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Suppurative Cheilitis Glandularis, Lip Necrosis, Septic Bilateral Multilobar
Necrotizing (Destructive) Pneumonia, and Pleurisy (Pleuritis): A Case Report
and Literature Review
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Image was taken from the article: Fernandes RP, Quimby A, Salman S. Comprehensive reconstruction of mandibular
defects with free fibula flaps and endosseous implants. J Diagn Treat Oral Maxillofac Pathol 2017;1(1):6—10.
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A Lower Lip Infection (Furuncle) Complicated by
Abscess of the Lip, Suppurative Cheilitis Glandularis,
Lip Necrosis, Septic Bilateral Multilobar Necrotizing
(Destructive) Pneumonia, and Pleurisy (Pleuritis):

A Case Report and Literature Review

Vasyl Morkotun’, Oleksii O. Tymofieiev’, levgen I. Fesenko“", lhor Chaikovskyi’, & Fedir Kuzmenko

Infection of the lower lip can manifest differently. The likelihood of such prompt life-threatening septic
complications, as thrombophlebitis, pneumonia, pleurisy, etc, may be underestimated due to the small size of
the local inflammation of the lip. We present a 21-year-old Caucasian female with a Staphylococcus epidermidis
infection of the lower lip (furuncle) complicated by lip abscess, suppurative cheilitis glandularis, lip necrosis,
septicbilateral multilobar necrotizing (destructive) pneumonia, pleurisy (pleuritis), and pulmonary insufficiency
of the first degree (type I). Clinical photos of the report demonstrate all stages of the course of inflammation
and treatment of the severe lower lip infection from the moment of admission. Preoperative condition, the
period of formation and demarcation of necrosis, cleaning of the wound from purulent content, demonstration
of fibrinous exudate (also known as fibrinous plaques), the appearance of granulations, and visualization of lip
scars as of the day of discharge from the hospital (day 26) are presented. The article also includes a chest X-ray
at the time of admission, on the second day, and on the seventh day of hospital stay. The report is enriched as
well by three-dimensional multi-slice computed tomography (3D MSCT) images on the eighth, eighteenth,
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SEPTIC COMPLICATIONS OF THE LOWER LIP INFECTION

and fortieth days from the moment of admission to our hospital. 3D MSCT of the lungs is showing the areas of
pulmonary tissue necrosis and the healing phase. The article contains two videos (cine images) with a duration
of 21 seconds and 2 minutes 11 seconds, which demonstrate chest MSCT on the hospital day 8 and 18. The
patient was discharged on the 27th day of admission. According to our English-language literature search, it's
a first ever reported case of the lower lip furuncle which led such a unique combination of severe local and
septic complications documented at all stages of treatment from both aspects clinical and radiological. An
update of the classification of uncomplicated and complicated forms of development of furuncles (i.e., boils)
and carbuncles is done and presented. More than 37 literary sources were analyzed, and their key aspects
complemented our report. Articles with necrotizing fasciitis of the lips were also analyzed.

Keywords: Furuncle, boil, lower lip, lip necrosis, necrotizing fasciitis, suppurative cheilitis glandularis,
necrotizing pneumonia, destructive pneumonia, pleurisy, pleuritis, chest X-ray, multi-slice computed

tomography.

INTRODUCTION

Furuncles and carbuncles of the lips are an extremely
dangerous inflammatory conditions." Furuncles also
termed as boils.”” According to Tymofieiev (2020),
coincidentally with a furuncle, acute purulent-
necrotic inflammation of the hair follicle and
surrounding connective tissue develops.’ A carbuncle
is a diffuse purulent-necrotic inflammation of the
skin and subcutaneous fatty tissue, emanating from
several hair follicles and sebaceous glands.” The
carbuncle is also described as a cluster of furuncles.’
Consequently, the main difference between boils and
carbuncles from odontogenic abscesses/phlegmons is
the absence of odontogenic foci and the presence of
purulent-necrotic rods.’

The danger of these two somewhat similar
pathological conditions lies in extremely formidable
general complications, like sinus thrombosis,
meningitis, and septic conditions.”* Back in 1926,
Wheeler summarized articles devoted to carbuncles
and furuncles of thelips and their septic complications.’
Some articles highlight lower lip infection cases with
local complications (simple/suppurative cheilitis
glandularis,’ labio-facial necrotizing fasciitis,’
etc). But very limited number of English language
papers present combination of local and general
complications of the lower lip infection.”'” And only
one study (Bruno and colleagues, 2007) describes
septic necrotizing pneumonia as a complication of
the lower lip infection.” In their study, the necrotizing
pneumonia was a septic complication of the lower lip
bite but not a furuncle or carbuncle. So, it’s a reason
why we report a first to our knowledge presentation
of lower lip abscessing furuncle complicated by
suppurative cheilitis glandularis, lip necrosis,
septic bilateral multilobar necrotizing pneumonia,

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2023; 7(9):94-114

and pleurisy. Our study is enhanced by a multi-
slice computed tomography (MSCT) with three-
dimensional reconstruction at different stages of
necrotizing pneumonia treatment which was done
in case of lower lip infection for the first time in the
English-language literature.

CASE

A 21-year-old Caucasian female was referred to
the Center of Maxillofacial Surgery with complaints
for a severe lower lip swelling, change of its color,
pain, inability to eat, and fever. On the day of the
visit to the hospital, the patient did not notice any
other complaints. According to the patient, the large
swelling of the lip began when she tried to squeeze out
the furuncle located in the red border of the lower lip.

Clinical examination revealed significant lower
lip swelling and the bluishness of the one third of lip
mucosa, which resembled the formation of limited
necrosis (Fig 1). The lower vermillion body (also
known as lower lip vermillion) closer to the area of
necrosis was covered with densely fixed red-yellow
crusts. Palpation of the lower lip was very painful
and opening of the mouth was slightly limited.
Chest X-ray (Fig 2) was performed according to the
treatment protocol. The diagnosis of the abscessing
furuncle of lower lip complicated by suppurative
cheilitis glandularis and necrosis of the lip mucosa
was established. Drainage of the purulent locus in
the lower lip was done under the local potentiated
anesthesia (2.0 mL of Dexalgin® inject [Laboratorios
Menarini S.A., Barcelona, Spain] intramuscularly 45
minutes before surgery and 3.0 mL of 4% Ultracaine®
D-S forte [Aventis Pharma Deutschland GmbH,
Frankfurt, Germany] intraorally for the nerves block.
During the surgical treatment of the focus of infection
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MORKOTUN ET AL

FIGURE 1. Hospital day 1. The pretreatment view of lower lip abscessing furuncle complicated by suppurative cheilitis glandularis and necrotizing
fasciitis. Formation of the necrotic tissue is indicated by arrow. The lower vermillion body closer to the area of necrosis is covered with densely fixed
red-yellow crusts. Printed with permission and copyrights retained by L.I.F.

FIGURE 2. Antero-posterior view of the chest X-ray upon admission to the hospital. Printed with permission and copyrights retained by I.L.F.
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SEPTIC COMPLICATIONS OF THE LOWER LIP INFECTION

of the lower lip, a clinical picture more usual for the
lower lip carbuncles was noted'. From the lingual
side of the lower lip under its mucous membrane,
the presence of prolapsing numerous anatomically
limited areas of suppuration corresponding to the
localization and size of the small salivary glands
was noted. This clinical/intraoperative picture
corresponded to secondary suppurative cheilitis
glandularis (also known as purulent cheilitis').
A smear was taken from the wound during the
surgery to determine the type of bacterial pathogens
and sensitivity to antibiotics. Drug therapy was
started immediately upon admission in the form of
intramuscular injections of ceftriaxone (1.0 g two
times daily), intravenous metrogyl (100 mL two times
daily) and detoxification therapy.

On the second day after hospitalization and
surgical treatment of the infectious process of the
lower lip, despite improvement of the local status and
cleaning of the wound from purulent exudate, the
attending physician (LIF) noticed a slight cough in
the patient. Chest X-ray (Fig 3) revealed radiological
signs of the pneumonia and after the consultation of
the pulmonologist (V.M.M.) the diagnosis of septic
bilateral multilobar pneumonia was established and
correction of treatment was performed. Figure 4
demonstrates condition of the lower lip on day 4 of
the treatment. Lip swelling is decreased. Notes the
formation and demarcation of the area of necrosis.

Chest X-ray (Fig 5) on hospital day 7 showed
the radiological signs of the bilateral multilobar
pneumonia and pleurisy (pleuritis) and the dynamic
of the process.

Microbiological examination of a purulent wound
showed the presence of Staphylococcus epidermidis
(S. epidermidis) sensitive to Augmentin, Lincomycin,
Oxacillin, Moxifloxacin, Vancomycin, and Candida
spp. sensitive to Fluconazole and Ketoconazole.

The MSCT (HiSpeed Dual, General Electric
Company, Boston, Massachusetts, United States)
of the lungs performed on hospital day 8 showed
multiple areas of pulmonary tissue necrosis (Fig
6). Supplemental Video Content 1 demonstrates a
sequence of MSCT images of the chest with bilateral
necrotizing pneumonia and pleurisy. Video is available
in the page of the full-text article on dtjournal.org and
in the YouTube channel, available at https://youtu.be/
RORtPQm2mKS.

Based on clinical and radiological data the
diagnosis was adjusted to the following - a lower
lip infection (abscessing furuncle) complicated by
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suppurative cheilitis glandularis, lip necrosis, septic
bilateral multilobar necrotizing pneumonia, pleurisy
(pleuritis), and pulmonary insufficiency of the first
degree (type I).

Daily dressingwithliniment (Oflocain-Darnitsa®,
tube 15 g, Kyiv, Ukraine) and debridement (minimally
invasive necrectomy [also known as necrosectomy])
were performed upon the treatment of the lip
infection. Figure 7 shows anterior and superior lip
views after removal of necrotic tissue on hospital
day 11. Noted a presence of fibrinous exudate (also
known as fibrinous plaques).

Figure 8 shows anterior lip view on day 17 of the
treatment. An appearance of the granulation tissue
was noted.

Microbiological examination of the blood showed
no growth of microflora.

Supplemental Video Content 2 demonstrates
MSCT images at day 18 of treatment of the severe
lower lip infection complicated by lip necrosis, septic
bilateral necrotizing pneumonia, and pleurisy. A
decrease in the number of infiltrates and the amount
of fluid is noted. The dynamics is weakly positive.
Video is available in the page of the full-text article on
dtjournal.org and in the YouTube channel, available
at https://youtu.be/k7OEuPIUU]JS.

Figure 9 demonstrates three-dimensional MSCT
images of the lungs at day 18 of treatment of the
severe lower lip infection complicated by lip necrosis,
septic bilateral necrotizing pneumonia, and pleuritis.
Multiple areas of pulmonary tissue defects are
indicated on the images.

Figure 10 shows anterior view of the lips on
day 26 after the initiated treatment in hospital.
Visualized is a complete healing of the lower lip
and its scarring. The patient was discharged with a
significant improvement in her local and general
condition. The medical treatment carried out in
the hospital included: ceftriaxone, levofloxacin,
metrogyl, amicil, meropenem, avelox, karsil, yogurt
(capsules), fluconazole, naclofen, omez, dexalgin,
acelysin, reosorbilact, and lasolvan. The patient was
discharged on the 27th day of admission.

Figure 11 highlights a follow-up 3D MSCT image
of the lungs at day 40 after the treatment of the severe
lower lip infection complicated by septic bilateral
necrotizing pneumonia and pleurisy was initiated.
Noted a healing of the areas of pulmonary tissue
defects.

According to analysis of sputum no acid-resistant
rods (Mycobacterium tuberculosis) were detected.
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FIGURE 3. Antero-posterior view of the chest X-ray at day 2 of the treatment of lower lip furuncle complicated by necrotizing fasciitis of the lip.
Radiological data corresponds to the bilateral multilobar pneumonia. H, head; R, right; L, left. Printed with permission and copyrights retained by I.I.F.

98 J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2023; 7(9):94-114



SEPTIC COMPLICATIONS OF THE LOWER LIP INFECTION

FIGURE 4. Day 4 of the treatment (A, B). Lip swelling is decreased. Notes the formation and demarcation of the area of necrosis (arrows). Printed with
permission and copyrights retained by LLF.
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FIGURE 5. Antero-posterior view of chest X-ray on hospital day 7. Radiological data corresponds to the bilateral multilobar pneumonia and pleurisy.
H, head; R; right; L, left. Printed with permission and copyrights retained by I.I.F.
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FIGURE 6. A 3D MSCT images (A, posterior view; B, latero-posterior view; C, lateral view) of the lungs. Day 8 of treatment of the severe lower lip
infection complicated by lip necrosis, septic bilateral necrotizing pneumonia, and pleurisy (pleuritis). Multiple areas of pulmonary tissue defects are
indicated by arrows. Printed with permission and copyrights retained by I.I.F.
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VIDEO 1. Supplemental Video Content 1 demonstrates a sequence of non-contrast axial MSCT images (in lung and in chest windows) and reformatted
coronal and sagittal images of the chest (in lung and in chest windows). Magnification 1.3x. The MSCT shows the state of the lungs at day 8 of treatment
of the severe lower lip infection complicated by lip necrosis, septic bilateral multilobar necrotizing pneumonia, and pleurisy. This axial MSCT image in
lung window corresponds to the 21st second of the video. Video is available in the page of the full-text article on www.dtjournal.org and in the YouTube
channel Videos of JDTOMP," available at https://youtu.be/ROR(POM2mKS. Total video's duration: 3 min 08 sec. Video time of the image: 0 min 21 sec.

QR code leads to that video at
Journal's YouTube channel—Videos of JDTOMP
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FIGURE 7. Hospital day 11 (A, B). View after removal of necrotic tissue. Fibrinous exudate (also known as fibrinous plaques) is indicated by arrows.
Printed with permission and copyrights retained by LLF.

FIGURE 8. Day 17 of the treatment. Notes appearance of the granulation tissue. Printed with permission and copyrights retained by L.L.F.

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2023; 7(9):94-114 103



MORKOTUN ET AL

VIDEO 2. Day 18 of treatment of the severe lower lip infection complicated by lip necrosis, septic bilateral necrotizing pneumonia, and pleurisy
(pleuritis). Notes presence of the cavitary lesions. A decrease in the number of infiltrates and the amount of fluid is noted. The dynamics is weakly
positive. Supplemental Video Content 2 demonstrates a sequence of non-contrast axial MSCT images (in lung and in mediastinal [chest] windows) and
3-dimensional MSCT images of the lungs. A, axial MSCT scan in lung window; B, axial MSCT scan in mediastinal window. Magnification 1.3x. Video
is available in the page of the full-text article on (dtjournal.org and in the YouTube channel Videos of JDTOMP,” available at https://youtu.be/
k70EuPIUUJS. Total video's duration: 2 min 11 sec. Video time of the images: 0 min 18 sec (A) and 1 min 42 sec (B).

k-

QR code leads to that video at
Journal's YouTube channel—Videos of JDTOMP
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FIGURE 9. A three-dimensional multi-slice computed tomography images (A, posterior view; B, latero-posterior view; C, anterior view) of the lungs
at day 18 of treatment of the severe lower lip infection. The infection process complicated by lip necrosis, septic bilateral necrotizing pneumonia, and
pleurisy (pleuritis). Notes multiple areas of pulmonary tissue defects (arrows) due to septic bilateral necrotizing pneumonia. A, anterior; P, posterior; R;
right; L, left. Magnification 1.1x. Printed with permission and copyrights retained by I.LF. (Figure 9 continued on next page.)

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2023; 7(9):94-114 105



FIGURE 9 (continued). A three-dimensional multi-slice computed tomography images (A, posterior view; B, latero-posterior view; C, anterior
view) of the lungs at day 18 of treatment of the severe lower lip infection. The infection process complicated by lip necrosis, septic bilateral necrotizing
pneumonia, and pleurisy (pleuritis). Notes multiple areas of pulmonary tissue necrotizing cavities (arrows) due to septic bilateral necrotizing pneumonia.
A, anterior; P, posterior; R; right; L, left. Magnification 1.1x. Printed with permission and copyrights retained by I.I.F. (Figure 9 continued on next
page.)

106 J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2023; 7(9):94-114



FIGURE 9 (continued). A three-dimensional multi-slice computed tomography images (A, posterior view; B, latero-posterior view; C, anterior
view) of the lungs at day 18 of treatment of the severe lower lip infection. The infection process complicated by lip necrosis, septic bilateral necrotizing
pneumonia, and pleurisy (pleuritis). Notes multiple areas of pulmonary tissue necrotizing cavities (arrows) due to septic bilateral necrotizing pneumonia.

A, anterior; P, posterior; R, right; L, left. Magnification 1.1x. Printed with permission and copyrights retained by LLF.
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FIGURE 10. Day 26 after the initiated treatment in hospital. Notes complete healing of the lower lip and its scarring. Printed with permission and
copyrights retained by LLF.

FIGURE 11. Afollow-up three-dimensional MSCT image (latero-posterior view) of the lungs at day 40 after the treatment of the severe lower lip infection
complicated by septic bilateral necrotizing pneumonia and pleurisy was initiated. Notes healing (arrowheads) of the multiple areas of pulmonary tissue
defects. A, anterior; P, posterior; R, right. Magnification 1.1x. Printed with permission and copyrights retained by I.I.F.
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DISCUSSION

Management of lip infection and its complications
is an important part of practice and current
literature.”” ' For a better understanding, the
systematization and possible complications of
furuncles and carbuncles of different localizations
(including lower lip) are presented in the classification
(Table 1) developed by Tymofieiev (2012,2020)."" The
classification is updated by purulent-necrotic process
(i.e., necrotizing fasciitis) and septic pneumonia with
pleurisy presented in this report.

One of the typical forms of furuncles on the
face is an abscessing furuncle without a necrotic
zone.'” In this case, the patient came to us with an
infection of the lip in the form of an abscessing
furuncle with the formation of necrosis of the lip
and suppurative cheilitis glandularis. Necrosis of
the lip looked very similar to the manifestation of
such a purulent-necrotic process, which is described
in the English-language literature as necrotizing
fasciitis.'*"” Necrotic tissues in case of Klebsiella
pneumoniae necrotizing fasciitis on the upper lip
(Kim and colleagues, 2020) looked like the necrotic

surface of S. epidermidis infection of the lip in our
case.'” In their case, necrosis developed due to the
bullous lesion in a patient with diabetes.'* Even more
important is that necrosis of the upper lip also led
to a septic complication—embolus in the upper right
lobe of the lungs." It is of interest that the infection
condition of the lower lip in the case presented by
Eltayeb and colleagues (2016) was very similar to
inflammatory lip condition in the case by our team.”
They reported necrotizing fasciitis of the lower lip
following lip infection (acne of the mental region).”
The authors reported lip condition in patient as
labio-fascial necrotizing fasciitis.”

Usefulness of ultrasonographic examination of
the lips upon lip infection was proved in the study
of Tekcan Sanliand Boyaci (2021)."” The possibilities
of MSCT in lip infection cases are presented in the
study of Amin and colleagues (2021)."

We bring to your attention possible variants of
manifestations of necrosis of the lower lip of various
etiologies. Lower lip necrosis was reported by
Lanteri and colleagues (2012) in the female patient
after injections of dermal filler.”” In their case, the
area of necrosis was deeper, but occupied a much

TABLE 1. An Updated Tymofieiev's (1995) Classification’ of Uncomplicated and Complicated Forms of Development of Furuncles (i.e., Boils) and

Carbuncles.”

I. Uncomplicated forms of boils (i.e., furuncles) and carbuncles

1. Initial stage of folliculitis: (a) ostiofolliculitis, (b) deep folliculitis

2. Inflammatory infiltration

3. Formation and rejection of a purulent-necrotic core

4. Resorption of the inflammatory infiltrate

I1. Recurrent furuncles

III. Complicated forms of the clinical course of furuncles and carbuncles

A. Local complications

A U

. Erysipelas.

1. Inflammation of the vermilion border of the lip (i.e., red border of the lip), mucous membrane, and
skin of the lips - cheilitis glandularis (serous [i.e., simple] and/or purulent).

2. Inflammation of the veins (phlebitis, thrombophlebitis).

3. In regional lymph nodes and lymphatic vessels (lymphangitis, serous and purulent lymphadenitis,
periadenitis, and adenophlegmon).

4. Inflammation of the surrounding soft tissues (inflammatory infiltrate, abscess, phlegmon, and
purulent-necrotic process [i.e., necrotizing fasciitis]).

. From bone tissue (osteomyelitis).

—_

. Sinus thrombosis.
B. General complications | 2. Meningitis.

3. Sepsis (its different forms: septic necrotizing pneumonia with pleurisy, etc.).

* The updated parts of the classification are marked with an underline.
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smaller area of the mucous membrane of the lower
lip compared to our case.”

Lower lip necrosis as a complication of a prone
position in scoliosis surgery was described by
Alsiddiky (2011).”" Another pressure necrosis of
lower lip due to Guedel’s airway was showed in the
study by Bhardwaj and Bhagat (2014).”

A deep necrosis of half of the lower lip following
a recurrent varicella-zoster virus infection with
concomitant herpes simplex-1 infection was
highlighted by McCormick and colleagues in 2016.”

A different appearance, compared to our case,
had necrosis of the left lower hemilabium after dental
procedure under local anesthesia (Cervilla Martin
and colleagues, 2022).”

The presence of signs of suppurative cheilitis
glandularisin the patient at the time of hospitalization
is one of the described local complications of the
furuncles and carbuncles.’ If minor salivary glands
of the lip are infected, the disease may manifest
as numerous purulent cystic lesions (Musa and
colleagues, 2005).”

Three types of cheilitis glandularis (i.e., simple,
superficial suppurative, and deep suppurative) are
considered different stages belonging to the clinical
spectrum of progression characteristics of cheilitis
glandularis.”** Paravina (2013) did an excellent
analysis of the three subtypes/stages of cheilitis
glandularis.”” Simple subtype of cheilitis glandularis
is termed as simplex.”’

Based on our English-language literature review
of septic complications of lower lip infection (Table
2), we found only one literature case that described
necrotizing pneumonia as a septic complication
of lower lip infection. Bruno and colleagues

MORKOTUN ET AL

(2007) reported lower lip infection after insect bite
complicated with lip cellulitis and septic bilateral
necrotizing pneumonia.’

Nicolaou and Bartlett (2017) emphasized, that
necrotizing pneumonia refers to the development
of necrosis, liquefication, and cavitation of the
lung parenchyma from an infectious pathogen.”
Necrotizing pneumonia is also known as cavitary
pneumonia or cavitary necrosis.””’ According to
Krishnadasan and colleagues (2000)," necrotizing
pneumonia (synonym: destructive pneumonia
[Lossev and colleagues, 2017])" is a pulmonary
inflammation with consolidation and peripheral
necrosis. Necrosis is usually representing as
multiple small cavities, less than 10 mm in size.”
Complications of necrotizing pneumonia can be
lung abscess and gangrene.”"

Understanding computed tomography data
in necrotizing pneumonia is important not only
for radiologists, but also for surgeons. Nicolaou
and Bartlett (2017) highlighted axial MSCT scans
demonstrating cavitary lesions upon necrotizing
pneumonia.” MSCT analysis of the patient with
bilateral necrotizing pneumonia, pleural and
pericardial effusion is presented in the study
by Pascual and colleagues (2010).” Chatha and
colleagues (2014) demonstrated both MSCT data of
necrotizing pneumonia and pulmonary gangrene.”
Buwalda and Speelberg (1995) presented MSCT
features of septic necrotizing pneumonia in patient
with furuncle of the thigh.”

Analyzing the bacterial agent that was cultured
from the wound of the lower lip, namely S.
epidermidis, and data from the literature that confirm
the possibility of septic complications with coagulase-

TABLE 2. Comparison of Published Cases which Highlight the Septic Complications of the Lower Lip Infection.

) . L. Treatment
# Cases Age/Sex Etiology Local and Septic Complications
Outcome
Lower lip infection | Lip cellulitis, bilateral necrotizing
1 | Bruno and colleagues (2007)’ 31/M i . ) Lethal
after insect bite pneumonia
. o . Septic thrombophlebitis of the left common
2 | Cuddy and colleagues (2017)" 25/M | Lower lip infection . . . ) Recovered
‘ facial vein from necrotizing lip infection
Saraux and colleagues (September Necrotic lower li
3 gues (Sep 18/M |, . P Multiple thoracic septic emboli Recovered
20, 2023)" infection
Present case (managed on o ) o . o
. Lower lip infection | Necrotizing fasciitis of the lower lip, bilateral
4 | January-February 2014; published 21/F ) o ] ] Recovered
due to the furuncle | septic necrotizing pneumonia, and pleurisy
on September 30, 2023)
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negative staphylococci (Otto, 2017),” we confirm
the literature data that not only Staphylococcus
aureus"' can cause similar infectious processes. S.
epidermidis can cause even a septic shock, mostly in
immunocompromised intensive-care unit patients.”

Our case well describes and demonstrates the
descending path of septic complications when the
infection is localized within the lower lip.

CONCLUSIONS

This clinical case confirms the formidable septic
complications of a lower lip infection caused by
Staphylococcus epidermidis. Treatment of furuncles
of the lips requires urgent treatment by professionals
with mandatory monitoring of the functions of
internal organs and systems. Multi-slice computed
tomography with three-dimensional reconstruction
is the gold standard for the diagnosis of septic
pulmonary complications at all stages of the treatment
of complications of furuncles of the lower lip.
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Bacune MopkoryH?, Onexcit Tumogees’, €sren Gecenko””, Irop Yaitkocbknid’ 1a Gegip Ky3bmeHko

Indexuis HIDKHBOI TyOM MOXKe NPOSBIATUCA IO-Pi3HOMY. BiporifHicTh BMHMKHEHHSA TaKuX IIBUKO
3aTPO3/IMBMX IS XKUTTS CENTUYHMUX YCKJIAJHEHb, SIK TPOoMOO(IeOiT, ITHEBMOHIf, IVIEBPUT TOLIO, MOXe
OyTu HemoolliHeHa 4epe3 HEBENMKi pO3MipM JIOKa/JbHOTO 3amaneHHs ryou. IlpemcraBnsemo Bamiiii yBasi
21-piuHy XIiHKY €BpOIIeOifHOI pacy 3 iH(ekuie HIKHBOI Iyou (PypyHKYI), CIPUYMHEHOI emiiepMaTbHIM
craginokoxoM (Staphylococcus epidermidis), ycknagHeHo0 abciiecoM Tyou, THITHUM IIaHAY/LIPHUM XeJTiToM,
HEKPO30M Ty0y, CeNTUYHOI ABOOIYHOIO MOMCErMEHTAPHOI HEKPOTUYHOW (IECTPYKTMBHOIO) ITHEBMOHI€IO,
IUIEBPUTOM i TereHeBOIo HefocTaTHicTIo I crynens. Kiiniuni pororpadii3ity seMoHCTpyIOTD yci eTanu nepebiry
3alaJIeHHA Ta JIIKYBaHHA Ba)XXKol iH(peKIil HYDKHbOI I'y6u 3 MOMEHTY HaIXOKeHHs NarieHTku. [IpegcrasneHo
nepenonepaniiHnil CTaH, Iepiof] YTBOPEHHA i BifIMe)XyBaHHA HEKPO3Y, OUMILEHHA PaHM BiJl THITHOTO BMICTY,
BUABJICHHS Ha/IbOTy (QiOpMHY, OABY TpaHYJIALIN, BUIVIAA pyOLiB Ha ry6i Ha JIeHb BUIMCKM 3i CTallioHapy
(26-11 eHp). Y cTaTTIO BKIIOYEHO TAKOXK peHTreHorpadilo opraHis rpygHoi KIITKM Iijj 4ac rocmiramisarii, Ha

* KopecnoHpeHuis: Kadenpa xipypriyHoi ctomatonorii Ta LienenHo-

@ Jlikap-nynbMOHOMON,  TOpaKo-NynbMoHoNoriyHnin  LeHtp, KHIM  KOP nuueoi xipyprii NMBH3 «KuiBcbkuii meanyHuii yHiBepcuteT» Ha 6asi
«KuiBcbka obnacHa kniHiyHa nikapHs», Kuis, Ykpaina. KHM «KuiBcbka Micbka kniHidHa nikapHs Ne12», Byn. npodecopa
. . . X Miasuncoupbkoro 4A, Knis 01103, YkpaiHa.
® Nikap-cTomaTonor-xipypr,  LienenHo-nuueBuin  Xipypr, A. Med. H., E-mail: (EBren deceHko)
npodpecop, kadeapa LienenHo-nuuUeBoi Xipyprii, YHIBEPCUTET OXOPOHU ORCID:

3nopo.’a Ykpainu imeni M. J1. Lynuka, Kuis, Ykpaina.
Ona umtyBaHHA: Morkotun V, Tymofieiev OO, Fesenko Il, Chaikovskyi |,

¢ Jlikap-cTomaronor-xipypr, K. Med. H., AOLUEHT, kadenpa XipypriyHoi Kuzmenko F. A lower lip infection (furuncle) complicated by abscess of the
cromartonorii Ta wernenHo-nuuesor xipyprii MBH3 «Kuiscbkuin meguniHni lip, suppurative cheilitis glandularis, lip necrosis, septic bilateral multilobar
yHiBepcuTeT», Kuis, Ykpaita. LleHTp wenenHo-nuuesoi xipyprii, KHIM necrotizing (destructive) pneumonia, and pleurisy (pleuritis): a case report
KOP «KuiBcbka obrniacHa kniHivHa nikapHsi» (MicLe pobotu Ha MOMEHT and literature review. J Diagn Treat Oral Maxillofac Pathol 2023;7(9):94—114.

36opy matepiany).
CkopoyeHHs «KT» Ha npaBoMy BEpXHbOMY 300paXeHHi 03Havae, Lo AaHa

¢ likap-cTOMaTONOr-Xipypr, K. Mef. H., aclCTeHT Kadbefpu LienemnHo- CTaTTsl MICTUTb CKaHW KOMIM'oTEPHOI TOMOorpadii.
nUUEBOI Xipyprii, YHiBepcMTeT OXOpoHW 340poB’st YkpaiHu imeHi M. J1.
Lynuka, Knis, YkpaiHa. CratTts oTpmana 13 BepecHsi 2023
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MORKOTUN ET AL

IpyTy B0o6y Ta Ha cboMy 100y IepebyBaHHA B /iKapHi. TakoX 3BiT JOIIOBHEHO 306pa)kKeHHAMM TPYMBUMiPHO]
MynbTUCHipanbHOi KoMir'totepHoi Tomorpadii (3D MCKT) Ha BocbMy, BiciMHafIATy Ta COPOKOBY HOOY 3
MOMEHTY HaJXofKeHHA fo Hawoi nikapHi. 3D MCKT nereHis nokasye JUIIHKY HEKPO3Y JIeTeHeBOI TKAHMHNI
Ta a3y 3aro€HH:A. Y CTaTTi IOfjaHO /iBa BifleoMarepiany (KiHoKapu) TpuBaticTio 21 cekyHza Ta 2 XBuanamM 11
ceKyH/, AKi geMoHcTpyloTb MCKT rpyznnoi kaiTky Ha 8 Ta 18 ieHb cranionapy. [lanienTka Bunycana Ha 27 leHb
rocritasisarii. 3riJHO 3 HaLIMM IIOIIYKOM aHIJIOMOBHOI /IiTepaTypH, Iie MepLInii B icTopii BUIagok GypyHKya
HIDKHbBOI I'yOM, KU CIIPUYMHMB TaKe yHiKa/IbHe IIO€HAHHSA BaXXKMX MICIIeBUX i CENITMYHMX YCKIaHEeHb i AKi
Oy/u 3aJOKYMeHTOBaHi Ha BCiX eTarax JiKyBaHHS 3 000X acIleKTiB, KIiHIYHOTrO Ta pafionorivHoro. 3po6eHo
Ta MOfJAaHO OHOBJICHHA KIacudikalii HeyCKIaJlHeHNX Ta YCKIaHEHUX (GopM po3BUTKY QYpPYHKYIIB (TOOTO
¢ypyskyniB) i kapOyHkyniB. bymo mpoananizoBano 6inbur Hix 37 niTepaTypHMX JKepesl, OCHOBHI acIleKTH
SIKVIX JONOBHYIYM Haul 3BiT. CTaTTi 3 HEKpOTU3yI0uuM ¢aciiitoM ryb Takoxx mpoaHasi3oBaHi.

KmouoBi cnoBa: OypyHkyn, HIKHA ryba, HeKpo3 rybu, HeKpoTusyouuit Qaciiit, rHitHUIT TIaHAY/IAPHUIA
XeJIiT, HeKpOTM3yloua ITHEeBMOHif, IeCTPYKTVBHA ITHEBMOHIs, IUIEBPUT, peHTreHorpadis rpymHoi KTk,
MY/IBTUCIIIpaIbHA KOMIT I0TepHa ToMOrpadis.
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