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Letter to the editor

Odontogenic infections in the Internal Medicine Service

Dear Editor,

Most head and neck infections are due to odontogenic
ethiologies.? Complications may include locoregional collec-
tions and systemic dissemination, but scientific publications
concerning the role of the Internal Medicine Service in diag-
nosis and treatment are lacking.

We present a retrospective review of medical records from
June 2005 to May 2009 from a tertiary care hospital in Buenos
Aires. The inclusion criterion was hospitalization for an odon-
togenic infection in adult patients with normal immune
function. In the study period, 18 patients (44% males) were
identified, and represented 0.1% of all admissions during the
study period. Median age was 28 years and mean length of
stay (LOS) was 3.72 +1.74 days; both were significantly lower
than the respective values for the entire admitted population.
All patients were evaluated by a trained odontologist before
admission. Trismus was the only symptom that was consis-
tently present in all patients.

Localized collections were diagnosed by computed tomo-
graphy in seven patients. In six cases, infection originated
in the lower third molars (17 or 327 tooth in the Univer-
sal Numbering System). Initial white blood cell (WBC) count
was significantly correlated with LOS and need for surgical
drainage. Hemocultures and abscess cultures were negative.
All patients were treated with systemic corticosteroids and
ampicillin-sulbactam, except for a subject with penicillin
allergy history, who received clindamycin. No other com-
plications or death were recorded. No tooth extraction was
performed during hospitalization; all subjects underwent this
procedure during outpatient follow-up.

An interdisciplinary approach should be considered
because odontogenic infections may be associated with
high morbidity rates.? Patients included in this study were
significantly younger than the population admitted for all
causes, which is consistent with previous research.? The
most frequently involved teeth were the lower third molars,
as previously cited. LOS was shorter than in other similar
case studies?? and correlated significantly with total WBC
count at admission. However, we could not exclude bias due
to corticoids administration before hospitalization, based on
lack of data.

Neither hemocultures nor abscess cultures were use-
ful tools for choosing or modifying antibiotic treatment.

Aminopenicillins may be considered the gold standard of
treatment.* Lack of utility of microbial cultures is a relevant
issue with potential impact in terms of healthcare resources.
Conclusions should be confirmed in larger prospective studies
at the tertiary care level.
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