ti�ent’s�his�tory�of�cur�rent�or�past
den�tal�in�fec�ti�ons�as�a�part�of�the�cli�ni�cal�exa�mi�na�-
ti�on.�

Pe�ri�o�don�ti�tis�has�be�en�shown�to�pre�ce�de�the
wor�se�ning�of�glyce�mic�con�trol.�Ue�ta�and�co�wor�-
kers�sta�ted�that�DM�is�a�pre�dis�po�sing�fac�tor�for�pe-
ri�o�don�tal�di�se�a�se.25

Pe�ri�o�don�tal�in�fec�ti�on�in�in�di�vi�du�als�with�a�sys-
te�mic�di�se�a�se�co�uld�be�a�trig�ger�for�os�te�om�ye�li�tis,
which�in�vol�ves�inf�lam�ma�ti�on�of�the�bo�ne�and�bo�-

ne�mar�row,�and�scle�ro�sing�in�tra�me�dul�lary�bo�ne�in-
fec�ti�on�ca�u�sed�by�oral�ana�e�ro�bes�such�as�an�Ac�ti�-
nomy�ces� spe�ci�es� and�Ei�ke�nel�la� cor�ro�dens.26 The
hall�mark�of�man�di�bu�lar�os�te�om�ye�li�tis�is�per�sis�tent,
in�ten�se�pa�in�that�wa�xes�and�wa�nes,�mild�ex�pan�si�on
of�the�man�dib�le,�and�oc�ca�si�o�nal�soft�tis�su�e�swel�ling
du�ring�exa�cer�ba�ti�ons�of�the�di�se�a�se.�Man�di�bu�lar�re-
gi�ons-mostly�in�the�body�then�in�the�ang�le,�and�ra�-
mus-a�re�in�vol�ved.�Ma�xil�lary�os�te�om�ye�li�tis�has�al�so
be�en�no�ted,�but�in�a�much�lo�wer�in�ci�den�ce�than
the�man�di�bu�lar�form.�In�pa�ti�ents�with�man�di�bu�lar
os�te�om�ye�li�tis,�the�man�dib�le�may�be�ten�der�to�pal-
pa�ti�on�par�ti�cu�larly�at�the�buc�cal�cor�tex.�No�sup�pu�-
ra�ti�on� or� dra�i�na�ge� can� be� no�ted� and� the
ra�di�og�rap�hic�ima�ge�is�mott�led.�Scle�ro�sis�of�the�tis-
su�e�typi�cally�oc�curs�over�ti�me.�The�cli�ni�cal�prog�-
res�si�on�of�oro�fa�ci�al�os�te�om�ye�li�tis�va�ri�es�ac�cor�ding
to�the�pa�ti�ent’s�re�sis�tan�ce�to�and�the�vi�ru�len�ce�of
the�mic�ro�or�ga�nism�in�vol�ved.�

In�this�ca�se�re�port,�we�des�cri�be�a�45-ye�ar-old
di�a�be�tic�man�with�man�di�bu�lar�os�te�om�ye�li�tis�ca�u�-
sed�by�pe�ri�o�don�tal�in�fec�ti�on.�

Ca sE rE PorT

A�45-ye�ar-old�man�was�ad�mit�ted�to�the�Bas�kent
Uni�ver�sity�Ada�na�Me�di�cal� and�Re�se�arch�Cen�ter
Oral�and�Den�tal�He�alth�Cli�nics�in�2005�be�ca�u�se�of
a�pe�ri�o�don�tal�abs�cess�and�pa�in�whi�le�che�wing.�Ac-
cor�ding�to�his�self-re�por�ted�me�di�cal�his�tory,�he�had
no�me�di�cal�di�sor�der.�Af�ter�his�de�ta�i�led�den�tal�exa�-
mi�na�ti�on�and�ob�ta�i�ning�in�for�med�con�sent�from�pa-
ti�ent,�ro�ot�ca�nal�the�rapy�to�the�left�lo�wer�ca�ni�ne
(#33)�and�the�first�pre�mo�lar�(#34)�we�re�per�for�med.
Then�he�was�re�fer�red�to�pe�ri�o�don�tal�tre�at�ment.�He
des�cri�bed�pa�in�aro�und�te�eth�#33�and�#34.�The�pa�no�-
ra�mic�ra�di�og�raph�re�ve�a�led�com�mon�ver�ti�cal�bo�ne
re�sorp�ti�on�with�ra�di�o�lu�cent�are�as� (Fi�gu�re�1)� that
we�re�bet�we�en�the�men�tal�fo�ra�men�and�the�me�si�al
ro�ot�of�the�first�mo�lar�bi�la�te�rally.�Du�ring�the�pa�ti�-
ent’s�ini�ti�al�pe�ri�o�don�tal�exa�mi�na�ti�on,�10�mm�pe�ri�o�-
don�tal�poc�kets�we�re�de�tec�ted�in�the�re�gi�ons�of�te�eth
#33�and�#34.�The�cli�ni�cal�di�ag�no�sis�was�chro�nic�pe-
ri�o�don�ti�tis.�Sub�gin�gi�val�cu�ret�ta�ge�was�per�for�med
du�ring�the�pa�ti�ent’s�ini�ti�al�pe�ri�o�don�tal�vi�sit.�To�eli�-
mi�na�te�lo�cal�pat�ho�ge�nic�fac�tors�and�the�de�ep�pe�ri�o�-
don�tal�poc�ket,�pe�ri�o�don�tal�sur�gery�was�plan�ned.�
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FIGURE 3: after the extraction of teeth #33 and #34, the granulation tissue
was removed.

FIGURE 4: after the extraction of teeth #35 and #36, the granulation tissue
was removed; cavity border was reached to the mandibular canal.

Thre�e�months�af�ter�the�ini�ti�al�tre�at�ment,�pe-
ri�o�don�tal�sur�gery�was�per�for�med.��Fol�lo�wing�ade�-
qu�a�te�lo�cal�anest�he�tic�ad�mi�nis�tra�ti�on�(li�do�ca�i�ne�2%
with�1:100.000�epi�nep�hri�ne),� a� sul�cu�lar� in�ci�si�on
was�ma�de�and the�pe�ri�o�don�tal�flap�was�ref�lec�ted

from�the�me�si�al�si�de�of�to�oth�#33�to�the�dis�tal�si�de
of�#34�(Fi�gu�re�2).�The�re�was�a�de�ep�in�fra�bony�com-
bi�ned�de�fect�bet�we�en�te�eth�#33�and�#34�which�en-
circ�led�the�te�eth�along�the�ro�ot�pe�ri�a�pi�cally�and
re�ac�hed�the�men�tal�fo�ra�men�and�man�di�bu�lar�ca�nal
bet�we�en�the�te�eth.�Te�eth�#33�and�#34�we�re�ex�trac�-
ted,�and�the�gra�nu�la�ti�on�tis�su�e�was�re�mo�ved�(Fi�gu�-
re� 3).� Spe�ci�mens�of� gra�nu�la�ti�on� tis�su�e� and�bo�ne
we�re�sent�for�his�to�pat�ho�lo�gi�cal�exa�mi�na�ti�on.�The
de�fect�was�ex�pan�ded� to� the�up�per�bor�der�of� the
man�di�bu�lar�ca�nal�and�the�men�tal�fo�ra�men,�and�the
man�di�bu�lar�and�men�tal�ner�ves�we�re�ex�po�sed.�The
de�fect,�which�was�bor�de�red�with�buc�cal�and�lin�gu�-
al�cor�ti�cal�bo�ne,�con�ti�nu�ed�to�the�pos�te�ri�or�man�di�-
bu�lar�si�de�un�der�the�pe�ri�a�pi�cal�si�des�of�the�se�cond
pre�mo�lar�(#35)�and�the�first�mo�lar�(#36).�Te�eth�#35
and�#36�we�re�al�so�ex�trac�ted;�the�gra�nu�la�ti�on�tis�su�e
was�re�mo�ved�(Fi�gu�re�4),�and�tis�su�e�spe�ci�mens�we�-
re�ob�ta�i�ned�from�that�re�gi�on�for�his�to�lo�gi�cal�exa�-
mi�na�ti�on.

To�enab�le�ha�e�mos�ta�sis�and�in�fec�ti�on�con�trol,
an�ab�sor�bab�le�ha�e�mos�ta�tic�agent�(Sur�gi�cel.�Oxi�di�-
sed�Re�ge�ne�ra�ted�Cel�lu�lo�se�2005�John�son&John�son,
North�york�shi�re�BD23�3RX,�UK)�was�pla�ced�aro�-
und�te�eth�#35�and�#36.�To�pro�tect�the�man�dib�le
from�frac�tu�re�and�to�en�su�re�al�ve�o�lar�bo�ne�vo�lu�me
for�fu�tu�re�prost�he�sis�cons�truc�ti�on,�the�re�gi�on�aro�-
und�te�eth�#33�and�#34�was�aug�men�ted�with�a�de�-
mi�ne�ra�li�zed� bo�ne�mat�rix� (Graf�ton® DBM�Putty,

FIGURE 1: Preoperative panoramic radiograph.

FIGURE 2: reflected periodontal flap.



OSTEOMyElITIS�FROM�CHRONIC�PERIODONTAl�INFECTION�IN�A�PATIENT�WITH�UNCONTROllED... Hilal�USlU�TOyGAR�et�al

Turkiye�Klinikleri�J�Dental�Sci�2009;15(2) 147

Os�te�o�tech�Inc.�Ce�dec2-Fran�ce).�The�comp�le�te�flap
clo�su�re�was� per�for�med�with� con�ti�nu�o�us� su�tu�res
with�4/0�silk�su�tu�res�(Doğ�san,�Turkey)�(Fi�gu�re�5).
Che�mi�cal�pla�qu�e�con�trol�with�a�0.2%�chlor�he�xi�di�-
ne�glu�co�na�te�(Klor�hex�Gar�ga�ra,�Drog�san,�Turkey)
was�per�for�med�for�2�we�eks.�Post�sur�gi�cal�me�di�ca�ti�-
ons� inc�lu�ded� amo�xi�cil�lin�500�mg� (lar�go�pen�500
mg,�Bi�lim,�Turkey)�twi�ce�da�ily�for�7�days�and�flur-
bip�ro�fen� 100� mg� (Ma�je�zik� 100� mg,� Sa�no�vel,
Turkey)�twi�ce�da�ily.

Two�days�af�ter�the�sur�gery,�the�pa�ti�ent�was
re�fer�red�to�the�ra�di�o�logy�de�part�ment�to�un�der�go
post�sur�gi�cal� eva�lu�a�ti�on� with� com�pu�te�ri�zed� to-
mog�raphy�and�mag�ne�tic�re�so�nan�ce�ima�ge�scan-
ning.�The�fin�dings�of�his�to�lo�gi�cal�and�ra�di�o�lo�gi�cal
stu�di�es�in�di�ca�ted�os�te�om�ye�li�tis�(Fi�gu�re�6-10).

This�cli�ni�cal�co�ur�se�of�the�di�se�a�se�and�the�pre-
sen�ta�ti�on�of�the�le�si�on�iden�ti�fi�ed�in�our�pa�ti�ent�des�-

cri�bed,�are�not�com�mon.�To�our�know�led�ge,�the�re
are�no�pub�lis�hed�re�ports�of�chro�nic�pe�ri�o�don�tal�in-
f�lam�ma�ti�on�re�sul�ting�with�os�te�om�ye�li�tis.�

Chro�nic�pe�ri�o�don�ti�tis�is�a�very�com�mon�di�se�-
a�se;�ho�we�ver�we�tho�ught�that�cli�ni�cal�pre�sen�ta�ti�on
of�this�ca�se�wit�ho�ut�an�un�der�li�ning�me�di�cal�di�sor�-
der�wo�uld�be�unex�pec�ted.�Alt�ho�ugh�he� cla�i�med
that�he�had�no�me�di�cal�prob�lems,�he�was�re�fer�red
to�a�ge�ne�ral�physi�ci�an�for�in�ves�ti�ga�ti�on�of�his�me�-
di�cal�he�alth�in�de�ta�il�so�that�the�ca�u�se�of�os�te�om�-
ye�li�tis�co�uld�be�iden�ti�fi�ed.

All�su�tu�res�we�re�re�mo�ved�af�ter�10�days.�The
pa�ti�ent�was�then�pla�ced�on�a�ro�u�ti�ne�ma�in�te�nan�ce
sche�du�le�to�his�in�di�vi�du�al�ne�eds.�He�a�ling�of�the�ex-
trac�ti�on�soc�kets�was�une�vent�fully.

Ten�days�af�ter�the�sur�gery,�the�bi�oc�he�mi�cal�ex-
a�mi�na�ti�on�re�ve�a�led�that�the�pa�ti�ent’s�blo�od�glu�co�-
se�le�vel�was�420�mg/dl.�The�re�are�no�da�ta�abo�ut�his
past�glu�co�se�le�vels�and�his�me�di�cal�con�di�ti�on.�The
tre�at�ment� of� DM� be�gan� im�me�di�a�tely� and� thre�e
months� la�ter� his� blo�od� glu�co�se� le�vel�was� un�der
con�trol�(278�mg/dl).�An�oral�exa�mi�na�ti�on�sho�wed
that�the�re�was�no�pat�ho�lo�gic�tis�su�e�for�ma�ti�on�in�the
ope�ra�ti�on�are�a�(Fi�gu�re�11).

FIGURE 6: Post-operative computer tomography image.

FIGURE 7: Post-operative magnetic resonance imaging.

FIGURE 5: The absorbable hemostat around teeth #35 and #36 and aug-
mentation with demineralized bone matrix around teeth #33 and #34.
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dIs CUs sI oN

This�ca�se�il�lus�tra�tes�the�im�por�tan�ce�of�the�ac�cu�ra�-
te�as�sess�ment�of�a�pa�ti�ent’s�syste�mic�he�alth,�the�un-
ex�pec�ted�me�di�cal�si�tu�a�ti�ons�that�fa�ce�physi�ci�ans�in
cli�ni�cal�prac�ti�ce,�and�the�li�mi�ta�ti�ons�of�2-di�men�si�-
o�nal�den�tal�ra�di�og�raphs.�Anot�her�aim�of�this�ca�se
re�port�is�to�po�int�the�pos�sib�le�des�truc�ti�ve�ef�fects
even�re�sul�ting�with�jaw�frac�tu�res,�of�this�com�mon
me�ta�bo�lic�di�se�a�se�on�pe�ri�o�don�tal�sta�tus�and�to�oth
loss.�

DM�in�cre�a�ses�the�risk�and�se�ve�rity�of�pe�ri�o�-
don�tal�di�se�a�se.27 Hypergl�yce�mi�a�is�the�pri�mary�fac-
tor� res�pon�sib�le� for� the� de�ve�lop�ment� of� di�a�be�tic
comp�li�ca�ti�ons.�An�in�cre�a�sed�le�vel�of�glu�co�se�in�the
gin�gi�val�cre�vi�cu�lar�flu�id�co�uld�mo�dify�the�qu�an�tity
and�spe�ci�es�of�the�bac�te�ri�a�in�the�oral�mic�rof�lo�ra.
DM�do�es�not�re�sult�in�gin�gi�vi�tis�or�pe�ri�o�don�tal�de-
fects,�per�se,�but�it�al�ters�the�res�pon�se�of�the�pe�ri�o�-
don�tal�tis�su�es�to�lo�cal�pat�ho�ge�nic�fac�tors,�ca�u�sing�a
re�duc�ti�on�in�de�fen�se�mec�ha�nisms,�and�an�in�cre�a�-
sed�sus�cep�ti�bi�lity�to�in�fec�ti�on.�It�can�be�sug�ges�ted
that�the�me�ta�bo�lic�con�trol�may�af�fect�the�sta�tus�of
pe�ri�o�don�tal�di�se�a�se.�

Alt�ho�ugh� so�me� in�ves�ti�ga�tors� sug�ges�ted� that
the�pe�ri�o�don�tal�tre�at�ment�ha�ve�no�ef�fect�on�me�ta�-
bo�lic�con�trol,28,29 many�stu�di�es�af�fir�med�that�the
sta�te�of�inf�lam�ma�ti�on�may�inf�lu�en�ce�the�sta�te�of�in-
su�lin�re�sis�tan�ce�and�this�re�sult�con�du�ce�the�risk�of
po�or�glyce�mic�con�trol�in�di�a�be�tic�pa�ti�ents.30,31

Stu�di�es�ha�ve�shown�that�pa�ti�ents�with�DM�are
at�gre�a�ter�risk�for�on�go�ing�pe�ri�o�don�tal�des�truc�ti�on
than�are�non-di�a�be�tic�in�di�vi�du�als.32 Alt�ho�ugh�pe�op-
le�with�po�orly�con�trol�led�or�un�con�trol�led�DM�res�-
pond�less�suc�cess�fully�to�pe�ri�o�don�tal�the�rapy�than
do�tho�se�with�well-con�trol�led�DM�or�non-di�a�be�tic
in�di�vi�du�als,24,32,33 Prom�sudt�hi�and�co�wor�kers�sho�-
wed�that�mec�ha�ni�cal�pe�ri�o�don�tal�the�rapy�with�ad-
junc�ti�ve�syste�mic�an�ti�mic�ro�bi�al�tre�at�ment�im�pro�-
ved�the�pe�ri�o�don�tal�sta�tus�of��the�pa�ti�ents�with�un-

FIGURE 8: Histologic view of fibrous tissue between the bone specules 
(H&E×100).

FIGURE 9: Histologic view of mixed inflammatory cell infiltration includes
PmN between bone specules (H&E×200).

FIGURE 10: after the surgery (a) and 4 months later (b), in panoramic radi-
ographs.
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con�trol�led�DM.34 Ki�ran�and�co�wor�kers�de�mons�tra�-
ted�that�non�sur�gi�cal�pe�ri�o�don�tal�tre�at�ment�was�as-
so�ci�a�ted� with� im�pro�ved� glyce�mic� con�trol� in
in�di�vi�du�als�with�DM;31 ho�we�ver,�Promsudt�hi�and
col�le�a�gu�es�fo�und�no�such�cor�re�la�ti�on.30�Ue�ta�and�col-
le�a�gu�es�sho�wed�that�DM�is�a�pre�dis�po�sing�fac�tor�for
pe�ri�o�don�tal�and�pe�ri�a�pi�cal�abs�cess�for�ma�ti�on�be�ca�u�-
se�ne�ut�rop�hil�func�ti�on�is�sup�pres�sed�in�di�a�be�tic�in-
di�vi�du�als.25 Pre�fe�ran�sow�et�al.�re�por�ted�that�un�con�t-
rol�led�di�a�be�tes�was�the�cru�ci�al�ca�u�se�of�pe�ri�o�don�tal
chan�ges�and,�to�a�lar�ge�ex�tent,�inf�lu�en�ced�the�func-
ti�on�of�the�mas�ti�ca�tory�or�gan�in�pa�ti�ent.35 The�ef�fects
of�DM�on�the�host�res�pon�se�of�DM�(and�in�par�ti�cu�-
lar�ne�ut�rop�hil�func�ti�on)�may�ac�co�unt�for�this�fin�ding.�

In�our�pa�ti�ent,�to�eli�mi�na�te�the�risk�of�in�fec�ti�-
on�ca�u�sed�by�en�do�don�tic�in�fec�ti�on,�ro�ot�ca�nal�tre�-
at�ments� we�re� per�for�med� be�fo�re� pe�ri�o�don�tal
tre�at�ment.�Be�ca�u�se�of�the�la�bi�al�po�si�ti�on�of�the�ca-
ni�ne�out�si�de�the�den�tal�arch�in�our�pa�ti�ent,�im�pac�-
ted�fo�od�might�ha�ve�ca�u�sed�a�chro�nic�pe�ri�o�don�tal
in�fec�ti�on�and�the�sub�se�qu�ent�for�ma�ti�on�of�a�pe�ri�o�-
don�tal�abs�cess.�We�conc�lu�ded�that�our�pa�ti�ent�de�-
mons�tra�ted� a� com�bi�ned� abs�cess� (pe�ri�a�pi�cal� and
pe�ri�o�don�tal)�for�ma�ti�on.�Tre�at�ment�of�man�di�bu�lar
os�te�om�ye�li�tis�in�vol�ves�re�mo�val�of�the�di�se�a�sed�to�-
oth�(or�te�eth)�and�ro�ot�along�with�deb�ri�de�ment�of
the�in�vol�ved�man�di�bu�lar�bo�ne.33

Cli�ni�ci�ans�must� re�mem�ber� that�most� of� the
syste�mic�di�sor�ders�ha�ve�oral�ma�ni�fes�ta�ti�ons�and�pa-
ti�ents�with�such�di�sor�ders�may�not�be�awa�re�of�the�-
ir� me�di�cal� con�di�ti�ons.� DM� is� a� mo�di�fi�ab�le� risk
fac�tor�for�(but�not�a�ca�u�se�of)�pe�ri�o�don�tal�di�se�a�se.
Alt�ho�ugh�DM�can�not�be�cu�red,�it�can�be�con�trol�-
led.�Un�con�trol�led�syste�mic�di�se�a�ses�of�ten�con�tri�-
bu�te�to�the�de�ve�lop�ment�of�mo�re�comp�li�ca�ted�and
ad�van�ced�di�sor�ders�that�af�fect�the�pa�ti�ent’s�qu�a�lity
and�du�ra�ti�on�of�li�fe.

Conf�lict�of�in�te�rest�and�so�ur�ce�of�fun�ding�sta�-
te�ment:�The�aut�hors�dec�la�re�that�they�ha�ve�no�con-
f�lict�of�in�te�rests.�This�pa�per�was�pre�pa�red�wit�ho�ut
any�so�ur�ces�of�fi�nan�ci�al�sup�port.

FIGURE 11: Intraoral view 4 months after the operation.
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