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Fig. 1 Clinical course
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| IVIG: Intravenous immunoglobulin

Table 1 Comparison of vital sign, oxygenation, and
laboratory data on admission and 17 hours later

On admission 17 hours later

GCS E4V5M6 E3V4M6
Body temperature (C ) 37.2 385
Heart rate (times/min) 90 160
Respiratory rate (times/min) 32 40
Blood pressure (mmHg) 117/69 67/42
PaO2 / FiO2 (mmHg) 500 67
WBC (/uL) 18,170 35,200
Pt (x10%/uL) 34.6 5.1
T.Bil (mg/dL) 0.7 04
Cr (mg/dL) 0.67 0.83
CRP (mg/dL) 9.06 9.32
FDP (ug/mL) / 50.9
Fibrinogen (mg/dL) / 478.0
PT-INR / 1.66
APTT (sec) / 476
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Fig. 2 Head enhanced computed tomography (CT) on day 10 showing abnormal sig-
nals associated with a right phlegmon of the cheek (a). Abscess drainage was per-

formed on day 11 (b, c).

Upper jaw
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Table 2 Summary of cases of odontogenic infection and acute respiratory distress syndrome

Time from onset

Past Length of
Case Age medical Blood Abscess CRP Trismus of symptoms fo the hospital Prognosis
Sex . culture culture (mg/dL) first medical
history S stay (day)
visit (day)
19 24 y.o. Pregnancy unknown Gram-negative un- Yes unknown 10 Survive
Female IV drug user bacillus known
29 28 y.o. none Multiple - drug unknown 180 un- unknown 79 Survive
Male - resistant known
pseudomonas
aeruginosa
310 16 y.o. Tron negative Streptococcus un- Yes 3 8 Survive
Female deficiency milleri known
anemia
4 62 y.o. Hypertension Eikenella Eikenella 179 Yes 20 41 Survive
Present Male corrodens corrodens
case Slackia exigua Slackia exigua
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Severe Odontogenic Infection Associated with Septic Shock and Acute Respiratory Distress Syndrome :
A Case Study

Hideki MAKINO", Maki MIYAUE?, Haruka KANESADA", Yoshihiro TAGUCHI",
Takuyuki KOUDA" & Kotaro KAJIWARA"
UDepartment of Respiratory Medicine and ?Department of Post-graduate Medical Education, Matsuyama Red Cross
Hospital

A 62-year-old immunocompetent male presented with a 20-day history of fever and a 2-day history of
right facial swelling and trismus. The patient was diagnosed as having a buccal abscess suspected of odonto-
genic infection (OI) and treated with ceftriaxone and clindamycin. However, the patient’s condition rapidly
deteriorated with septic shock, acute respiratory distress syndrome, and disseminated intravascular coagula-
tion due to severe OI Antibiotics were switched to meropenem, and large amounts of fluids, noradrenaline,
and hydrocortisone were intravenously administered. Although Eikenella corrodens and Slackia exigura were
detected in both blood and abscess cultures, the patient was not diagnosed as having infective endocarditis.
Facial swelling became worse again on day 10 and the wound was drained. The patient was discharged on
day 41. Poor oral-hygiene and delay in patient consultation may be risk factors for severe OI Clinical deci-
sion making would benefit by knowing that OI can cause severe, complicated infection in immunocompetent
patients and that early recognition of severe disease signs such as trismus can lead to favorable outcomes.

(JJ.A. Inf. D. 94 : 114~118, 2020]
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