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This article reports the case of a 68-year-old man ad-
mitted to the emergency department with a prominent 
swelling of the left cheek and submandibular and tempo-
ral extension, which had started 8 days earlier and grad-
ually worsened (Figure  1A). In addition, mild trismus 
(restriction of mouth opening) was observed. Poor oral 
hygiene was identified through oral cavity examination. 
According to the patient's recent and/or past medical 
history, no dental or other maxillofacial pathologies were 
identified. Furthermore, the patient was receiving treat-
ment for type 2 diabetes mellitus. Laboratory tests were 
consistent with infection (WBC: 23.000 k/ml with 82.1% 
neutrophils and CRP: 39 mg/dl). The presence of prom-
inent, extended subcutaneous emphysema in the left 
temporomandibular space was observed through skull 

X-ray. In addition, a soft-tissue swelling with liquid-gas 
level in it was present (Figure  1B,C). Ultrasound scans 
Figure  2(A,B) revealed a fluidlike collection with air 
bubbles (multiple moveable internal echoes), which was 
located between the mandibular bone and the masseter 
muscle, and extended through the superficial temporal 
space. Τhe possibility of a deeper abscess was difficult 
to exclude. Computed tomography (Figure 3) revealed a 
large abscess between the masseter muscle and the max-
illa, and surrounding the maxilla. In addition, an exten-
sion through the submasseteric and pterygomandibular 
spaces to the superficial temporal space was observed. An 
impacted wisdom tooth (revealed by CT) was considered 
to be the cause of inflammation.1 The patient was treated 
with fission and drainage of the abscess cavity (removing 
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Abstract
Infections of maxillary teeth commonly spread to the buccal space, whereas in-
fections originating in the mandible usually spread to the submandibular, ptery-
gomandibular, and buccal spaces. The pterygomandibular space may serve as a 
path for spread to zygomatic areas and thus must always be a part of imaging 
evaluations.
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F I G U R E  1   (A) A 68-year-old man with the presence of a prominent swelling of the left cheek with temporal and submandibular 
extension. (B, C) skull X-rays (profile and posteroanterior projections, respectively). The presence of liquid-gas level and swelling of soft 
tissues are obvious (arrows)

(A) (B) (C)

F I G U R E  2   (A) Fluid collection (long 
arrows) with air bubbles as multiple 
internal reflections (small arrows) 
between the mandibular bone (star) and 
the masseter muscle, and (B) extension of 
the collection to the superficial temporal 
space

(A) (B)

F I G U R E  3   (A) CT, in coronal plane and «bone window». An impound wisdom tooth, which was considered the cause of inflammation, 
is noticed (arrow). (B) Drawing of the maxillofacial spaces. (C) The dissemination path (dashed line)
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approximately 55  cc of pus), and Streptococcus  angino-
sus was isolated in the pus culture. Antibiotic treatment 
was administered, and the patient was discharged in 
good condition after 3 days. The patient presented after 
7 days for a follow-up examination and was found to be 
in healthy condition.
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