CHAPTER 24

DESCENDING NECROTISING

MEDIASTINITIS WITH
ODONTOGENIC ORIGIN

As a complication of odontogenic infection,
acute purulent mediastinitis is rarely seen and
when this occurs, it is called Descendant Ne-
crotizing Mediastinitis (DNM). Descendant ne-
crotizing mediastinitis (DNM) is described as an
severe infection that occurs in the buccopharyn-
geal tissues and subsequently extends along the
mediastinum and cervical fascia. DNM, which
occurs as a complication of oropharyngeal infec-
tion, has been defined in the literature previously
[1,2].

Although the overall incidence of mediasti-
nitis has decreased after the initiation of antimi-
crobial treatments, a growing number of DNMs
with odontogenic origin have been reported in
the literature [3-5]. DNM shows an aggressive
course and may result in pyothorax, pericarditis,
sepsis, multiple organ failure and death. With a
mortality rate of over 50% before the antibiotic
age, DNM still has a high mortality rate (approxi-
mately 11-40%), mainly due to late diagnosis and
inappropriate surgical treatment, despite its wide
range of antibiotics [6].

In 60-70% of DNM cases, there is a medical
history of dental infections, especially associated
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with abscesses affecting the lower molars [7,8].
However, in recent years, a considerable amount
of mediastinitis has been identified as a compli-
cation of surgical procedures such as implant
surgery or extracting impacted wisdom teeth [9].
This deadly condition is usualy misdiagnosed
in the early stages because of its rarity and non-
specific symptoms. The process that begins as
an odontogenic infection after tooth extraction
can progress quickly from the submandibular
space to the parapharyngeal and retropharyngeal
spaces, lower thorax as well as along the carotid
sheath.

In other respect, orthognathic surgery is one
of the most commonly performed cosmetic sur-
gical procedures. Hemorrhage, infection, and
facial palsy have been reported as complications
of the surgery, but the occurrence is low. Kim et
al. encountered a case of Le Fort I osteotomy and
SSRO at the same time after which facial nerve
palsy, postoperative bleeding, wound dehiscence,
and descending necrotizing mediastinitis (DNM)
developed in a sequence. Also descending ne-
crotizing mediastinitis is a life-threatening infec-
tion that requires prompt and aggressive multi-
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In the light of all these data and considering

the aggressive course of DNM and the high mor-

tality rate due to delayed diagnosis, a detailed an-

amnesis and clinical examination, CT imaging,

bacterial culture and, if necessary, surgical drain-
age following antibiotherapy; it is very important

in terms of the course of infection and mortality.
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