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Abstract:  
The term osteomyelitis encompasses infectious disease involving the disease of the bone and/or 

bone marrow further extending to periosteum .Osteomyelitis was relatively common before the era of 

antibiotic therapy. It is a well-documented fact that most of the cases of Maxillofacial Osteomyelitis 

occur in the mandibular region as compared to the maxilla. Osteomyelitis of maxilla is rare because of 

extensive blood supply & strut like bone of the maxilla make it less prone to chronic infection. These 

changes in bone are primarily seen in soft tissue followed by calcified tissue.   

Hallmark of osteomyelitis are progressive bony destruction and formation of sequestrum. When 

present, the possibility of underlying malignancy or granulomatous diseases should be kept in mind and 

ruled out. It is an opportunistic infection due to the complication of some other conditions rendering the 

host susceptible to disease. Consequences of this infection range from draining tract to malignant 

transformation.  

A 52 year old male patient was hospitalized for Dengue and uncontrolled diabetes, he was in ICU 

for 7days, after which he reported to Darshan Dental & Oral cancer center with complaint of discharging 

pus from palate in left upper teeth region. Clinical examination revealed extensive gingival recession of 

left maxillary molars. Radiographs revealed severe bone loss involving 26 and 27.  

He was diagnosed with acute maxillary osteomyelitis associated with chronic periodontal abscess. 

Culture and sensitivity of the microbiome of the affected molar area was performed. The mobile teeth 

were extracted under local anesthesia. Discharge of abscess was controlled but extraction socket did not 

show any sign of healing. Histopathology after curettage of localized bone revealed the maxillary 

osteomyelitis. The patient is under regular follow up and the extraction socket healed under antibiotic 

coverage without any further complications. 
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1. Introduction 

Osteomyelitis is showing resurgence 

generally in patients with poor immunity 

like immunodeficiency syndromes, 

malnourishment, poorly controlled diabetes, 

patients on chemotherapy/radiotherapy.1 
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Microvascular disease is a common 

complication of diabetes and may have 

impaired bone nutrition through loss of 

functions of the nutrient vessels in bone. 

Infections of the gingiva and mandibular 

bone are more common in diabetes.  

Maxillary necrosis occurs rarely compared 

to the mandible due to its high vascular 

supply. Osteomyelitis of maxilla was 

originally described by Rees in 1847.2 

Diabetes may have increased the risk of 

osteonecrosis through other mechanisms, 

such as sensitizing or predisposing alveolar 

bone to necrosis by bisphosphonates with 

alteration of microcirculation.  

However, experimental models of 

diabetes show alveolar bone destruction in 

poorly controlled diabetes may occur in the 

absence of microangiopathy and osteoclastic 

bone resorption of necrosed bone is 

impaired in experimental diabetes and bone 

infection. Therefore, bone necrosis along the 

mandibular and maxillary alveolar ridges 

may occur in diabetes, independent of 

microvascular disease.3 

In this case report, we present a case 

of acute maxillary osteomyelitis in a patient 

recovering from Dengue and history of 

sudden rise in serum glucose levels in the 

ICU.  

2. Case Report: 

A 52 year old male patient reported to 

a private multi-specialty hospital with 

complaints of high grade fever, nausea and 

vomiting. He was reported to be Dengue 

positive, diagnosed with low platelets cell 

count. He was under intensive cardiac and 

respiratory care. He was discharged after 

7days of hospitalization. There was a rise in 

RBS to 480mg/dl during the period of ICU 

which was controlled with insulin.   

The day after discharge, He reported 

to Darshan Dental & Oral cancer center on 

23/10/2020 with complaints of pus 

discharge with respect to left molar teeth. He 

was having difficulty in eating due to mobile 

teeth, swelling (Figure 1) to respected area 

and also having throat pain.  

Clinical examination revealed sinus 

formation with active pus discharge near the 

left maxillary region in the hard palate. 

Tooth mobility to vertical and lateral forces 

was noted. There was tenderness on 

palpation of the maxillary alveolus. 

Radiographs revealed severe bone loss 

involving 26 and 27(Figure 2). There was a 

diffuse radiolucency involving the posterior 

maxilla. He was diagnosed with acute 

maxillary osteomyelitis associated with 

chronic periodontitis. 

The mobile tooth 27 was extracted but 

healing was not satisfactory.  He was 

prescribed Metformin 500mg thrice in day. 

Root planing (Figure 3) and curettage 

(Figure 4) was done with respect to 26 under 

local anesthesia.  Histopatholgy of bone 

showed sequestra of dead bone with empty 

lacunae (Figure 5). The granulation tissue 

showed inflammatory cells and absence of 

any bacteria or fungal hyphae (Figure 6).  

Patient was also prescribed Metformin 

500mg thrice a day, Amoxycilllin - 

Clavulanic acid 625mg twice a day along 

with Diclofenac sodium- Serattiopeptidase 

100mg thrice a day. The patient was under 

regular follow up and the extraction site 

healed without any further complications. 

3. Discussion 

Diabetes mellitus is a known 

suppressor of host immune response. It 

causes arteritis of small vessels 

compromising vascularity leading to 

reduced tissue perfusion, poor healing and 

poor host response against infection, thereby 

aggravating osteomyelitic process.4 

In one study, incidence of maxillary 

osteomyelitis among poorly controlled 

diabetics in rural Indian population was 
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45.1%1Similar condition was noticed in our 

patient who had a poor glycemic control and 

local dental infection.5 

Khamaisi et al suggest that diabetes 

may be a potential risk factor in the 

development of osteonecrosis of jaws during 

intravenous bisphosphonate therapy in 

patients with malignancy. This novel 

observation suggests that diabetes increases 

the risk of bisphosphonate-induced 

Osteonecrosis of jaw, perhaps through an 

effect of poor glucose control on bone or the 

microvasculature.6 

Although minor injuries like burns, 

abrasions and lesions are normal accidents; 

these can bring severe medical concerns to 

people with diabetes. Local infection can 

extend fast to the internal parts of the body 

and can be fatal. Studies suggests that curing 

of wounds is affected by: weakening in 

producing hormones related with 

development and therapy, decreasing in 

producing and repairing of new blood 

vessels, weakening of skin protection, and 

decreasing in the production of collagen. 

There are recent studies that can help in 

bringing effective management of wound 

care among patients with diabetes.7 

Most health setup tries to combat and 

improve outcomes of debilitating wounds. 

With the evolution of research in the 

medical arena today, evolution of treatment 

will occur. As diabetes is the medical 

condition with compromised wound healing, 

further research will improve patient 

outcome.8 

The World Health Organization 

(WHO) estimates that nearly 200 million 

people all over the world suffer from 

diabetes and this number is likely to be 

doubled by 2030. In 2011 there were 366 

million people with diabetes globally, and 

this is expected to rise to 552 million by 

2030. Diabetes is a condition primarily 

defined by the level of hyperglycemia giving 

rise to risk of microvascular damage.9 

Hence, we will encounter diabetic patients 

with dental diseases in the future and we 

must be prepared to handle them efficiently.  

Clinical suspicion is critical to initiate 

prompt and appropriate hematological, 

histological and radiological investigation. 

Aggressive medical management with 

adequate surgical intervention is the key to 

successful management in cases with 

osteomyelitis. 

The treatment of Osteomyelitis which 

ranges from simple non-invasive antibiotic 

therapy to surgical treatment. Antibiotics are 

considered to be the treatment of choice in 

the initial stages. The duration of the 

process, the formation of granulation tissue 

and the presence of sequestra in almost all 

cases make surgery mandatory with 

simultaneous antimicrobial therapy in the 

management of osteomyelitis.2 Our patient 

did not respond to antibiotic therapy and 

hence, surgical intervention was needed.  

Healing of bone started with initiation of 

Metformin along with antibiotics. 

We could identify the disease process, 

intervene at the right moment and save the 

patient from further complications or radical 

surgery.  
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Figures with Legends: 

 

 

Figure 1 is the clinical picture revealing a 

diffuse swelling on the left side of the face 

 

Figure 2 is the intra-oral clinical picture 

revealing a diffuse swelling in the left posterior 

region 
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Figure 3 is the orthopantomograph showing a 

diffuse radiolucency in the maxillary premolar-

molar region 
 

 

Figure 4 is the intra-operative picture showing 

the diffuse bone loss in relation to 26 

 

Figure 5 is the photomicrograph depicting 

sequestra of dead bone with empty lacunae 

(H&E, 10x) 

 
Figure 6 is the photomicrograph showing the 

granulation tissue with vascular component, 

inflammatory cells and connective tissue (H&E, 

4x) 

 


