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Background and Objectives For maxillary sinus diseases, it is not easily determined wheth-
er it is of the sinus or dental origin as the root of a tooth is located in the maxillary sinus; hence
the need to find the pathologic origin for better clinical results. The purpose of this study was
to define the characteristics of patients who had needed to consult both a dentist and an otolar-
yngologist with respect to the diagnosis and management.

Subjects and Method Thirty-one patients who visited the department of dentistry and ENT
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patients with POCC.

tive findings in CT.
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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
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Maxillary disease -

between 2014 and 2018 were included in the study. Patients with dental implant sinusitis were
excluded. We restrospectively reviewed the medical records for chief complaints, assessment,
diagnose, treatment, and prognosis of the patients.

Results Of 31 patients, 13 patients were diagnosed with odontogenic rhinosinusitis (ORS), 5
with postoperative cheek cyst (POCC), 2 with radicular cyst without ORS, 7 with sinusitis, and
4 with other diseases. Thirteen patients underwent combined operation and 5 at each depart-
ment. Follow-up periods was about 6.5 months. There was no disease recurrence except one

Conclusion There needs to be an active consultation with the dentistry department in case of
unilateral sinusitis and past history of dental treatment temporally or when patients show posi-
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Odontogenic sinusitis.
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Fig. 1. A case of ORS with positive finding in CT. PNS CT showing total opacity of left maxillary sinus and ethmoidal sinus with oroantral
communicating to tooth root (arrow) (A). Panoramic radiography showing left upper 2nd premolar and 1st molar’s periodontal ligament
space enlargement with infection and floating of tooth root (B). CBCT showing buccal side of left upper 1st molar root infection spreading to
left maxillary area (arrow) (C). ORS: odontogenic rhinosinusitis, PNS CT: paranasal sinus computer tomography, CBCT: cone beam com-
puter tomography.
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Table 1. Demographic data of 31 patients in 2014—2018 with max-
illary sinus disease

Maxillary disease (n=31)
54 (max=85, min=18)

Mean age (year)

Sex (%)
Male 17 (54)
Female 14 (45)
Location (%)
Bilateral 39
Left 15 (46)
Right 13 (40)
Opacity (%)
Total 19 (59)
Partial 12 (38)
Diagnosis (%)
ORS 13 (40)
POCC 5(5)
Radicular cyst 2 (6)
Sinusitis (ARS, CRS, fungal sinusitis) 7 (21)

Etc 4(15)
Recurrence (%)
30 (96)
Recurrence 1(3)
6.51 month (n=31)

ORS: odontogenic rhinosinusitis, POCC: postoperative cheek cyst,
ARS: acute rhinosinusitis, CRS: chronic rhinosinusitis
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No recurrence

Mean follow up
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Table 2. Comparison between radiologic positive finding group and
radiologic negative finding group

Positive Negative
group (n=11)  group (N=9)
Age 60 51.7
Dental origin

Variable

Toothache, maxilla pain
Periodontitis, radicular cyst
Extraction

AN 00 O

Post-dental procedure
Location

Unilateral

N O

Bilateral
Opacity
Total
Partial
Diagnosis
ORS 10 3
Other sinusitis 1 6

Dental procedure: dental procedure like extraction or sinus lift-
ing or scaling. Radiologic positive findings: oroantral communi-
cation or dental roots invasion to maxillary sinus. ORS: odonto-
genic rhinosinusitis

Fig. 2. A case of ORS with negative finding in CT. PNS CT showing partial opacity of left maxillary sinus without oroantral communicating
to tooth root (arrow) (A). Panoramic radiography and CBCT showing intact tooth root without soft tissue inflammation (B, C). ORS: odon-
togenic rhinosinusitis, PNS CT: paranasal sinus computer tomography, CBCT: cone beam computer tomography.
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Combine treat ESS+extraction (n=>5)
(n=10) ESS+cyst enucleation (n=2)
ESS+C-L's op+extraction (n=2)
ORS C-L's op+saucerization (n=1)
(n=13) ESS+local aspiration (n=1)
Etc Extraction+antibiotics (n=1)
(n=3) Antibiotics (n=1)
Combine op Marsupialization+extraction (n=1)
(n=3) Marsupialization+cyst enucleation (n=1)
POCC Marsupialization+C-L's op+extraction (n=1)
(n=5)
ENT op Marsupialization (n=1)
(n=2) C-L'sop (n=1)
AR
— S Antibiotics (n=2)
(n=2)
Sinusitis CRS Antibiotics (n=1)
(n=7) (n=3) ESS (n=2)
Fi I sinusiti
L ungal sinusitis ESS (n=2)
(n=2)

Fig. 3. Treatment of maxillary disease. POCC: postoperative cheek cyst, ORS: odontogenic rhinosinusitis, C-L: Caldwell-Luc, ESS: endo-
scopic sinus surgery, op: operation, ENT: department of otorhinolaryngology.
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