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Cutaneous draining sinus tracts of dental origin often are a diagnostic challenge. Early correct 
diagnosis and treatment of 
therapy or surgical endodontic treatment. Single sitting root canal treatment can be an answer in many 
endodontic cases provided the cases are properly selected and the technique is car
understanding of the basic concept of different phases of endodontic treatment.
 

In this case we performed single sitting root canal treatment in a tooth 
defined periapical pathology. A 3
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INTRODUCTION

 

 

Cutaneous sinus tracts of dental origin have been well 
documented in the medical, dental and dermatological 
literature (1,2,3,4). Although the most common cause of the 
intermittently suppurating cutaneous sinus tract in the face and 
neck area is chronic dental infection, they co
diagnostic dilemma (4). 
 

The most common cause of cutaneous sinus is a chronic 
periradicularabscess(5). The most common initiating factor of 
the periradicular abscess is carious exposure and subsequent 
bacterial invasion of the tooth pulp (5,6). Diagnosis of the 
infection source of an intraoral sinus tract is sometimes 
complex. Radiographic confirmation after tracing the sinus 
tract with guttapercha cone may help diagnose the origin of the 
infection source. 
 

Single visit root canal treatment can be an answer in many 
endodontic cases provided the case are properly selected and 
the technique is carried out with clear understanding of the 
etiology or the origin of infection. Cases with draining sinus 
treatment require elimination of the source of
canal therapy or by extraction (7).  
 

The following case was diagnosed as intraoral cutaneous sinus 
tract of dental origin and was managed by single visit root 
canal treatment. 
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ABSTRACT 

Cutaneous draining sinus tracts of dental origin often are a diagnostic challenge. Early correct 
diagnosis and treatment of these lesions can help prevent unnecessary and ineffective antibiotics 
therapy or surgical endodontic treatment. Single sitting root canal treatment can be an answer in many 
endodontic cases provided the cases are properly selected and the technique is car
understanding of the basic concept of different phases of endodontic treatment.

In this case we performed single sitting root canal treatment in a tooth 
defined periapical pathology. A 3-month follow up showed successful healing.
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of dental origin have been well 
documented in the medical, dental and dermatological 

(1,2,3,4). Although the most common cause of the 
intermittently suppurating cutaneous sinus tract in the face and 
neck area is chronic dental infection, they continue to be a 

The most common cause of cutaneous sinus is a chronic 
periradicularabscess(5). The most common initiating factor of 
the periradicular abscess is carious exposure and subsequent 

,6). Diagnosis of the 
infection source of an intraoral sinus tract is sometimes 
complex. Radiographic confirmation after tracing the sinus 
tract with guttapercha cone may help diagnose the origin of the 

can be an answer in many 
endodontic cases provided the case are properly selected and 
the technique is carried out with clear understanding of the 
etiology or the origin of infection. Cases with draining sinus 
treatment require elimination of the source of infection by root 

The following case was diagnosed as intraoral cutaneous sinus 
tract of dental origin and was managed by single visit root 

Case Report 
 

A 49-year-old male individual reported with 
complaint of decayed tooth followed by non
and draining fluid from the right upper back region. He had 
history of extraction of 15. On clinical examination lymph 
nodes were not palpable, no external swelling or sinus seen. 
On intraoral examination deep proximal caries diagnosed in 
relation with 14 followed by draining sinus in labial mucosa. 
On evaluation of IOPA periapical radiolucency was seen 
around 14. 
 

To trace the sinus tract a size 25 number guttaperchacone was 
threaded into the opening. Guttapercha cone was inserted until 
the resistance was felt. After that periapical radiograph was 
taken to determine the path and termination of the sinus tract. 
The cone extended till the palatal root of 14, thus confirming 
that sinus was related to 14. 
 
 

Figure1
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Root canal treatment of 14 was proposed to the 
treatment was initiated.  Caries excavation was done using 
spoon excavator and round carbide bur. Access cavity 
preparation was made using endo
(Dentsplymailefer). Buccal and palatal canal orifices were 
located and canals were traced. Working length was 
determined using Root ZX mini apex locator (J Morita) and 
confirmed on radiograph.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cleaning and shaping was done using k files (MANI) and hand 
protaper files (DENTSPLY) with crown down technique and 
enlarged till F1. During cleaning and shaping recapitulation 
and copious irrigation was done with saline. Master cone 
radiograph was taken using F1 guttapercha cone 

Figure 2 
 

Figure1: intraoral picture of threaded sinus with guttapercha; 
radiograph showing 25 number guttapercha tracing the sinus.

 

 

Figure 3 
 

 

Figure 4 
 

Figure 3: showing the working length confirming with radiograph, 
Figure 4: showing master cone radiograph.
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Root canal treatment of 14 was proposed to the patient and 
treatment was initiated.  Caries excavation was done using 
spoon excavator and round carbide bur. Access cavity 
preparation was made using endo-access bur 
(Dentsplymailefer). Buccal and palatal canal orifices were 

. Working length was 
determined using Root ZX mini apex locator (J Morita) and 

Cleaning and shaping was done using k files (MANI) and hand 
protaper files (DENTSPLY) with crown down technique and 
enlarged till F1. During cleaning and shaping recapitulation 
and copious irrigation was done with saline. Master cone 

sing F1 guttapercha cone 

(DENTSPLY) and apical tug-back was also confirmed. Final 
irrigation protocol was done using saline and sodium 
hypochlorite. 
 

 
Canals were dried with paper points. Zinc oxide eugenol was 
used as sealer. Obturation was done using lateral condensation 
method followed by temporary restoration given to seal the 
access cavity.  
 

Patient was prescribed antibiotics and analgesics and also 
advised to gargle twice a day with warm water with salt. 
Patient was recalled after one week for check up. 
 

After 1ST week it was observed that the sinus tract had 
resolved and patient was asymptomatic, so post obturation 
restoration was done with composite resin cement. The patient 
was kept under observation for more than 3 months. Tooth was 
asymptomatic and recall radi
healing. 
 

 

intraoral picture of threaded sinus with guttapercha; Figure 2: 
radiograph showing 25 number guttapercha tracing the sinus. 

 

 

showing the working length confirming with radiograph, 
showing master cone radiograph. 

Figure 5

Figure 5 obturation of 14 and confirmed with radiograph.

Figure 6

Figure 7

884, October, 2016 

back was also confirmed. Final 
irrigation protocol was done using saline and sodium 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

dried with paper points. Zinc oxide eugenol was 
Obturation was done using lateral condensation 

method followed by temporary restoration given to seal the 

Patient was prescribed antibiotics and analgesics and also 
gargle twice a day with warm water with salt. 

Patient was recalled after one week for check up.  

week it was observed that the sinus tract had 
resolved and patient was asymptomatic, so post obturation 
restoration was done with composite resin cement. The patient 
was kept under observation for more than 3 months. Tooth was 
asymptomatic and recall radiographs showed uneventful 
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obturation of 14 and confirmed with radiograph. 
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DISCUSSION  
 

On occasion a chronic endodontic infection drains through a 
intraoral communication to the gingival surface and is known 
as a sinus tract. This pathway, which is sometimes lined with 
epithelium extends directly from the source of the infection to 
a surface opening or stoma, on the attached gingival surface
(8). 
 

In general, a periapical infection that has an associated sinus 
tract is not painful, although often there is history of varying 
magnitude before the sinus tract development. Besides 
providing a conduit for the release of infection exudate and the 
subsequent relief of pain, the sinus tract can also provide a 
useful aid in determining the source of given infection
 

The stoma of the sinus tract may be located directly adjacent to 
or at a distant site from the infection (8). Tracing the sinus 
tract will provide the objectivity in diagnosing the location of 
the problematic tooth. 
 

Carious exposure with bacterial invasion of the tooth pulp 
leading to a periapical abscess is the most common cause of 
dentocutaneous sinus tract. The inflammation destroys all 
cancellous alveolar bone and proceeds along the periosteam 
until perforation occurs. An intraoral or extraoral sinus can 
develop, depending upon the path of the inflammation, which 
is directly by surrounding muscular attachment and facial 
planes. For example, if the bone perforation on the mandible 
occurs above the muscular attachment, then an intraoral sinus 
will result. If the perforation occurs below the level of 
muscular attachment, then a cutaneous sinus will result.

 

Figure 8 
 

Figure 6: showing intraoral healing seen in one week, 
radiograph after one week, Figure 8: post obturation done with 

composite resin cement. 

 

Figure 9 Healing after 3 months.
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tract will provide the objectivity in diagnosing the location of 

Carious exposure with bacterial invasion of the tooth pulp 
leading to a periapical abscess is the most common cause of 
dentocutaneous sinus tract. The inflammation destroys all 
cancellous alveolar bone and proceeds along the periosteam 
until perforation occurs. An intraoral or extraoral sinus can 

g upon the path of the inflammation, which 
is directly by surrounding muscular attachment and facial 
planes. For example, if the bone perforation on the mandible 
occurs above the muscular attachment, then an intraoral sinus 

occurs below the level of 
muscular attachment, then a cutaneous sinus will result. 

To trace the sinus tract a size 25 number guttaperchacone was 
threaded into the opening of the sinus tract. The cone should 
be inserted until the resistance felt, after whic
radiograph is taken. This will direct the clinician to which 
tooth is involved and more specifically, which root of the tooth 
is the source of the pathosis(8).The stomata of intraoral sinus 
tract may open in the alveolar mucousa, in the attac
gingiva, or through the furcation or gingival crevice. They may 
exit through either the facial or lingual tissues depending on 
the proximity of the root apices to the cortical bone(8).
 

Single visit endodontics implies to cleaning, shaping and 
disinfection of root canal system followed by obturation of the 
root canal at the same appointment (9,10,11). Non 
with the sinus tract is one of the criteria for single visit 
endodontic treatment. This sinus tract may act as a safety valve 
for the residual inflammation 
visit endodontic treatment and multiple visit endodontic 
treatment have their advantages and disadvantages. In general, 
many dentists considered the single visit approach to be an 
alternative to a multiple visit but have no trouble replacing it. 
The success of endodontics treatment should be based on 
careful case selection (10,11). There should be no shortcuts in 
any of the steps throughout the treatment procedure. Clinicia
should evaluate their own clinica
patient. Notwithstanding the single visit endodontics treatment 
approach, the clinician should directly follow endodontic 
principles. 
 

CONCLUSION 
 

Single visit endodontics has been shown to be an effective 
treatment modality, which when compared to multiple visit 
therapy, is more beneficial to patient and dentists in many 
ways provided there is careful case selection and adherence to 
standard endodontic principles.
 

The prevention and elimination of apical infection are the goa
of a successful endodontic therapy, once the way to 
accomplish these goals is determined, the decision to provide 
treatment in multiple visit or single visit will follow itself.
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