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Non-Surgical Endodontic Treatment of Extraoral Sinus Tract 
of Endodontic Origin 
Endodontik Kaynaklı Ekstraoral Fistülün ve Periapikal Lezyonun 
Cerrahi Olmayan Endodontik Tedavisi 
    Esin ÖZLEKa,    Hüseyin GÜNDÜZa,    Elif AKKOLa   
aDepartment of Endodontics, Van Yüzüncü Yıl University Faculty of Dentistry, Van, TURKEY

ABS TRACT Cases with periapical lesions or extraoral sinus tracts 
have both aesthetic and functional problems. Non-surgical endodon-
tic therapies to resolve these problems provide less traumatic solu-
tions wıth higher cost-effectivity. A 14-year-old male patient was 
admitted to our clinic with complaints of swelling and skin lesion on 
the tip of his chin. Clinical and radiological examination revealed the 
cause of the extraoral sinus tract and periapical radiolucency as pulp 
necrosis associated with apical periodontitis in mandibular left in-
cisors. Additionally, a radiopaque foreign object was detected in the 
middle third of the root canal of the mandibular left central incisor 
teeth. The foreign object was removed from the mandibular left cen-
tral incisor and root canal fillings were performed for the mandibular 
left incisors  teeth. Two weeks after the treatment, the extraoral sinus 
tract was completely healed and after 12 months the teeth were clin-
ically asymptomatic and periapical tissue healing continued. The aim 
of this case report is to evaluate the success of the non-surgical en-
dodontic treatment of the extraoral sinus tract and periapical lesion 
due to pulp necrosis and chronic apical periodontitis.  
 
Keywords: Extraoral sinus tract; foreign bodies; periapical abscess 
 

ÖZET Periapikal lezyon ve ekstraoral sinüs yolu olan olgularda hem 
estetik hem de fonksiyonel problemler ortaya çıkabilmektedir. Bu prob-
lemleri çözmek için cerrahi olmayan endodontik tedavilerin kullanımı 
daha az travmatik ve düşük maliyetli bir çözüm sunmaktadır. On dört 
yaşında erkek hasta, çenesinin ucunda şişlik ve cilt lezyonu şikayeti ile 
kliniğimize başvurmuştur. Klinik ve radyolojik muayenede, ekstraoral 
fistülün ve periapikal radyolüsensin nedeninin, mandibular sol keser 
dişlerdeki pulpa nekrozu sonucu gelişen kronik apikal periodontitis 
kaynaklı olduğu belirlenmiştir. Ayrıca, mandibular sol santral keser 
dişin kök kanalının orta üçlüsünde radyoopak bir cisim gözlenmiştir. 
Mandibular sol santral keser dişteki yabancı cisim kök kanalından uzak-
laştırılmış ve mandibular sol keser dişlerin kök kanal dolguları yapıl-
mıştır. İki hafta içinde ekstraoral sinüs yolunun tamamen iyileştiği, 12 
ay sonra dişlerin klinik olarak asemptomatik olduğu ve periapikal doku 
iyileşmesinin devam ettiği tespit edilmiştir. Bu olgu sunumunun amacı,  
pulpa nekrozu ve kronik apikal periodontitis sonucu gelişen ekstraoral 
sinüs yolunun ve periapikal lezyonun cerrahi olmayan endodontik te-
davisinin başarısını değerlendirmektir.   
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The sinus tract is defined as the channel sur-
rounded by epithelium due to chronic inflam-
mation of an epithelial surface, mostly from 

a closed area.1 The sinus tract with odontogenic ori-
gin is a pathological channel formation due to pulp 
necrosis.2 The opening of the sinus tract into the in-
traoral or extraoral region depends on the location of 
the tooth, its relation to the muscle attachments and 
the localization of the perforation in the cortical bone 
by inflammation.3  

In addition, odontogenic infections with 
drainages lead to misdiagnosis and sometimes mis-
takenly receive diagnosis of dermatological diseases. 
It may cause unnecessary treatment such as surgical 
interventions and long-term antibiotic treatment be-
fore the correct diagnosis can be made.4-8 Since there 
are no dental symptoms, patients first refer to derma-
tologists for the treatment of lesions. However, ex-
traoral sinus tracts seen in the head and neck region 
usually develop due to endodontic infections.9-12 In 
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addition, it may occur due to traumatic injuries, os-
teomyelitis, actinomycosis, fractures and carcino-
mas.4,5  

Surgical or non-surgical endodontic treatments 
can be used to treat the extraoral sinus tract. In order 
to resolve periapical pathology in non-surgical en-
dodontic treatment, it is necessary to remove the in-
fected material in the root canals and the root canals 
must be sealed three dimensionally.6,8,12 Akpınar et al. 
reported that 80.4% of the teeth in the odontogenic 
sinus tract were treated with only root canal treat-
ment, 12.8% were treated with root canal treatment 
and endodontic surgery and the remaining 6.8% were 
treated with tooth extraction.11  

Unfamiliar objects in root canals are often seen 
in children and usually detected by chance. Unlike 
non-metalic objects, metallic objects can be visual-
ized on routine radiographs.13 These objects in the 
root canals are the focus of infection. In order to com-
plete  root canal treatment successfully, these objects 
need to be removed.14 For the removal of unfamiliar 
objects and broken tools in the duct; ultrasonic tools, 
Masserann kit, modified Castroviejo needle holders, 
Steglitz forceps were used.15 

After removal of objects from root canals, med-
ications are used for disinfection of root canals, and 
biocompatible materials, such as MTA, are used for 
root canal filling in large apex teeth with weak root 
dentin.16 These materials both prevent leakage in 
coronal regions and continue to repair and regenera-
tion due to their bioactive property in the apical re-
gion.17  

In this case report, non-surgical conservative en-
dodontic treatment of extra-oral sinus tract with en-
dodontic origin with the periapical lesion and 
unfamiliar objects in the canal is presented. 

 CASE REPORT 

A 14-year-old male patient was admitted to our clinic 
with complaints of swelling and skin lesions at the 
tip of his chin. In his dental history, it was learned 
that swelling developed in the same area three months 
ago and was controlled with antibiotics, but then the 
patient did not recourse to the dentist for treatment. In 
the clinical examination, crown fracture was detected 

in the teeth 31 and 32, with swelling at the jaw end 
and extra oral sinus tract. In the radiological exami-
nation, it was determined that the cause of extraoral 
sinus tract and periapical radiolucency was caused by 
chronic apical periodontitis due to pulp necrosis of 
mandibular left incisor teeth. In addition, a ra-
diopaque body was detected in the middle triad of 
root canal of tooth 31 (Figure 1). When the patient 
was questioned again, it was learned that when pa-
tient had severe pain, the needle was inserted into the 
root canal of the tooth and the needle was broken. In 
the same session, root canal treatment was started. 
Before treatment, patient and their relatives were in-
formed about the treatment process. After the in-
formed consent form was signed, the photos were 
taken. 

 The entry cavity of tooth 32 was opened and the 
working length was determined using electronic apex 
finder (Propex pixi, Dentsply, US) and periapical ra-
diograph. The shaping of the root canals was com-
pleted with using, ProTaper Next (Denstply 
Maillefer, Baillagues, Switzerland) X1 (17/04), X2 
(25/06) and X3 (30/07) respectively, using X-smart 
endodontic motor (Dentsply Maillefer). Two ml 5% 
NaOCl was used after each file, during forming and 
expansion. The root canals were dried with the Pro-
Taper Next rotary file system compatible with the 
paper point (Dentsply Maillefer, Ballaigues, Switzer-
land), and calcium hydroxide was arranged into the 
root canals. The cavity was sealed with temporary 
filling material Cavit G (3M ESPE, Germany). The 
patient was prescribed analgesic (Brufen 400 mg, 3 * 
1). In the next session, the needle inside the tooth 31 
was bypassed using a 10 K-type file. Then the en-
dodontic ultrasonic tip 10Watt mounted on the ultra-

FIGURE 1: Preoperative photograpy and diagnostic radiograph.
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sonic device (Newtron P5, Satelec Corp.) was re-
leased by using the counter clockwise direction under 
10 ml/min sterile saline cooling at 800Mhz power. 
The moving needle was removed using Hedstrom 
files (Dentsply Maillefer, Ballaigues, Switzerland). 
Calcium hydroxide was placed again in the root 
canals. On the control visit on day 10, it was observed 
that the swelling at the chin end was healed and the 
sinus tract was closed. In the same session, the tempo-
rary filling and calcium hydroxide were removed. Five 
mL of 17% EDTA and 5 ml of 5.25% NaOCl were 
used respectively for final irrigation. The root canal fill-
ing of the tooth 32 was completed by using MTA Fil-
lapex (MTA Fillapex; Angelus, Londrina, Brazil) root 
canal sealer with lateral condensation technique. The 
root canal filling of the tooth 31 was completed ortho-
graphically by using MTA (ProRoot MTA, Dentsply, 
TN, US) because of its wide apical opening (Figure 2). 
The teeth were restored with a composite (G-aenial-
anterior-A2, GC). In the follow-up examination after 
12 months, there was no clinical symptom and the extra 
oral sinus tract was healed with a slight scar.The peri-
apical lesion was diminished (Figure 3).  

 DISCUSSION 

The sinus tract seen in the face and neck region can 
be treated with correct diagnosis and correct treat-
ment selection.9 Differential diagnosis of sinus tracts 
include suppurative apical periodontitis, osteomyeli-
tis, pyogenic granuloma, congenital fistula, salivary 
gland fistula, infected cyst and deep mycotic infec-
tion.4,5 It is expected that the sinus path will close 
within 7-14 days following the correct diagnosis 
treatment.2-4,8 

For the diagnosis, the vitality of the teeth should 
be examined in the clinical examination and the teeth 
should be evaluated in terms of caries, fractures and 
coloration.2 Radiographically, the presence of peri-
apical pathology and placing gutta-percha on the 
sinus tract should be controlled in relation to the pe-
riapical pathology.4,8,9 In this case, periapical radio-
graph revealed a radiopaque object within the root 
canal in the middle third. 

Patients may insert and broke unfamiliar objects 
in the root canals which are opened after trauma for 
drainage of suppurative material.13 Objects such as 
pencil tips, knitting needles, metal screws, beads, 
wooden pieces and staples were encountered as un-
familiar objects. These objects cause obstruction of 
the root canals and prevent instrumentation and treat-
ment to be completed in root canal treatment.14,15 In 
this case report, the patient, whose pulp chamber was 
opened as a result of crown fracture, broke the needle 
by inserting it into the root canals. 

Unfamiliar objects can be removed when they are 
in the coronal and middle third of the root canals. 
However, it may not be possible to remove it when it 
is in the apical third. In such cases, apical surgical pro-

FIGURE 2: Preoperative photograpy and radiograph.

FIGURE 3: Radiography and photograph on months 1,3 and 12 healed sinus tract area on the cheek.
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