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A Case of Pericoronitis of Lower Wisdom Tooth Leading to
Descending Necrotizing Mediastinitis

Yukihiro MOMOTA, Kazuhito SATOMURA, Reiko TOKUYAMA, Tetsuya YUASA,
Keiko KUDO, Hideyuki TAKANO

Abstract: We present a case of pericoronitis of lower wisdom tooth leading to descending necrotizing
mediastinitis. A 52-year-old man visited our hospital because of swelling and pain in buccal region
on the right side in spite of chemotherapeutics at a practicing physician, whose diabetic nephropathy
had been treated with dialysis treatment by the same physician. Orthopantomography elucidated
an impacted wisdom tooth of the right side mandible and osteosclerosis around there. CT revealed
inflammatory thickening of subcutaneous fat tissue from buccal to cervical region. In the blood
examination, the values of WBCs, RBCs, platelets, CRP, AST, LDH, TG, BUN, creatinine, GLU,
K and Ca increased abnormally, while those of hemoglobin, MCV, MCH, MCHC, albumin, Cl,
decreased extraordinarily. Immediate medication of antibiotics was worked out under a clinical
diagnosis of pericoronitis of lower wisdom tooth, periostitis of the mandible and cervical cellulitis.
Nevertheless, rapid inflamation progressed downward; mediastinal abscess was found by CT image
taken 6 days later from the beginning of the therapy. Immediately, extraction of pathogenic teeth,
cervical drainage, and transcervical and transthoracic mediastinal drainage were performed under a
diagnosis of descending necrotizing mediastinitis. Moreover, bacterial examination was performed
using a pus specimen derived from abscess; a-Streptococcus and Prevotella intermedia were detected.
CT taken 2 weeks later from the beginning of the therapy revealed continuing bilateral pleural and
pericardial effusion in spite of intensive care. Unfortunately he was died of multi organ failure caused

by septic shock a month later from the beginning of the therapy.
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WBC  33.4(X10%/ 1)
RBC  5.57(X10%/ u1)
Hb 12.3(g/dl)

Ht 43 (%)

PLT 474(X10°/ 1)
MCV 77.2(f1)

McH 22.1(pg)

MCHC  28.7(g/dl)

AST 37(1U/1)
ALT 34 (1U/1)
LDH 428 (1U/1)
T-BIL 0.2 (mg/dl)
ALP 312(1U/1)
v-GTP  36(1U/1)
T-CHO 88 (mg/dl)
TG 155 (mg/d1)
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TP 6.7 (g/dl)
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UA 3. 7(mg/dl)
BUN 72 (mg/d1)

CRE  10. 04 (mg/dl)
GLU 139 (mg/dl)

HbAle  6.2(%)

CRP  68.38(mg/dl)
AMY 68 (1U/1)
A/G 0.52

Na 135 (mEq/1)
K 7.2 (mEq/1)
cl 89 (mEq/1)

Ca 10. 2 (mEq/1)
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