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Summary

The study presents the uncommon clinical appear-
ance and localisation of carcinoma of the upper lip.
A 74-year-old female patient was referred to the Out-
patient Department of Oral Medicine because of a
purulent infiltrate in the upper lip which was thought
to be an insect bite. She was referred to the Out-
patient Department of Oral Surgery where an inci-
sion was performed and drainage, and piogenic gran-
uloma diagnosed. As the lesion had not healed after
two months, but on the contrary had become hard-
er and more visible, both vestibularly and labially,
an excision was planned. In the meantime, howev-
er, the patient had attended the Clinic of Derma-
tovenerology because of basocellular lesions on the
face, and during excision of the facial lesions a sur-
face biopsy was performed from the skin side of the
lip, and the PHD finding showed planocellular car-
cinoma. At the Clinic of Dermatovenerology the
patient was recommended to undergo radiotherapy
of the lesions. However, the patient returned to the
Out-patient Department of Oral Surgery. Because
of the suspicion that the biopsy had been too super-
ficial and because of the possibility of eventual con-
fusion with a mioblastoma, complete excision of the
lesion was performed and an identical PHD find-
ing was obtained of planocellular carcinoma. The
patient was then transferred to the Department of
Maxillofacial Surgery, University Hospital Dubra-
va, where an extended excision was performed, and
the PHD confirmed that the lesion had been com-
pletely excised in the previous procedure.
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Saæetak

Poznate su komplikacije odontogenog apscesa,
a oteæano gutanje kod submandibularnog ili pteri-
gomandibularnog apscesa ozbiljan je i paænje vrije-
dan znak. Ali veÊini lijeËnika nije poznato da ukoËen
i bolan vrat moæe biti pokazatelj komplikacije odon-
togene infekcije. Upravo je to jedan od prvih, a uje-
dno i glavni simptom kod epiduralnoga spinalnog
apscesa. U literaturi se navodi samo nekoliko sluËa-
jeva obraenih pacijenata s takvim apscesom. 

SpecifiËnost epiduralnog spinalnog apscesa jest
πto se javlja u vrlo malo pacijenata (0,2 do 1,2 na
10000 pacijenata), naglo nekoliko dana ili tjedan na-
kon infekcije bilo gdje u tijelu, najËeπÊe u imuno-
kompromitiranih pacijenata.

Glavni su simptomi:

1. bol u kraljeænici unutar 24 sata, koja se pojaËa
unutar tri dana od zahvata,

2. postupno se pojaËava ukoËenost,
3. slabija kontrola mjehura i crijeva,
4. brza progresija prema paralizi.

Kako je najraniji znak epiduralnoga spinalnog
apscesa ukoËenost vrata, upravo zbog moguÊeg le-
talnog uzroka takva apscesa ne treba olako shvatiti
kada nam se javi pacijent sa znakovima akutnog tor-
tikolisa, a nedavno mu je izvrπen zahvat na zubima
i usnoj πupljini. 

Posumnjali smo na takvu patologiju u dva paci-
jenta primljena u Kliniku za kirurgiju lica, Ëeljusti
i usta KB “Dubrava”, koji su bili zadræani na lije-
Ëenju i promatranju.


