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An Oro-facial fistula is a pathologic communication between the cutaneous surface of the face and
the oral cavity which leads to esthetic problems due to the continual leakage of saliva from the oral
cavity to the face. It is a well documented but uncommon condition, which is often initially
misdiagnosed and inappropriately treated. Early diagnosis with a proper history and investigations
may spare the patients to provide appropriate treatment and esthetic care. This case series reports
patients with cutaneous sinus tracts with various origins and the treatment done for the same.
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INTRODUCTION

A fistula is an abnormal pathological pathway between two
anatomic spaces or a pathway that leads from an internal cavity
or organ to the surface of the body whereas a sinus tract is an
abnormal channel that originates or ends in one opening. An
Oro-facial fistula is a pathologic communication between the
cutaneous surface of the face and the oral cavity. In the
literature, the terms fistulas and sinuses are often used
interchangeably.! An Oro-facial fistula can be of odontogenic
origin like peri apical infections, Dento-alveolar abscess,
Odontogenic cysts and of Non-odontogenic origins like trauma,
benign and malignant lesions. Chronic peri-coronal infections
or dentoalveolar abscesses are the most common cause for
intraoral and extra oral fistulas respectively.? Oro - facial fistula
often results in continued leakage of purulent material from the
oral cavity to the face and the eventual scar tissue formation
creates aesthetic problems.” Long standing Odontogenic
infections have been implicated in the development of Oro-
facial fistulae. These conditions are frequently misdiagnosed by
general practitioners; thus the right treatment is not offered and
an exacerbation of the illness occurs.” Therefore this case series
elucidates various reasons for the origination of Oro-facial
fistula which emphasizes the importance of proper diagnosis
and to initiate the correct treatment plan.

*Corresponding author: Karthikeyan GR

Case presentation

Case - 1

A male, aged 56 years, reported to the dental outpatient
department with fluid leakage from the sub-mental region
along with a retained arch bar and a sub lingual calculus in the
lower anterior region. History of presenting illness revealed
trauma which had resulted in fracture of the sympysis for
which treatment was attained. On clinical examination, redness
in the floor of the mouth, slightly restricted tongue movement
and poor oral hygiene were seen. On further examination an
improperly reduced fracture site which had led to mal-union
and wound dehiscence were also noticed. After the arch bar
and sub lingual calculus were removed a through and through
fistulous tract and drooling of saliva were found in the
submental region. The patient was subjected to occlusal
radiograph investigation which revealed a round well defined
radiolucency suggestive of bone loss at the site. The above
radiographic features were correlated with the clinical findings
and the diagnosis of Oro-facial fistula was confirmed.
Complete curettage followed with surgical repair was done
with antibiotic coverage. (Figure 1)
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Figure 1 Case 1
Case - 2

A 22-year-old male patient reported with recurrent swelling
and discharge from left cheek for past two months. Past dental
history revealed swelling and pus discharge in the partially
erupted left third molar region for which a stab incision and
drainage was attempted intra-orally by a general dentist before
two months. On extra- oral examination, an erythematous
swelling with blood-stained purulent discharge was found on
the left side of the body of the mandible. On Intra oral
examination a partially erupted left third molar with mild
pericoronitis was found. Computer Tomography (CT)
Fistulography’ revealed opacification of an oblique tract from
the follicular space of the third molar intra-orally to the extra-
oral exit suggestive of Oro-Facial fistula. Surgical extraction of
third molar was done with the excision of fistula under
extended antibiotic coverage.(Figure 2)

Figure 2 Case 2

Case 3

A male aged 46 year-old reported to the dental outpatient
department with a discharge near the right lower border of the

mandible. The history of presenting illness revealed an
accidental fall from a tree, resulting in a sharp wooden splinter
piercing his face before four months. The patient reported
removal of the wooden splinter during which a piece of the
splinter fractured and remained embedded in the soft tissues.
On Extra-oral examination, a diffuse swelling of 2x1 cm on the
right side of the face extending from the angle of the mandible
to the corner of the mouth was found with a draining sinus
noted adjacent to the site of injury, near the lower border of the
mandible. On palpation, the right submandibular lymph nodes
were tender and mobile. Intra-oral examination revealed a sinus
draining lingual to 46 also. Based on the history and clinical
presentation differential diagnosis of a fistula related to a
retained foreign body or sinus with persisting infection were
considered. Further the tract was traced with probing under
local anesthesia which confirmed a communication between
the intra oral and the extra oral region suggestion of Oro- facial
fistula related to a retained foreign body. Surgical exploration
of the fistula was performed under general-anesthesia to
eliminate any wooden splinter or a nidus of infection and
removal of the fistulous tract was done in Toto. (Figure 3)

Figure 3 Case 3

DISCUSSION

An Oro-facial fistula of dental origin is uncommon, unsightly,
and sometimes distressing and frustrating to the patient’. An
extra oral opening or cutaneous sinus tract may be confused
with wide variety of diseases including local skin infections, in
grow hair or occluding sweat gland duct, osteomyelitis,
neoplasm, tuberculosis, actinomycosis, congenital midline
sinus of upper lip, congenital fistula and infected cyst,
pyogenic granuloma, and other pathologies.” Treatment varies
for different pathologies; therefore, accurate diagnosis and
understanding of the lesion are important. The diagnosis is
always challenging and these lesions always do not arise in
close proximity to the underlying dental infection and only
about half of patients ever recall having had a toothache®. Oral
infection can spread to the skin if it is the path of least
resistance. Facial space infections often begin as cellulitis and
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progress to fluctuant abscess formation, by which is more
likely to result in Oro- Facial fistulas. Hence the presence of a
cutaneous sinus on the face must alert the physician, surgeon or
the dermatologist to make a dental examination.’A clinician’s
high index of suspicion can lead to early and correct diagnosis.
Early diagnosis and prompt treatment minimize patient
discomfort and esthetic problems, reducing the possibility of
further complications, such as sepsis and osteomyelitis.*For all
our cases, a thorough history taking and intraoral examination
are critical for making the appropriate differential diagnosis
and it helps to provide much unnecessary treatment and clinical
care to the patients. Inadequate surgical repair after trauma,
recurrent sinus of the cheek due to a retained foreign body'’
and chronic pericoronal infections should also be considered as
a part of a differential diagnosis for any orofacial skin lesions.
This highlights the importance of communication and
integration between various medical and dental specialties, as
the above mentioned cases were inappropriately diagnosed and
treated for different reasons.

CONCLUSION

The above cases with varying etiology had one treatment in
common which included, removing the fistula lining with
treating the primary cause and there is no recurrence with a
follow up period of three months. Hence adequate history and
investigations are essential in decision making for the treatment
plan and good care for the patient.
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