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A FEMALE CASE Of BILATERAL BUCCAL CELLULITIS CAUSED
BY A BITE TO THE BILATERAL BUCCAL MUCOUS MEMBRANE

Takao TSUJI and Seizo KYOTANI

Abstract Cellulitis is a type of suppurative inflammation : a diffused, progressive acute
suppurative inflammation in loose connective tissue. It differs from abscess or empyema, which is
localized in tissue or a body cavity. It usually arises in subcuticular tissue, but also arises in deep
organs, that is, intestine, mediastinum, skeletal muscle and so on.

We have recently experienced a case of bilateral buccal cellulitis with the bilateral ulcerous foci
caused by a bite to the bilateral buccal mucous membrane in a 7-year-old female child.

Buceal cellulitis is caused by dental infection and develops unilaterally. Other than dental in
fection, it is caused by such factors as injury by blow, orthodontic. and habitual biting. A case
of a patient with poorly controlled diabetes who developed buccal cellulitis from a slight trauma
with a toothpick has been reported.

In this case, she felt severe buccal pain. And she had traumatic ulcers corresponding with
bilateral upper jaw first molar teeth and bilateral buccal cellulites.

Such a case has not been reported before and is considered to be rare.

The teeth where the ulcers occurred were permanent teeth. So this patient was unable to
extract teeth, and complained of bilateral buccal pains. Cellulitis was improved by therapy using
antibiotics. And her buccal pain decreased and disappeared in a short time by using a mouthpiece.
(Key Words : bilateral ulcers in oral cavity, bilateral cellulitis, child)
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These CT scans shows the swelling and the rise of the density
of the fatty tissue of the surroundings of bilateral mandibular
and masticatory muscle.
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Buccal swelling(L)

Buccal swelling(R) [

Buccal pain(L) " o &
Buccal pain(R) I 1 = B =
Fever e ———

CFDN E%] 10mg/kg/day p.o.

PIPC 40mg/kg/day div.
PAPM/BP [ | 60mg/kg/day div.

CFPN-PI | 10mg/kg/day p.o.
Mouthpiece | 1
Day 1 5 10 15 20 50

Fig. 2 Clinical course of this patient and therapy of cellulites by antibioticus and mouthpiece.

Fig. 3 Traumatic ulcer corresponded with a left
upper jaw first tooth.
The arrow indicates a left ulcer. The
diameter is about 10 mm and the depth is
over 10 mm,
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Fig. 4 Mouthpiece for a therapy of traumatic
ulcers.
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