VOLUME 9 « ISSUE 8 AUGUST 31 « 2025 ISSN 2522-1965

Journal of Diagnostics and
Treatment of Oral and
Maxillofacial Pathology

2025 OfyC
S E
=] %

The cover images indicate the key direction of the journal and highlight an article titled
“The ‘Beveled One-and-a-Half-Barrel’ Fibula Transplant with Virtual Surgical Planning
and CT-Guided Implant Surgery for Prosthetic Rehabilitation in Posterior Mandible
Defects: A Pictorial Essay” by Olindo MASSARELLI and Silvio Mario MELONI. The
article was published in Volume 6, Issue 3.

This is a monthly open access and peer-reviewed publication. This is the first Ukrainian
journal dedicated exclusively to oral and maxillofacial surgery, registered in 2016. The
Editor in Chief is Oleksii Tymofieiev, Kyiv, Ukraine.

OMFPUBLISHING.COM DTjournal DTJOURNAL.ORG



TANTUM T —

® AND INFLAMMATION IN THE
v E R D E MOUTH AND THROAT'

AN INTEGRAL COMPONENT OF THE TREATMENT
OF PAIN AND INFLAMMATION IN THE ORAL CAVITY
IN 60 COUNTRIES WORLDWIDE!?

e JAWS
FRACTURES?

e IMPLANTS
PLACEMENT*

e WOUNDS OF ORAL
CAVITY?

OROMUCOSAL

SOLUTION

A

TAHT YA

ANGELIN|

Reg. N2 UA/3920/01/01

LOCAL ANESTHETIC
AND ANTI-INFLAMMATORY
EFFECT

SUMMARY OF PRODUCT CHARACTERISTICS
NAME OF THE MEDICINAL PRODUCT. Tantum Verde 0.15% mouthwash. QUALITATIVE AND QUANTITATIVE COMPOSITION. Each 100 ml contains: active ingredient: benzydamine hydrochloride 0.15 ? (equivalent to 0.134 g of benzydamine).
Therapeutic indications. Treatment of symptoms such as itritation/inflammation including those associated with pain in the oropharyngeal cavity (e.g. gingivitis, stomatitis and pharyngitis), including those resulting from conservative or
extractive dental therapy. Posology and method of administration. Pour 15 ml of Tantum Verde mouthwash into the measuring cup, 2-3 times per day, using it either at full concentration or diluted. If diluted, add 15 ml of water to the
graduated cup. Do not exceed the recommended dosage. Contraindications. Hypersensitivity to benzydamine or to any of the excipient. PHARMACOLOGICAL PROPERTIES. Pharmacodﬁnamic properties. Pharmacotherapeutic group:
tomatologic drugs: other agents for local oral treatmént, ATC code: AOTADO2. Clinical studies demonstrate that benzydamine is effective in relieving suffering from localised irritation of the mouth and pharynx. In addition, benzydamine rossesses
a moderate local anaesthetic effect. Pharmacokinetic properties. Absorption. Absorption through the oropharyngeal mucosa is demonstrated by the presence of measurable quantities of benzydamine in human plasma. These levels are
insufficient to produce systemic effects. Distribution. When applied locally, benzydamine has been shown to accumulate in inflamed tissues where it reaches effective concentrations because of its capacity to penetrate the epithelial lining.

Information about medicines. Information for health care professionals for use in professional activities.

. IHCTPYKLIiA A/19 MeAV4HOr0 3aCTOCYBaHHA AikapCbikoro 3acoby TanTym Bepae®, po3uuH ans potosoi noposkHmHw, PITNe UA/3920/01/01, 3aTeepaskero Hakasom MikictepcTea oxopoHy 330pos'a Ykpaiti N 636 sig 01.10.2015.
2. http://www.angelinipharma.com/wps/wcm/connect/com/home/Angelini+Pharmarin+the+world/

3, Tumocees AA. 11 ap. “OCOBEHHOCTY FUAFeHbI NOAOCTIA PTa AR MPOGMAAKTIKA BOCTAAMTE/bHBIX OCAOMHEHMIA P Nepenomax HuwHen ueniocTi’, Cospementan cromaronorya 20151(75):52-8.

4.4,5. Tymofieiev 0.0. etal'Prevention of inflammatory complications upon surgeries in maxillofacial region”. ] Diagn Treat Oral Maxillofac Pathol. 2017;1:105-12.

Clinical and CT images are courtesy of: levgen Fesenko (Department of Oral & Maxillofacial Surgery, PHEI "Kyiv Medical University’, Kyiv, Ukraine), Oleg Mastakov (*SCIEDECE—Scientific Center of Dentistry & Ultrasound Surgery” Kyiv, Ukraine)

e 04119, Kiev, Melnikova str. 83D, of. 404,
Tel.: (044) 538-01-26
ANGELINI Fax: (044) 538-01-27



About the Journal

AUGUST 2025 + VOLUME 9 « ISSUE 8

www.dtjournal.org

Official Title

Journal of Diagnostics and Treatment of Oral and Maxillofacial
Pathology

Official Title in Ukrainian

JKypHan pmiarHOCTMKM Ta JiKyBaHHA Opa/bHOI i Iie/lemHo-
JINILIEBOI ITaTOJOTi1

Standard Abbreviation: ISO 4
J. Diagn. Treat. Oral Maxillofac. Pathol.

Acronym
JDTOMP

International Standard Serial Number (ISSN)
ISSN 2522-1965 (online)

Aims & Scope

This is a monthly open access and peer-reviewed oral and
maxillofacial surgeons. The journal is focused on trauma,
microvascular and jaw reconstructive surgery, dental implants,
salivary gland tumors/diseases, TM]J lesions, virtual surgical
planning, implementation of ultrasonography into the practice of
oral and maxillofacial surgeons.

Editorial Board (EB) Composition

* EB shows significant geographic diversity representing 36
opinion leaders from 15 countries: Brazil, Canada, Colombia,
Greece, Hong Kong (SAR), India, Indonesia, Israel, Italy,
Slovak Republic, Spain, Ukraine, United Arab Emirates,
United Kingdom, and United States.

* The majority of the EB Members have a discernible publication
history in Scopus, Web of Science, and journals with a high
impact factor.

* The publication records of all EB members are consistent with
the stated scope and published content of the journal.

* The journal has several full-time professional editors.

* Gender distribution of the editors: 11.11% women (4 persons),
88.89% men (32 persons), 0% non-binary/other, and 0%
prefer not to disclose.

Frequency
12 issues a year (from January 2020)

Publishing Model

The Journal of Diagnostics and Treatment of Oral and Maxillofacial
Pathology is a fully online-only open access and peer-reviewed
publication.

Open Access

This journal is licensed under the CC BY-NC-SA license.

Types of Peer Review
The journal employs “double blind” and open reviewing.

Article Publishing Charge (APC)

The APC in this journal is 519 Euro ($590 USD) and 259 Euro
($295 USD)(excluding taxes) depending on the article's type.
Details at website: www.dtjournal.org.

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2025; 9(8):A1

Types of Articles Currently Published by the Journal

Editorials/Guest Editorials/Post Scriptum Editorials, Images,
Case Reports/Case Series, Original Articles, Review Articles,
Discussions, Paper Scans (synonyms: Review of Articles, Literature
Scan), Book Scans (synonym: Book Reviews), Letters to the Editor
(synonym: Letters), and Viewpoints.

State Registration in the Ministry of Justice of Ukraine

Registration: Jul 28, 2016 (Certificate: KB Ne 22251-12151 P)
Re-registration: May 21, 2019 (Certificate: KB Ne 23999-13839 IIP)
Re-registration: Aug 10, 2021 (Certificate: KB Ne 24951-14891 ITP).

State Registration in the National Council of Television
and Radio Broadcasting of Ukraine

* The journal is registered as print media (Decision of 2024, April
11, No. 1225). The identifier of print media R30-04318.

* Thejournal is registered as online media (Decision of 2024, April
25, No. 1454). The identifier of online media R40-04708.

Journal is Included in

Encyclopedia of Modern Ukraine, Google Scholar, National
Repository of Academic Texts, Register of Scientific Publications
of Ukraine (also known as Ukrainian Scientific Periodicals or
Register of Scientific Professional Publications of Ukraine),
ResearchGate, Scilit, and Vernadsky National Library of Ukraine

Co-Founders

1. Shupyk National Healthcare University of Ukraine (formerly
known as Shupyk National Medical Academy of Postgraduate
Education).

2. Private Higher Educational Establishment “Kyiv Medical
University”

3. OMF Publishing, Limited Liability Company.

Publisher

OMEF Publishing, LLC is an academic publishing company.
Address: 13-A Simferopolska Street, office 121, Kyiv 02096, Ukraine.
RORID: https://ror.org/017s0zm38.

E-mail: office@omfpublishing.com.

Website: www.omfpublishing.com.

Crossref Membership

OMEF Publishing, LLC is a member of Publishers International
Linking Association, Inc. which doing business as a Crossref. OMF
Publishing's active membership: From February 2017 to present.
Digital Object Identifier (DOI) of the Journal
10.23999/j.dtomp

Official Journal of the Association

Ukrainian Association for Maxillofacial and Oral Surgeons
Ukrainian Association for Maxillofacial and

Oral Surgeons (UAMOS)

Address: 4- A Profesora Pidvysotskoho Street, Kyiv 01103, Ukraine.
Tel., fax: +38 044 528 35 17.
Website: www.uamos.org.

© 2025 OMF PUBLISHING, LLC




Editorial Board

AUGUST 2025 « VOLUME 9 « ISSUE 8

www.dtjournal.org

Editor in Chief

Oleksii O. Tymofieiev, ScD

Kyiv, Ukraine

Evangelos G. Kilipiris, DMD
Bratislava, Slovak Republic

Bone Augmentation Techniques
Nardy Casap, MD, DMD
Jerusalem, Israel

Business

Ivan V. Nagorniak, MSc, PhD
Kyiv, Ukraine

Craniofacial Deformities
Sunil Richardson, MDS
Nagercoil, Tamil Nadu, India

Facial Feminization Surgery

Kyle Keojampa, MD, FACS

Los Angeles, California, United States
Facial Plastic Surgery

Tirbod Fattahi, MD, DDS, FACS
Jacksonville, Florida, United States

Oleh M. Antonyshyn, MD, FRCS(C)
Toronto, Ontario, Canada

Anthony M. Bunnell, MD, DMD, FACS
Jacksonville, Florida, United States

Andi S. Budihardja, PhD
Lippo Village, Tangerang, Banten, Indonesia

Yurii V. Chepurnyi, ScD
Kyiv, Ukraine

Nur A. Hatab, DMD, PhD
Ras Al Khaimah, United Arab Emirates

Vladyslav P. Iefymenko, PhD
Kyiv, Ukraine

Web & Social Media Editor

Joao L. Monteiro, DDS , PhD
Boston, Massachusetts, United States

A

Honorary Deputy Editor in Chief

Rui P. Fernandes, MD, DMD, FACS, FRCS(Ed)
Jacksonville, Florida, United States

Deputy Editors in Chief

John M. Le, MD, DDS
Jacksonville, Florida, United States

Section Editors

Head & Neck Oncologic Surgery
Todd C. Hanna, MD, DDS, FACS
New York, New York, United States

Head & Neck Radiology

Anil T. Ahuja, MBBS, MD, FRCR, FHKCR,
FHKAM

Hong Kong, SAR

Images

Camilo Mosquera, DDS
Galveston, Texas, United States
Orthognathic Surgery

Mario Brinhole

Sao Paolo, Sao Paolo, Brazil

Editorial Board Members
Michael T. Kase, DMD
Birmingham, Alabama, United States

Andrey V. Kopchak, ScD
Kyiv, Ukraine

Olindo Massarelli, MD, PhD, FEBOMFS
Sassari, Italy

Anastasiya Quimby, DDS, MD
Fort Lauderdale, Florida, United States

Daniel Robles Cantero, DDS, MSc, PhD
Madrid, Spain

Nataliia O. Savychuk, ScD
Kyiv, Ukraine

Resident Ambassador

Marcus Hwang, DDS, MD
Portland, Oregon, United States

Camilo Mosquera, DDS
Galveston, Texas, United States

Robotic Surgery
Salam O. Salman, MD, DDS, FACS
Jacksonville, Florida, United States

TM]J Lesions/Disorders
Belmiro C. Vasconcelos, DDS, PhD
Recife, Pernambuco, Brazil

Trauma

Paul Coulthard, BDS, MDS, PhD,
MFGDP(UK), FDSRCS(Eng),
FDSRCS(OS), FDSRCPS(Glas),
FFDTRCS(Ed), FDSRCS(Ed),
FCGDent

London, United Kingdom

Peter Stanko, MD, PhD
Bratislava, Slovak Republic

Rostyslav M. Stupnytskyi, ScD
Kyiv, Ukraine

Olexander O. Tymofieiev, ScD
Kyiv, Ukraine

Natalia O. Ushko, ScD
Kyiv, Ukraine

Andrew Yampolsky, DDS, MD
Philadelphia, Pennsylvania, United States

Managing Editor

Ievgen I. Fesenko, PhD
Kyiv, Ukraine

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2025; 9(8):A2



ADVERTISEMENT

TANTUM VERDE®

INFORMATION LEAFLET
for the medicinal product

Composition:

active substance: benzydamine hydrochloride;

100 mL of solution contain benzydamine hydrochloride
0.15g;

excipients: ethanol 96%, glycerol, methyl
parahydroxybenzoate (E 218), flavor (menthol), saccharin,
sodium hydrocarbonate, Polysorbate 20, Quinoline Yellow
(E 104), Patent Blue V (E 131), purified water.

Dosage form. Oromucosal solution.
Basic physical and chemical properties: a clear green liquid
with a typical mint flavor.

Pharmacotherapeutic group. Dental preparations. Other
agents for local oral treatment.
ATC code: A01A DO02.

Pharmacological properties.

Pharmacodynamics.

Benzydamine is a non-steroidal anti-inflammatory drug

(NSAID) with analgesic and antiexudative properties.
Clinical studies have shown that benzydamine is

effective in the relief of symptoms accompanying localized

irritation conditions of the oral cavity and pharynx.

Moreover, benzydamine has anti-inflammatory and local

analgesic properties, and also exerts a local anesthetic

effect on the oral mucosa.

Pharmacokinetics.
Absorption through the oral and pharyngeal mucosa has
been proven by the presence of measurable quantities
of benzydamine in human plasma. However, they are
insufficient to produce any systemic pharmacological
effect. The excretion occurs mainly in urine, mostly as
inactive metabolites or conjugated compounds.

When applied locally, benzydamine has been shown to
cumulate in inflamed tissues in an effective concentration

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2025; 9(8):A3-Ad

due to its ability to permeate through the mucous
membrane.

Clinical particulars.

Indications.

Symptomatic treatment of oropharyngeal irritation
and inflammation; to relieve pain caused by gingivitis,
stomatitis, pharyngitis; in dentistry after tooth extraction
or as a preventive measure.

Contraindications.

Hypersensitivity to the active substance or to any other
ingredients of the product.

Interaction with other medicinal products and other
types of interaction.
No drug interaction studies have been performed.

Warnings and precautions.

If sensitivity develops with long-term use, the treatment
should be discontinued and a doctor should be consulted
to get appropriate treatment.

In some patients, buccal/pharyngeal ulceration may
be caused by severe pathological processes. Therefore,
the patients, whose symptoms worsen or do not improve
within 3 days or who appear feverish or develop other
symptoms, should seek advice of a physician or a dentist,
as appropriate.

Benzydamine is not recommended for use in patients
hypersensitive to acetylsalicylic acid or other non-steroidal
anti-inflammatory drugs (NSAIDs).

The product can trigger bronchospasm in patients
suffering from or with a history of asthma. Such patients
should be warned of this.

For athletes: the use of medicinal products containing
ethyl alcohol might result in positive antidoping tests
considering the limits established by some sports
federations.

A3



Use during pregnancy or breast-feeding
No adequate data are currently available on the use of
benzydamine in pregnant and breastfeeding women.
Excretion of the product into breast milk has not been
studied. The findings of animal studies are insufficient to
make any conclusions about the effects of this product
during pregnancy and lactation.

The potential risk for humans is unknown.

TANTUM VERDE should not be used during
pregnancy or breast-feeding.

Effects on reaction time when driving or using machines
When used in recommended doses, the product does
not produce any effect on the ability to drive and operate
machinery.

Method of administration and doses.

Pour 15 mL of TANTUM VERDE solution from the
bottle into the measuring cup and gargle with undiluted
or diluted product (15 mL of the measured solution can
be diluted with 15 mL of water). Gargle 2 or 3 times daily.
Do not exceed the recommended dose.

Children.
The product should not be used in children under 12
years due to a possibility of ingestion of the solution when

gargling.

Overdosage.

No overdose has been reported with benzydamine when
used locally. However, it is known that benzydamine, when
ingested in high doses (hundreds times higher than those
possible with this dosage form), especially in children, can
cause agitation, convulsions, tremor, nausea, increased
sweating, ataxia, and vomiting. Such acute overdose requires
immediate gastric lavage, treatment of fluid/salt imbalance,
symptomatic treatment, and adequate hydration.

Adverse reactions.
Within each frequency group, the undesirable effects are
presented in order of their decreasing seriousness.
Adverse reactions are classified according to their
frequency: very common (= 1/10); common (= 1/100 to
<1/10); uncommon (= 1/1,000 to <1/100); rare (= 1/10,000
to <1/1,000); very rare (<1/10,000); frequency unknown
(cannot be estimated from the available data).

Ad

ADVERTISEMENT

Gastrointestinal disorders: rare — burning mouth, dry
mouth; unknown - oral hypesthesia, nausea, vomiting,
tongue edema and discoloration, dysgeusia.

Immune system disorders: rare - hypersensitivity
reaction, unknown - anaphylactic reaction.

Respiratory, thoracic and mediastinal disorders: very
rare -laryngospasm; unknown — bronchospasm.

Skin and subcutaneous tissue disorders: uncommon —
photosensitivity; very rare — angioedema; unknown - rash,
pruritus, urticaria.

Nervous system disorders: unknown — dizziness, headache.

TANTUM VERDE contains methyl
parahydroxybenzoate, which can cause allergic reactions
(including delayed-type reactions).

Shelf life. 4 years.

Storage conditions.
Do not store above 25°C. Keep out of reach of children.

Packaging.
120 mL of solution in a bottle with a measuring cup; 1
bottle per cardboard box.

Dispensing category.
Over-the-counter medicinal product.

Manufacturer.
Aziende Chimiche Riunite Angelini Francesco A.C.R.A.E
S.p.A,, Italy.

Location of the manufacturer and its business address.
Via Vecchia del Pinocchio, 22 - 60100 Ancona (AN),
Italy.

Date of the last revision of the text.
September 26, 2018.

Information leaflet is

APPROVED by
Order of the

Ministry of Health of Ukraine
No. 636 dated 01.10.2015

Registration Certificate
No. UA/3920/01/01

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2025; 9(8):A3-Ad



State Registration

AUGUST 2025 + VOLUME 9 « ISSUE 8

www.dtjournal.org

FIGURE 1. Certificate of State Re-Registration of the Print Mass Media (journal) in the Ministry of Justice of Ukraine as of 2021. The journal was
registered for the first time in 2016 under the title Diagnostics and Treatment of Oral and Maxillofacial Pathology. The next re-registration took place in 2019.

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2025; 9(8):A5-A7 A5



State Registration

AUGUST 2025 + VOLUME 9 « ISSUE 8

www.dtjournal.org

A
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FIGURE 2 (continued). The journalis registered by the National Council of Television and Radio Broadcasting of Ukraine as print media (A) (Decision
of April 11, 2024, No. 1225) and online media (B) (Decision of April 25, 2024, No. 1454). The identifier of print media is R30-04318 and the identifier

of online media is R40-04708. (Fig 2 continued on next page.)
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Severe Carbuncle of the Upper Lip and “the Danger
Triangle”: A Case Report

Ruslan A. Pavlenko® & levgen I. Fesenko™*

SUMMARY

A carbuncle is an acute purulent-necrotic inflammation of two or more hair follicles, sebaceous glands, and
surrounding soft tissues that can lead to severe local or general complications. Extremely severe general
complications such as cavernous sinus thrombosis, meningitis, and sepsis may occur if the carbuncle is in
“a danger triangle” The purpose of this article is to highlight a 36-year-old male with an extremely severe
carbuncle that had about 15 pustular openings and was located in the area of “the danger triangle” Indeed,
the anatomical areas to which the dangerous triangle extends are those where the probability of developing
dangerous cranial complications is high. At the same time, we believe that “the danger triangle” does not
reflect the possible septic risks from furuncles and carbuncles of the lower lip. One of the formidable com-
plications of which can be septic necrotizing pneumonia. Early diagnosis of a carbuncle in the area of “the
dangerous triangle,” correctly performed surgical and medical treatment allows to avoid dangerous local and
general complications.
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Furuncle, boil, carbuncle, upper lip, the danger triangle, complication
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INTRODUCTION

Some sources describe boil (also known as furuncle)
as a painful, bacterial infection of a hair follicle and
carbuncle as cluster of furuncles that occur when the
infection spreads [1]. According to other sources,
a carbuncle is a purulent-necrotic inflammation
of several adjacent hair follicles and sebaceous
glands, which spreads to the surrounding skin and
subcutaneous tissue [2, 3].

The frequency ratio of carbuncles to furuncles
is 1:6 [3]. In addition to local complications of
furuncles and carbuncles of the facial and temporal
area, general complications such as cavernous sinus
thrombosis, meningitis, and sepsis (various forms)
are also possible [2, 4-8]. For example, Rueff-Barroso
etal. (2023) demonstrate in their report how infection
from the area of “the danger triangle” can lead to such
a formidable general complication as cavernous sinus
thrombosis [9].

The purpose of this article is to highlight an
extremely severe carbuncle that had about 15
pustular openings and was located in the area of “the
danger triangle”

CASE REPORT

On September 07,2011 (16:32 p.m.), a 36-year-old
Caucasian male was referred to the Department of
Maxillofacial Surgery and Dentistry with complaints
of significant facial edema extending to the lower
eyelids, upper lip pain, limited mouth opening, and
extreme fewer. According to the patient, the swelling
began to increase after he tried to squeeze a pimple in
the upper lip area. The patient had no comorbidities.

Clinical examination revealed extreme upper
lip oedema, erythema, and 15 pustular openings
located in the upper lip, philtrum, and even nasal
vestibule (Fig 1A). It is worth noting the location of
all openings within “the danger triangle” (Fig 1B).

Under bilateral infraorbital potent anesthesia
(extraoral method), the carbuncle was opened
and drained. Purulent passages were observed
penetrating the entire thickness of the lip, reaching
and exiting even into the vestibule of the nose. All
spaces (passages) in which purulent content were
located were drained with rubber strip drainages.
After opening the carbuncle and before draining the
wound, it was washed with an antiseptic solution.
After opening all the passages with purulent contents,
the upper lip became soft on palpation. Upon

PAVLENKO & FESENKO

surgery, a swab from the wound was inoculated onto
an appropriate medium and cultured.

Comprehensive antibacterial and detoxification
therapy was prescribed using ceftriaxone and
metronidazole IV. Day after day, a gradual decrease
in swelling of both the lips and the under-eye areas
and lower eyelids was noted, and body temperature
normalized. According to the bacteriological
analysis, Staphylococcus aureus was cultured. The
patient was treated in the hospital for 7 days.

The wound healed with secondary tension.

DICSUSSION

If several furuncles merge, it’s called a carbuncle
[12]. The condition sometimes extends widely,
and fresh openings appear in the skin, and tend to
coalesce with those previously formed [10]. And its
treatment should be as urgent and specialized as
the treatment of facial furuncles [13]. Particularly
careful diagnosis and treatment of boils and
carbuncles located in “the danger triangle” and
infraorbital areas should be carried out [2, 3, 14, 15].
Pannu et al. (2017) describe that the danger triangle
of the face consists of the area from the corners of
the mouth to the bridge of the nose, including the
nose and maxilla [15]. “The danger triangle of the
face” is also terms as “the triangle of death” [10].

Authors emphasize that the facial veins are
valveless and communicate directly with the
cavernous sinus through pterygoid plexus, angular,
and ophthalmic veins [15]. Zhang and Stringer
(2010) claim that it is not the absence of venous
valves but the existence of communications between
the facial vein and cavernous sinus and the direction
of blood flow that is important in the spread of
infection from the face [16]. The likelihood of
a severe general complication is also indicated
by septic emboli originating from the upper lip
infection [17]. However, we believe that “the danger
triangle” does not reflect the possible septic risks
from furuncles and carbuncles of the lower lip. One
of the formidable complications of which can be
septic necrotizing pneumonia [6].

CONCLUSION

Early diagnosis of a carbuncle in the area of “the
dangerous triangle,” correctly performed surgical
and medical treatment allows to avoid dangerous
local and general complications.
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SEVERE CARBUNCLE AND “THE DANGER TRIANGLE”

FIGURE 1. Patient appearance upon admission to hospital (A, B). Notes extreme swelling of the upper lip with numerous pustular openings (arrows).
The spread of reactive edema to the infraorbital areas and lower eyelids is also noted. Image B shows “the danger triangle” (in pink).
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