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Orbital involvement during the progression of
cervicofacial necrotizing fasciitis originating from
an odontogenic infection: A case report
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Necrotizing fasciitis of the head and neck is a rare but potentially fatal infection that often arises from odon-
togenic sources and can rapidly spread along fascial planes to adjacent vital structures. We report a case of a
62-year-old male with diabetes who developed odontogenic necrotizing fasciitis originating from the left man-
dibular premolar region, which progressed to involve the ophthalmic area. Despite initial incision and drainage
with intravenous antibiotics, the infection rapidly advanced with fistula formation and extensive necrosis. The
patient underwent repeated debridement, vacuum-assisted closure therapy, and subsequently wide surgical exci-
sion followed by reconstructive procedures including a split-thickness skin graft and a pectoralis major flap. With
timely multidisciplinary management and strict glycemic control, the patient achieved favorable recovery without
recurrence. (] Korean Dent Assoc 2025, 63(11): 340-345)
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Fig. 1. Contrast-enhanced neck computed tomographic images reveal abscess forrnatlon in the left submandlbular space, ptery-
goid space (both medial and lateral), masseteric space, and parapharyngeal space. A and B. axial views, C and D. coronal views
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Fig. 3. A. Wound management with vacuum-assisted closure
therapy B. Wide excision and abscess drainage performed un-
der general anesthesia

Fig. 2. A. Formation of a fistula in the left buccal and mandibu-
lar regions, B. Progressive replacement of viable tissue with
necrotic tissue over time
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Fig. 4. A. Procedure of pectoralis major ﬂap elevatlon B. Harvest of split- thlckness skin graft. C. Completion of pectorahs major
flap and split-thickness skin graft

Fig. 5. A. Clinical photograph demonstrates left periorbital swelling and eyelid edema, Increased extent of presumed abscess in
left superolateral orbital cavity, leading to exophalmos. B. Axial view. C. Coronal view.
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Fig. 6. One-month postoperative clinical photographs. A. Sub-
mental and left mandibular area. B. Left buccal and mandibular
area.
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