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INTRODUCTION
Osteomyelitis is defined as an inflammatory process of bone and extends away from the primary site of involvement1. It begins as a
bacterial infection of the bone marrow, compromising both the central and the peripheral blood supply to the bone. 2 The process retards
the resorptive and lytic mechanisms necessary for the host to clear the resultant necrotic tissue therefore promoting disease progression2.
It is classified into two phases: an acute phase(<4weeks), which usually is suppurative and chronic phase(>4 weeks), which may be either
suppurative or nonsuppurative3. Chronic osteomyelitis is uncommon in developed countries, however there is significant occurrence in
communities with poor socio-economic conditions and populations presenting with poor oral hygiene5. Chronic osteomyelitis is serious
requiring prompt hospital admission, antibiotics and surgical management6. Empiric antibiotic therapy is often selected due to mixed
pathogens been present in oral infections7. However, definitive antimicrobial therapy should be based on final culture and sensitivities8.
Culture-guided antibiotic therapy avoids multidrug resistance resulting in favourable treatment outcomes7.
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INVESTIGATIONS
Special investigations included a Orthopantamogram (OPG) radiograph. The
edentulous mandible and showed multiple areas of moth-eaten
radiolucencies extending from the left parasymphaseal area to the right
ramus of the mandible (see figure 3). A fracture in the midline of the mandible
was noted that had been wired together. Bacterial sensitivity testes that
accompanied the patient showed a list of resistance and sensitivity to
Carbapenem. Additionally, blood tests and cultures were taken that include
full blood counts, renal and liver function tests and C-reactive protein.

Figure 3 OPG of patient

.

DISCUSSION
On initial presentation the patient had multiple mandibular debridements along with various antibiotics , hyperbaric oxygen and tocopherol therapy, all with
no lasting solution. Ultimately, in the process the patient eventually became multi drug resistant and thus had to be given Vancomycin. Fortunately, the
patient had no serious co-morbidities allowing healing to be uneventful. Due to the impoverished, poor socio-economic conditions that the majority of South
Africa lives in, one must always consider a possibility of osteomyelitis after a non-healing extraction. Of critical importance one should always check for
bacterial culture to optimise antibiotic usage. Thus, avoiding multidrug resistance and leading to a favourable treatment outcome.
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CASE PRESENTATION
A 71-year-old female presented with a main complaint of recurrent
episodes of “pus in her mouth” and medical history of been treated for
hypertension and arthritis. Her dental history included multiple tooth
extractions two years prior and subsequently developing chronic
osteomyelitis. Treatment received prior to referral included 10 sessions of
hyperbaric oxygen with pentoxifylline tocopherol protocol, mandibular
debridement and osseous wiring of midline mandible fracture. Clinically
extra-oral presentation was that of severe pain, recurrent swelling of the
mandible bilaterally and draining fistulas on the right and left
submandibular areas (see figure 1). Intraorally, necrotic exposed bone
was noted in the anterior mandible with wiring of the anterior fracture
and the surrounding tissues were friable. (see figure 2).

TREATMENT
Treatment included a segmental mandibulectomy of the pathologic area(see
figure 4), and insertion of a reconstruction plate(see figure 5 and 6). Tissue
specimens were collected and sent for Microscopy and culture sensitivity,
allowing the correct antibiotic to be prescribed. The mandibular area that
was resected was sent for histopathological analysis (see figure 7).

Figure 4 ;exposed pathological area       Figure 5; PA mandible with reconstruction plate
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Guided by initial sensitivity, IV Carbapenems was started, however there was
still purulent discharge noted. Further culture sensitivity tests that were
taken during the mandibulectomy had revealed the patient to be sensitive to
Vancomycin. Thus, Vancomycin 1g was given as a daily dose in hospital.
Trough levels were measured to confirm therapeutic range had been
achieved.
OUTCOME AND FOLLOW UP
Histopathology results confirmed Chronic osteomyelitis with bacterial
colonies in keeping with Actinomycosis. At the six week post operation
appointment, the patient was healing well with no sepsis noted. The patient
was also comfortable with eating and drinking.

DIFFERENTIAL DIAGNOSIS 
Differential diagnosis included chronic osteomyelitis, multiple 
myeloma, and Paget’s disease of bone.
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