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A sinus tract is a condition in which a particular area of 
infection spreads along the epithelial surface leading 

to the skin surface or body cavity. The most common rea-
son of a cutaneous sinus tract in the head and neck regions 
is chronic dental infections.[1]

These lesions may occur away from the odontogenic 
source or anywhere on the skin. Therefore, they are often 
misdiagnosed with localized skin infections, ingrown hair, 
osteomyelitis, tuberculosis, neoplasms, and actinomyco-
sis.[2,3]

Common areas where these occurrences are most fre-
quently seen are the mandibular angle, submental area, 
chin, and cheeks. Approximately 80%–87% of the cases 
originate from the mandibular teeth. Usually, there is no 
symptom in the related tooth.[4]

Odontogenic extraoral sinus tracts are often misdiag-
nosed. Most of these patients are examined by other doctors 
until they are referred to a dentist. The condition is often 

tried to be treated with surgical operations, long-term an-
tibiotic treatment, and radiotherapy. However a large por-
tion of these occurrences can be treated with endodontic 
treatment only, without a need for a surgical intervention.[4]

The following case presents the management of a cu-
taneous sinus tract originating from a mandibular central 
incisor by conventional endodontic treatment.

Case report
A 28-year-old woman was referred to the Department 
of Endodontics with complaints of mobility, percussion, 
and palpation (Fig. 1a–c). Her medical and dental history 
revealed no trauma, caries or surgery along the region. 
During inspection, an extraoral sinus tract was observed 
at the affected area. Vitality was negative for the man-
dibular left central incisor. Radiographic examination re-
vealed a large radiolucency in the peripheral bone of the 
related tooth.

Extraoral sinus tracts of endodontic origin are often misdiagnosed. The presence of these formations on 
the skin and, in some cases, their location at a distance from the odontogenic source lead to difficulties 
in the identification of these infections. It is important for these infections to be correctly diagnosed 
and separated from other lesions by dentists to prevent patients from being exposed to unnecessary 
medications and treatments. Root canal treatment of related tooth provides success in many cases of 
extraoral sinus tract of endodontic origin. The following case presents the management of a cutaneous 
sinus tract originating from a mandibular central incisor by conventional endodontic treatment.
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Root canal preparation was completed with stainless 
steel hand files, and master apical size was determined to 
be #40. With each file change, root canal was irrigated 
with 2 cc of 5.25% sodium hypochlorite (NaOCl). For 

the final irrigation, 2cc of 5.25% NaOCl followed by 
5cc of 17% EDTA and 5cc of saline. Calcium hydroxide 
(CaOH2) was placed inside as intracanal medication, and 
the patient was appointed 2 weeks later. The root canal 
treatment was completed with cold lateral condensation 
(Fig. 2a–c).

Sinus tract was closed in 4-month control (Fig. 3a, 
b). A 2-year follow-up confirmed that the sinus tract had 
completely healed (Fig. 4a, b), and radiography revealed 
bone formation.
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Fig. 1. (a–c) Pre-operative clinical and radiographics images of the patient.

Fig. 2. (a–c) Radiographic and extraoral images taken on the second appointment.

Fig. 3. (a, b) Clinical and radiographic images taken on 4 month con-
trol.

Fig. 4. (a, b) Clinical and radiographic images of follow-up after 2 years.
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Discussion
To be able to have an invasive approach in the treatment 
of these formations, it is necessary to determine whether 
the source is odontogenic or non-odontogenic prior to 
the treatment.[5] Because the cutaneous sinus tracts may 
occur at a distant point from the infection source, all 
teeth alongside the relevant region should be clinically 
and radiographically examined. Therefore, the existence 
of a devital tooth should be investigated by vitalometric 
examination, and any periapical lesion presence should 
be investigated by panoramic and/or periapical X-rays. If 
possible, a radiograph captured from the sinus tract by in-
serting a gutta-percha con into the sinus tract will show a 
direct odontogenic source.[6]

Antibiotic administration in these cases temporarily 
allows exudate drainage to be discontinued, but unless 
the infection is removed, the presence of this formation 
continues, and exudate drainage can be intermittently ob-
served.

In this case, CaOH2 was kept in the root canal for 2 
weeks. The exudate drainage was interrupted, and heal-
ing was observed. In the case report published by Heling 
et al.,[3] 1.5% NaOCl was used during chemomechanical 
shaping, and CaOH2 was stored in the root canal for 1 
week. No such improvement was observed after this treat-
ment, and periapical surgery was performed. The failure 
of their case can be attributed to the fact that CaOH2 was 
not kept in the root canal for a sufficient time or that Na-
OCl administration at a low concentration failed to pro-
vide sufficient bacterial elimination. In another case report 
published by Soares et al., 5.25% NaOCl was used during 
root canal treatment, and the CaOH2 medicament was 
stored in the root canal to be renewed every month for 4 
months. After they observed healing in the periapical tis-
sues, they completed the root canal treatment without any 
surgical interventions.[7] Similar to our case, Sotiropoulus 
et al. kept CaOH2 in the root canal for 3 weeks and filled 
the root canal after achieving a visible improvement.[6] Af-

ter a successful treatment, the onset of healing is expected 
within a few weeks. Prior to the next step, it is important 
to provide adequate time for observing any healing.[8] 

Conclusion
Extraoral sinus tracts of endodontic origins can be suc-
cessfully healed by non-surgical root canal treatment. It is 
important to make a careful examination and consultation 
when necessary to avoid unnecessary treatments.
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