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ABSTRACT

Background: Cervical necrotizing fasciitis (CNF) of
odontogenic origin is a severe condition characterized by rapid
soft tissue necrosis, primarily resulting from dental infections.
The literature indicates that early diagnosis and intervention are
paramount to improving patient outcomes, as this condition
poses significant challenges due to its aggressive nature and
potential for high mortality rates. Literature Review: The case
presented by (Cecchini et al., 2021) further reinforces the notion
that even healthy individuals can develop CNF from
odontogenic sources, such as wisdom tooth abscesses. This
underscores the need for swift medical and surgical
interventions to ensure successful recovery. The multifactorial
nature of odontogenic infections, as discussed by (Pinkston et
al., 2022), highlights the polymicrobial characteristics of these
infections and the critical importance of prompt surgical
intervention to prevent complications like airway obstruction
and pericarditis. The aggressive nature of odontogenic
infections leading to CNF is also examined by (L Huff et al.,
2022), who emphasizes the need for rapid diagnosis and
aggressive surgical management, especially when infections are
located near vital anatomical structures. Additionally, (Shankar
Chaurasiya et al., 2022) identifies Pseudomonas aeruginosa as
a rare but serious pathogen in CNF cases, particularly among
diabetic patients, further stressing the need for early
intervention. In pediatric cases, as discussed by (Simona
Cosarca et al., 2023), the rarity of CNF poses unique challenges,
and the case of a 12-year-old boy with a dental origin highlights
the potential for rapid progression. This necessitates a
comprehensive understanding of the disease and its
management in younger populations. Conclusion: In
conclusion, the reviewed literature collectively emphasizes the
critical importance of early diagnosis, aggressive intervention,
and interdisciplinary management in treating cervical
necrotizing fasciitis of odontogenic origin. The varied case
studies illustrate that both healthy individuals and those with
underlying health conditions are at risk, necessitating
heightened awareness among healthcare providers regarding
the potential for rapid disease progression and severe
complications.
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INTRODUCTION

Cervical necrotizing fasciitis (CNF) of odontogenic origin is a grave condition
characterized by the rapid necrosis of soft tissue, often stemming from dental
infections. The literature surrounding this topic underscores the critical nature of
early diagnosis and intervention, as well as the multifaceted challenges presented

by this disease.

In 2014, (Song et al., 2014) provided a compelling case study illustrating the
complexities of managing CNF in a patient with renal failure and MRSA infection,
who was treated with an interdisciplinary approach that included adjusted doses of
vancomycin. Their findings highlight the necessity of tailored antibiotic therapies

in high-risk patients to prevent severe complications.

Two years later, (Yenigun et al., 2016) expanded on the understanding of
necrotizing fasciitis by discussing its association with compromised immune
systems, particularly in cases linked to sialadenitis. Their research emphasizes the

importance of recognizing the fulminant nature of the disease, where early

diagnosis can significantly alter outcomes, especially given the mortality rates

associated with cervical necrotizing fasciitis, which range from 7% to 20%.

(Cecchini et al., 2021) presented a noteworthy case of a healthy young female who
developed CNF from a wisdom tooth abscess, underscoring that even individuals
without predisposing factors can be affected. Their study reinforces the idea that
swift medical and surgical interventions are crucial for successful recovery in such

cases.

The multifactorial nature of odontogenic infections was further explored by
(Pinkston et al., 2022), who documented a case of necrotizing mediastinitis
following dental extraction. They emphasized the polymicrobial nature of these
infections and the need for prompt surgical intervention to prevent high mortality
rates associated with complications such as airway obstruction and pericarditis.
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In the same year, (L Huff et al., 2022) examined a severe case of odontogenic
infection leading to necrotizing fasciitis of the anterior chest wall and neck. Their
findings reinforced the notion that rapid diagnosis and aggressive surgical
management are imperative, particularly given the aggressive nature of these

infections and their proximity to vital anatomical structures.

(Shankar Chaurasiya et al., 2022) added to the discourse by identifying
Pseudomonas aeruginosa as a rare but potentially fatal cause of cervical necrotizing
fasciitis, particularly in diabetic patients. Their case study highlighted the critical
importance of early intervention in improving patient outcomes, drawing attention

to the polymicrobial characteristics of these infections.

(Simona Cosarca et al., 2023) introduced the unique challenges presented by
pediatric cases of cervical necrotizing fasciitis, presenting a case of a 12-year-old
boy with a dental origin. Their study illustrated the rarity of such occurrences in
children and the complexities involved in management due to the potential for rapid

progression.

Most recently, (A Ba-shammakh et al., 2023) examined the role of vacuum-assisted
closure therapy in managing neck necrotizing fasciitis. Their case study
underscored the aggressive nature of this condition and the necessity of
comprehensive management strategies, including surgical debridement and

ongoing monitoring for complications post-discharge.

Together, these articles present a comprehensive overview of the complexities
associated with cervical necrotizing fasciitis of odontogenic origin, highlighting the
critical importance of prompt diagnosis, aggressive intervention, and

interdisciplinary management to improve patient outcomes.

LITERATURE REVIEW

The article titled "Cervical Necrotizing Fasciitis Caused by Dental Infection" by

(Song et al., 2014) provides a comprehensive overview of a case involving cervical

necrotizing fasciitis originating from a dental infection. The authors present a
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detailed account of the clinical management and interdisciplinary approach taken
to address the complexities of the case, particularly in the context of the patient's

renal failure and methicillin-resistant Staphylococcus aureus (MRSA) infection.

A critical evaluation of the material reveals several key insights into the
management of cervical necrotizing fasciitis. The authors highlight the significant
challenge posed by the patient's renal failure, which precluded the use of standard
antibiotic therapies. This limitation necessitated a tailored approach to antibiotic
administration, employing adjusted doses of vancomycin. The successful
implementation of this strategy underscores the importance of individualized
treatment plans in cases where standard protocols may not be applicable due to
underlying health conditions. The consultation with specialists in infectious
diseases and nephrology exemplifies the necessity of an interdisciplinary approach

in managing complex medical cases, particularly those involving severe infections.

Furthermore, the article notes the absence of diabetes mellitus (DM) in the patient,
a factor often associated with delayed healing and increased risk of complications.

The authors assert that the lack of DM contributed positively to the patient's

recovery trajectory, allowing for a more favorable outcome following the

interdisciplinary intervention. This observation emphasizes the need for thorough
patient assessments to identify potential risk factors that could complicate treatment

and recovery.

The article "Nonodontogenic Cervical Necrotizing Fasciitis Caused by
Sialadenitis" by (Yenigun et al., 2016) provides a comprehensive examination of
necrotizing fasciitis, particularly emphasizing its rapid progression and the critical
nature of early diagnosis and intervention. The authors detail the clinical features
that characterize this condition, such as the fulminant progression of symptoms and
the presence of grey-black necrotic areas, which serve as key indicators for

healthcare professionals.

In their analysis, the authors highlight that necrotizing fasciitis can arise from
localized infections, often following minor trauma, which underscores the

importance of vigilance in clinical settings where such injuries may occur. The
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article notes that while necrotizing fasciitis is a serious condition, its occurrence in
the head and neck region is relatively rare, making awareness and prompt diagnosis
particularly crucial in these cases. The reported mortality rates ranging from 7% to
20% further illustrate the potentially fatal nature of the disease if not addressed

swiftly.

The authors effectively communicate the urgency required in managing necrotizing
fasciitis, as delayed treatment can lead to severe complications and increased
mortality. Their findings suggest that clinicians should maintain a high index of
suspicion for necrotizing fasciitis in patients presenting with rapid deterioration of

soft tissue, especially in the context of local infections.

The article titled "Odontogenic Infection Complicated by Cervicofacial Necrotizing
Fasciitis in a Healthy Young Female" by (Cecchini et al., 2021) provides a
compelling examination of a rare but critical condition: necrotizing fasciitis (NF)
stemming from odontogenic infections. The authors effectively highlight the
severity of NF, particularly in the head and neck region, where it is not only rare

but also associated with a high mortality rate. This underscores the importance of

prompt recognition and intervention in such cases.

The case presented involves a young female patient who, notably, had no significant
risk factors typically associated with NF. This aspect is particularly noteworthy as
it challenges the common perception that NF predominantly affects individuals
with pre-existing comorbidities. The authors emphasize that dental infections,
specifically those originating from wisdom tooth abscesses, are among the most
frequent causes of NF, suggesting that dental practitioners should maintain a high

index of suspicion for such complications in otherwise healthy individuals.

One of the critical insights from the article is the emphasis on early diagnosis and
intervention. The authors detail how the timely administration of appropriate
medical therapy combined with surgical intervention led to a successful outcome
for the patient. This aspect of the study reinforces the need for healthcare providers
to be vigilant in monitoring patients with odontogenic infections, particularly when

symptoms escalate or when there is evidence of rapid progression.
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The authors also address the broader implications of their findings, suggesting that
while NF of the head and neck is uncommon, its potential for rapid deterioration
necessitates immediate action. The mortality rates associated with NF in patients
with comorbidities serve as a stark reminder of the risks involved, but the case
presented illustrates that even healthy individuals can face severe outcomes if NF

is not swiftly addressed.

The article "Necrotizing Mediastinitis Following Dental Extraction: A Case
Report" by (Pinkston et al., 2022) provides a critical examination of the severe
complications that can arise from odontogenic infections, particularly focusing on
the phenomenon of descending necrotizing mediastinitis. This condition, as
highlighted in the article, is a grave consequence of polymicrobial infections
originating from dental sources, which can traverse the cervical fascial planes,

leading to life-threatening outcomes.

The authors effectively outline the pathophysiology of how odontogenic infections
can escalate into necrotizing fasciitis and further into the mediastinum. They
emphasize the importance of recognizing the polymicrobial nature of these
infections, which complicates treatment and management strategies. The article

underscores that the initial source of the infection often stems from dental

procedures, such as extractions, which may inadvertently allow for bacterial

dissemination into deeper tissue layers.

Moreover, the authors discuss the clinical implications of delayed diagnosis and
treatment, which can result in significant morbidity and mortality. The reported
mortality rates of 25-40%, and as high as 60% in some cases, reflect the urgency
of prompt intervention. This high mortality rate persists despite advancements in
diagnostic imaging, such as computed tomography (CT), and improvements in
surgical techniques, antibiotic therapies, and intensive care management. The
article effectively conveys that while these advancements have improved patient

outcomes, they are not foolproof, and the risk of fatality remains a pressing concern.

The article also highlights the critical role of surgical subspecialties in the

management of such infections. Prompt identification and drainage of the source of
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the odontogenic infection are essential to mitigate the risks associated with
descending necrotizing mediastinitis. The authors advocate for a multidisciplinary
approach, emphasizing that collaboration among dental, surgical, and medical

teams is vital to improving patient prognosis.

The article titled "A Severe Case of Odontogenic Infection and Necrotizing Fasciitis
of the Anterior Chest Wall and Neck" by (L Huff et al., 2022) presents a critical
examination of the complexities surrounding cervical necrotizing fasciitis (CCNF)
stemming from odontogenic infections. The authors emphasize the need for early
identification and immediate surgical intervention, which are pivotal in enhancing

patient outcomes in cases of necrotizing fasciitis.

The article underscores the aggressive nature of odontogenic infections, which can
rapidly progress to CCNF, particularly due to the anatomical proximity of these
infections to vital structures in the head and neck. This proximity necessitates a
heightened awareness among clinicians, as the consequences of delayed diagnosis
can be dire. The authors highlight the atypical presentation of their case—a young
man without significant past medical history—contrasting with the common
demographic of elderly males who often present with preexisting
immunocompromised conditions. This observation serves to broaden the
understanding of risk factors associated with CCNF, suggesting that age and health

status should not be the sole criteria for assessment.

Furthermore, the study reinforces the principles of infection control and wound
care, which are crucial in the management of necrotizing fasciitis. The authors
provide a clear rationale for the implementation of aggressive surgical debridement
and the importance of multidisciplinary approaches in treating such infections. By

detailing the clinical management of the presented case, the authors contribute

valuable insights into the treatment protocols that can significantly improve

survival rates.

The article titled "Pseudomonas aeruginosa as a culprit of cervical necrotizing
fasciitis: A case report" by (Shankar Chaurasiya et al., 2022) provides a critical

examination of a rare and serious condition known as cervical necrotizing fasciitis,
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specifically highlighting its odontogenic origins. This case report underscores the
significance of recognizing the polymicrobial nature of necrotizing fasciitis, a
condition often arising from dental infections that can lead to severe complications

in patients, particularly those with underlying health issues such as diabetes.

The authors detail a case where Pseudomonas aeruginosa was identified as the
primary pathogen responsible for the cervical necrotizing fasciitis in a diabetic
patient. This identification is crucial as it sheds light on the atypical presentations
of this infection, which is predominantly associated with multiple microbial agents.
The rarity of Pseudomonas aeruginosa as a sole pathogen in such cases emphasizes
the need for heightened clinical awareness and consideration of this organism in

similar presentations, especially in immunocompromised individuals.

The article also discusses the clinical implications of odontogenic infections as
potential foci for cervical necrotizing fasciitis. Odontogenic infections can often
progress rapidly, leading to significant morbidity. The authors provide a
comprehensive overview of the pathophysiology involved, illustrating how an
initial dental infection can escalate into a life-threatening condition if not promptly
addressed. This emphasizes the importance of early diagnosis and intervention, as

well as the need for a multidisciplinary approach in managing such cases.

Furthermore, the report highlights the diagnostic challenges and treatment protocols
necessary for effectively managing cervical necrotizing fasciitis. The authors
advocate for aggressive surgical intervention combined with appropriate antibiotic
therapy, which is vital in controlling the spread of the infection and preventing

further complications.

The article "Pediatric Cervicofacial Necrotizing Fasciitis—A Challenge for a
Medical Team" by (Simona Cosarcd et al., 2023) provides a comprehensive

overview of cervical necrotizing fasciitis (NF) of odontogenic origin, particularly

within the pediatric population. The authors highlight the rarity of this condition,

especially in children, and emphasize its potential to arise from dental

complications, specifically pericoronitis associated with the second inferior molar.
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The case study presented in the article illustrates a 12-year-old boy who developed
this severe infection following pericoronitis, underlining the critical link between
dental health and systemic infections. The authors effectively detail the
pathophysiology of NF, noting its rapid progression and the potential for serious
complications, including mediastinal involvement. This aspect is particularly
alarming, as it underscores the urgent need for prompt diagnosis and intervention

in cases of odontogenic infections that may escalate to necrotizing fasciitis.

(Simona Cosarca et al., 2023) also provide insight into the microbiological

classification of NF, distinguishing between type 1 (polymicrobial) and type 2
(monomicrobial) infections. They note that polymicrobial infections are more
prevalent, which is an important consideration for clinicians when determining
appropriate antibiotic therapy and surgical intervention strategies. The
multidisciplinary approach advocated by the authors is essential, as the
management of NF often requires collaboration among various specialties,

including surgery, infectious disease, and critical care.

One notable strength of the article is its emphasis on the challenges faced during
treatment, particularly in the context of prolonged intubation and the complexities
of managing a young patient with a severe infection. This highlights the need for
careful monitoring and supportive care, which are crucial for improving patient

outcomes in such critical scenarios.

However, while the article provides valuable insights into this rare condition, it
could benefit from a more extensive discussion on the long-term implications of
cervical necrotizing fasciitis in pediatric patients. Additionally, the authors might
consider elaborating on preventative measures that could reduce the incidence of

such infections arising from odontogenic sources.

The article titled "Vacuum-Assisted Closure Therapy: A Lifesaver in a Case of
Neck Necrotizing Fasciitis" by (A Ba-shammakh et al., 2023) provides a
comprehensive examination of cervical necrotizing fasciitis (CNF), emphasizing its
association with odontogenic infections. The authors effectively highlight the

aggressive nature of CNF, a severe form of necrotizing soft tissue infections
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(NSTIs), characterized by rapid tissue disintegration affecting various anatomical

structures, including skeletal muscle and subcutaneous fat.

One of the key insights presented in the article is the identification of odontogenic
infections, particularly those stemming from the second and third mandibular
molars, as significant contributors to the development of CNF. The authors detail
how infections in these dental regions can infiltrate the submandibular space and
extend through fascial planes, leading to complications such as mediastinitis. This
progression underscores the critical need for timely diagnosis and intervention,
especially in patients with predisposing chronic conditions like diabetes mellitus

and obesity, which are frequently associated with poorer outcomes.

The article further discusses the necessity of a multifaceted therapeutic approach to
manage CNF effectively. The authors advocate for an integrated strategy that
includes hemodynamic support, broad-spectrum antibiotics, and surgical
debridement. This holistic approach is crucial given the rapid deterioration that can
occur with CNF, necessitating swift and decisive action to prevent further systemic

involvement.

Additionally, the authors introduce vacuum-assisted closure therapy as a potential
lifesaving intervention in the management of CNF. This innovative technique may
enhance wound healing and reduce the risk of further infection, presenting an
important advancement in the treatment of this condition. The incorporation of such
modern therapeutic modalities reflects a growing recognition of the need for

adaptive and effective treatment strategies in the face of complex infections.

CONCLUSION

Cervical necrotizing fasciitis (CNF) of odontogenic origin is a severe condition
characterized by rapid soft tissue necrosis, primarily resulting from dental

infections. The literature indicates that early diagnosis and intervention are

paramount to improving patient outcomes, as this condition poses significant

challenges due to its aggressive nature and potential for high mortality rates.

The Medical Journal of Dentistry and Oral Maxillofacial Surgery

Downloaded from The Medical Journal of Dentistry and Oral Maxillofacial Surgery
Copyright © International Medical Journal Corp. Ltd. All rights reserved




Research Article Volume 01, Issue No. 02. 2025

The case study by (Song et al., 2014) illustrates the complexities involved in
managing CNF, particularly in patients with underlying health concerns such as
renal failure and MRSA infection. The study emphasizes the necessity of tailored
antibiotic therapies in high-risk patients, highlighting the importance of
interdisciplinary approaches to treatment. Similarly, (Yenigun et al., 2016) expands
on the significance of early diagnosis, particularly in cases associated with
compromised immune systems, where the mortality rates can range from 7% to

20%.

The case presented by (Cecchini et al., 2021) further reinforces the notion that even
healthy individuals can develop CNF from odontogenic sources, such as wisdom
tooth abscesses. This underscores the need for swift medical and surgical
interventions to ensure successful recovery. The multifactorial nature of
odontogenic infections, as discussed by (Pinkston et al., 2022), highlights the
polymicrobial characteristics of these infections and the critical importance of
prompt surgical intervention to prevent complications like airway obstruction and

pericarditis.

The aggressive nature of odontogenic infections leading to CNF is also examined
by (L Huff et al.,, 2022), who emphasizes the need for rapid diagnosis and
aggressive surgical management, especially when infections are located near vital
anatomical structures. Additionally, (Shankar Chaurasiya et al., 2022) identifies
Pseudomonas aeruginosa as a rare but serious pathogen in CNF cases, particularly

among diabetic patients, further stressing the need for early intervention.

In pediatric cases, as discussed by (Simona Cosarca et al., 2023), the rarity of CNF
poses unique challenges, and the case of a 12-year-old boy with a dental origin

highlights the potential for rapid progression. This necessitates a comprehensive

understanding of the disease and its management in younger populations.

Lastly, (A Ba-shammakh et al., 2023) introduces vacuum-assisted closure therapy
as an innovative management strategy for CNF, underscoring the need for
comprehensive and adaptive treatment approaches in the face of complex

infections.
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In conclusion, the reviewed literature collectively emphasizes the -critical
importance of early diagnosis, aggressive intervention, and interdisciplinary
management in treating cervical necrotizing fasciitis of odontogenic origin. The
varied case studies illustrate that both healthy individuals and those with underlying
health conditions are at risk, necessitating heightened awareness among healthcare
providers regarding the potential for rapid disease progression and severe

complications.
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