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Unusual Oroantral Communication and Treatment
A Case Report |

SHUW-HWEI WANG, BEG-RONG GUO and CHE-TONG LIN
SUMMARY

This is a case of oroantral fistula after dento-alevolar intervention, which there-after
fulled of strawberry like granulomatous lesion in the right maxillary sinus. The distinquish
histopathological features of the lesion are necrotizing inflammation, extreme endothelial
proliferation and formation of numerous vascular spaces. Also coccus and spirochete stained
with Gram’s stain and Gomori’s methenamine silver stain were found clearly in bacterial clump.
It was treated with surgical enucleation and applied with immediate surgical obturator. After
six months, patient was recalled for only crust formation, oral hygiene was instructed then,
and a new maxillofacial prosthesis was suggested. The progonosis is good, however long term
follow up must be taken to prevent relapse.
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