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A b s t r ac t
Antibiotics are used for therapeutic and prophylactic purposes. In the case of odontogenic infections, these drugs are commonly used as
supportive measure for controlling the spread of infection. Proper understanding of the disease process, mode of action of antibiotics, and
monitoring the susceptibility of the microbes to the particular drugs are very essential for a successful treatment outcome. As there is no clear
guideline for the use of antibiotics in dentistry, it has been misused or overused in most of the cases. This leads to drug resistance and various
other complications. Antibioma is a tough walled abscess which forms commonly as the squeal of inadequate pus drainage during infection
and inappropriate use of antibiotics by the patient. Here we present a case of antibioma which was formed due to persistent odontogenic
infection. Nonsurgical management was done using magnesium sulfate dressing which was changed regularly. Complete reduction of the
antibioma was noticed at follow-up period.
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I n t r o d u c t i o n
Antibiotics are used for treating various odontogenic infections
in the oral cavity. Most of the times the dental clinicians
prescribe the drugs without the awareness and the knowledge
of susceptibility of the microbes to the particular antibiotics.
The prescription of antibiotics in dental clinics has increased
from 6.7 to 11.3% in recent years.1 Also the frequent and
prolonged use of the antibiotics by the patients will lead to
antibiotic resistance, 2,3 easy availability of the counter selfmedication drugs adds to the development of resistant strains.4–6
Failure of proper control of the infection will cause various
local and systemic complications. If proper drainage of pus is
not established and treated only by antibiotics, pus localizes
and forms a tough fibrous swelling known as antibioma. It is
characterized by localized swelling which is painless, smooth,
non-tender, and firm on palpation. The established treatment
for antibioma is to surgically incise and drain it like an abscess
under analgesics and sometimes antibiotics. Here we present a
case of antibioma which results due to inadequate pus drainage
along with inappropriate use of antibiotics. The patient was
treated conservatively by local application of mix of magnesium
sulfate and glycerin. Regular follow-up of the patient showed a
significant result on antibioma.

C a s e  D e s c r i p t i o n
A 53-year-old male patient reported to the Department of Oral
and Maxillofacial Surgery with the chief complaint of swelling
in the right lower third of the face for 1 month. Patient had the
history of pain in the right lower back tooth region 1 month back,
for which he consulted a private practitioner who extracted the
offending tooth followed by antibiotic coverage (cap. amoxicillin
500 mg twice a day and tab. metronidazole 400 mg thrice a day
and tab. diclofenac (50 mg) + paracetamol (500 mg) for 5 days
thrice a day). After 5 days, patient noticed that the swelling did
not reduce, and he continued taking antibiotic on and off for
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the swelling for next two weeks, even after which the swelling
was persistent. On examination, a diffuse swelling measuring
around 4 cm × 3 cm was present at the right lower third of face
extending 2 cm posteriorly from the right corner of the mouth,
2 cm below the ala tragus line and 1 cm superiorly from the
lower border of the mandible. The skin over the swelling appears
normal (Fig. 1). On palpation swelling was non-tender, movable
and firm in consistency. Intraorally no abnormalities detected.
Orthopantomograph does not reveal any abnormalities and
showed a clean socket of extracted 47. Based on history and
clinical findings it was provisionally diagnosed as antibioma.
Conservative management of the swelling was planned. Dressing
over the antibioma was done using the mix of magnesium sulfate
and glycerin. The dressing was changed regularly and follow-up
shows significant reduction in the size of antibioma (Fig. 2).

D i s c u s s i o n
Antibioma is a chronic sterile, tough fibrous abscess formed
commonly due to prolonged and inappropriate use of antibiotics for
infections. In the present case report, patient underwent extraction
of offended tooth to eradicate the infection, however inadequate
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Fig. 1: Clinical images showing the extraoral location of the antibioma

Fig. 2: Extraoral clinical view after the management

drainage of the abscess and lack of proper postoperative follow-up
leads to persistence of residual infection.
Inappropriate use of antibiotics involves systemic side
effects such as gastric, neurological disorders hematological and
dermatological. The most significant side effect is the development
of resistance to antimicrobial drugs. To minimize such side effects,
and to ensure maximum efficacy, proper rationale for use of
antibiotic should be considered. Although antibiotics have cured
many diseases while benefiting a huge number of individuals, a
sharp rise in the number of drug resistant strains of bacteria have
occurred in parallel due to their inappropriate use.
In the case of odontogenic infections, there were no proper
guidelines regarding the use of antibiotics to treat them. Natural
and semisynthetic penicillin (amoxicillin) is considered to be the
first drug of choice by some clinicians7 while others favor the
usage of combination drugs, because of the increasing number
of bacterial strains resistant to beta lactams, as well as due to
the pharmacological advantages of using a broad spectrum
drug and its tolerance.8 Antibiotics should be considered as an
adjunct to appropriate management of odontogenic infections.9
For example, in case of the poor drainage of pus or the sealing of
residual microorganisms, the patient may not obtain significant
benefits from antibiotic treatment, leading to further complications
such as antibioma. It represents the persistent of infection and
sometimes huge swellings will cause pain and other discomforts
for the patients.
There are various management options for antibioma but
the most widely accepted method was the incision and drainage
of the swelling and the evacuation of the pus.10 On the contrary,
in our treatment approach it was decided to use a nonsurgical
method to resolve the existing antibioma. Regular dressing over
the swelling was done using magnesium sulfate (Epsom salt) and
glycerin. Rationale behind using magnesium sulfate was that it
works by drawing the infected pus to the surface of the skin before
rupturing and leaking out, thereby reduces the swelling. In the
present case complete reduction of the pus and proper eradication
of the infection was noted in the follow-up periods.

C o n c lu s i o n
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Public awareness programmers and educating health care
professional can be promising in controlling the inappropriate use
of antibiotics for infections, thereby avoiding unwanted effects
related to it. Appropriate treatment protocol should be followed
in case of management of odontogenic infections and antibiotics
coverage should always be taken under proper guidelines.
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