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T)ARAESTHESIA of the lower l iP is

f well recognised as one of the symp-

toms of displaced fractures' extenstve-

li i".t i*t, anf malignant neoplasTl 9f
the mandible.  ln the last-menttoned l t  ls

;i i"; ;h;;;esenting svmptom' p3mss.1he-

sia of  areas of  the skin of  the cneer ts

iit.*it" often associated with fractures

;f-ih; maxil lary complex' when there is

disrupt ion or compression o[  sensory

ngrv9s.

The following is a report of a case of

unilateral paraesthesia of both the upper

;;J-i;;. i  I ips resulting from- infection

oi a maxil larY tt ' ira molar tooth'

Cesr RBPonr

A nesroid female, aged 40' sought

treatmen-t for a painful swell ing. ot the

left cheek associated with parae-sthesla.ol
the lef t  s ide of  the upper and lower t lps

of two daYs duration.

There was a moderate degree of swel-

l ine of the left cheek posterior to. the

zveomatic process of  the maxt l la and tne

iirT suUmandibular lymph nodes were

slightly enlarged and tender'

The einsjva around the partially buri-ed

tnots o--f ihe left maxil lary third molar

*ut 
-ittnu-"d 

and there was a small exu-

i"ti"" 
"f 

pus from the gingival margin'

An intraoial  radiograph did not reveat

any striking changes in the bone sur-

rounding the retained roots.

The condi t ion was diagnosed as cel lu-

l it is in the infratemporal fossa 
^ancl

superficial facial 'space' resultlng trom

spiead of infection from an aPlcal

;il;; of tn" retained maxillarY third

molar toots.

The roots were immediately r,emoved

und u three-daY course of 0'5 gram

70

sulohadimethoxine triice a day was com'

menced.
The patient reported an improvement

on the iollowing day' and py thq se.conc

day of treatment the swell lng .nao en-

tirelv resolved and the paraesthesla oI

the iips had disaPPeared.
Drscussroli

A search of the Index to Dental Lite'

rature for the past ten years has not

broueht to l ight-any simi lar  case report '
- 

rn? inferi6r alv-eolar nerve l ies ap-

oro*itnui"ty .75" postero-laterally to the

maxil lary tuberosity in the lntratemporal
i"rr.,--#rtit. the maxil lary . ne.rve. splits

up into i ts major branches. includtng tne

itittu-otUitut n"erve, about l'0" superior

io ttt. upi..t of the maxil lary third molar

tooth in the pterygopalat ine fossa (htgs'

I and 2).- 
i-""i onlY be assumed that, having

.opi"i"a through the thin cortical plate

oi'Uo"" overlyTng the buried roots' the

i"r.. i i"" spread" posteriorly into 1lt"
infratemporal and superiorly towarcls- the

otervgopalatine fossae. The resultlng

ffi;I i ; ' ;a cellulit is maY have caused a

certain amount of pressure on the nerves

in these regions, resul t ing in the symptom

oI paraesthesia at their sensory--enolngs'--A 
quest ion natural ly ar ises:  Why^ was

there seemingly no involvement ol  tne

oitl"i n.tu.t ir iversing the aflected.area?
A possible explanat ion is that '  whereas

iheir  sensi t iv i ty and great. funct ional  ac-

t iv i tv resul ts in even a s l lght  degre€. or
paraesthesia of  the l ips being qurcKly

noticed, the pain and tenderness asso-

ciaiJ witrt ihe cellulitis rendered the
patient less conscious of minor degre-es

5i-pu-"tttt"sia of other branches of the-

;dili;y and mandibular divisions of

the trigeminal nerve'' 'ai ifr"o"eh 
not entirely satisfactory' the

circumsta-nces of the case.appear.to acl-

mit  of  no other explanat ion ot  tne oD-

served sYmPtoms.
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Ftcs. 1 elo 2. Inferior oblique and lateral oblique views of a skull. A and B are cords reore-senting-the inferior alveolar and the maxiliary nerves. Note ittel. i"lutioili"*titi"tir"";1ii-lary tuberosity and maxillary third mo1ar, C.'
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