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INTRODUCTION
Local or systemic factors are responsible for
delayed wound healing1. Generally local factors
dominate in such situations, which include
dislodged blood clot, foreign bodies, excessive
trauma etc. While decreased immune response is
the most common systemic condition that is
usually attributedfor non healing/ delayed
healing,systemic malignancies are often
overlooked as a causative factor since the chances
are often rare2.

CASE REPORT
Clinical presentation
58 year old female patient reported with complaint
of non-healing extraction wound of 10 days
duration with soft sprouting growth from the
extraction socket.

Fig1: Pre extraction IOPA x-ray
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Abstract Usually healing of extraction wound is an uneventful process. But delayed healing is not of a rare
occurrence and there are diverse etiological factors responsible for non-healing. This article presents
a case report of a non-healing extraction socket, with an unusual etiologic factor.

She gave a history of pain related left lower first
molar due to caries. An IOPA x-ray was taken (Fig.
1) and she was advised dental extraction. The
extraction was normal with minor bleeding which
arrested after suturing and a pressure pack. Suture
removal was done 7 days later and she was totally
asymptomatic. 3 days later a soft tissue mass
developed from the extraction socket with
occasional bleeding. She consulted her dental
surgeon for this. Initially it was suspected to be a
granulation tissue, but the texture and appearance
was totally different from a healthy granulation
tissue. Eventually the growth enlarged to a
massive sprouting one (Fig.2). Patient also
reported difficulty in closing mouth with mild
paraesthesia. For this the patient was refereed to
us for further examination and treatment.

She was a tailor by profession. There was
no relevant past history other than history of
hyperlipidaemia for the past 7 years for which she
was under regular medication. General
examination revealed a moderately built,
moderately nourished lady with no anaemia,
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cyanosis or clubbing.

Fig 2: Sprouting mass in the extraction socket
Investigations
An OPG was taken which was apparently normal
(Fig.3).

Fig 3: Post extraction OPG
Doubtful of weak immune response, random and
fasting blood sugar examination were done which
were apparently normal. Later HbA1c estimation
was also done to estimate the diabetic control.
The report was also within normal limits.
Haematology test was done subsequently.  The
report also showed all parameters within normal
limits except for the following values (Table 1):-
increased WBC count, lymphocytosis, elevated
ESR, reduced platelet count and PCV value

PARA PATIENT NORMAL
METER VALUE RANGE
WBC 37,100 cells/ 4,500-11,

cumm 000 cells/
cumm

Lymphocytes 53% 20-40%
ESR 110mm/hr Male    <10

Female<20
Platelets 50,000cells/ 1.5-4.5 lakh

cumm cells/cumm
PCV 29% 36- 48%

in females

Table 1- Showing abnormal haematological
parameters
The possibility of a haematological malignancy
was suspected and the patient was referred to a
tertiary care centre. Following bone marrow
biopsy and blood smear report a final diagnosis
of B- lymphoblastic leukaemia was made. This
was later confirmed with other tests.

The patient was treated with chemotherapy, but
succumbed to the disease after one month of
diagnosis.

DISCUSSION
Chronic lymphocytic leukaemia usually produces
no oral manifestations. It usually having a slow
progression. This disease affects adults and
doesn’t occur in children. Usually females are
affected more than males3. And the peculiar
feature of this type of leukaemia is that the patient
may not feel any symptoms until the later stages
of disease. The B lymphoblastic leukaemia affects
B lymphocytes. It is the most common type of
all. It is an aggressive type of leukaemia with very
poor prognosis. Although in most cases it cannot
be cured, early diagnosis and treatment can help
the patient live longer ³,4

CONCLUSION
This case report highlights the need of a proper
history, clinical examination,investigation and
referral system for extraction wounds which fail
to heal by conventional treatment modalities5.Non
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- healing of extraction site even after two weeks
is of diagnostic importance since it may raise
suspicions of a malignant lesion. There are diverse
etiological factors for delayed healing and
ingrowth of tissues in the extraction socket. All
the ingrowths should not be considered as a
normal granulation tissue. Before curettage of
such lesions a proper history, clinical examination
noting the texture and appearance of the tissueand
necessary investigation should be considered.

REFERENCES

1. Adeyemo, W.L., Ladeinde, A.L., Ogunlewe,
M.O. Clinical evaluation of post extraction
Site wound healing. J Contemp Dent Pract
2006; 7 (3): 40-49.

2. Obuekwe, O.N., Akpata, O., Ojo, M.A.,
Madukwe, I.U., Osaguona, A.O. Malignant
tumors presenting after dental extraction: a
case series. East Afr Med J 2005; 82(5): 256-
259.

3. Cerhan, J.R., Slager, S.L., Familial
predisposition and genetic risk factors for
lymphoma. Blood. 2015;126: 2265-2273

4. Roman, C., Montserrat, E., Chronic
Lymphocytic leukemia. N Engl J Med.
1995;333:1052-1057.

5. Cian J Henry., Leo Stassen. The non-healing
extraction socket: a diagnosticdilemma – case
report and discussionJournal of the Irish
Dental Association 2016; 62 (4): 215-220

George, et al.: Non-Healing Extraction Wound–A Case Report  - IJADSR


	Cover 2021 April-June
	Index 2021 April-June-2
	K.George Varghese, Nidhin Raj, 2021 April - June-8

