CELLULITIS

Definition:

· Cellulitis is a spreading infection of connective tissue, characterised by gross inflammatory exudate and oedema, together with fever and toxaemia which may be severe and, if not promptly and vigorously treated, can be quickly fatal.
· An acute, spreading infection of the dermis and subcutaneous tissue
Aetiology and pathology

· More common among young male adults, frequently with apical periodontal abscesses 
· The organisms mainly responsible are beta haemolytic streptococci and various anaerobes.
· Fasciae covering the muscles and other structures are normally in close apposition. 
· If these fascial planes are separated artificially a space is created - Such spaces contain little except loose connective tissue and are almost avascular. 
· If, therefore, virulent organisms get between the fascial planes, inflammatory exudate is poured out from nearby vessels but, failing to localise the organisms, opens up the fascial space, carrying infection with it. 
· Infection may thus spread through one or more fascial spaces until their natural boundaries are reached. 
· The main cause of cellulitis of the neck is infection arising from the region of the lower molars. 
· Several fascial spaces are accessible from this area, and the following factors are contributory.
1. The apices of the second and, more especially, the third molars are often close to the lingual surface of the mandible.

2. The mylohyoid attachment inclines upwards as it runs forward; the apices of the third molar are usually, and the second molar are often, below this line.

3. The posterior border of the mylohyoid is close to the sockets of the third molars. At this point the floor of the mouth consists only of mucous membrane covering part of the submandibular salivary gland.
· For these reasons, a virulent periapical infection of a lower third molar may penetrate the lingual plate of the jaw and is then at the entrance to several fascial spaces. 
· In front of this point are the submandibular and sublingual spaces, while behind it is the parapharyngeal and pterygoid spaces. 
· Infection in this area may also spread from an acute pericoronitis, particularly when the deeper tissues are opened to infection by extraction of the tooth during the acute phase.
· Cellulitis can be a complication of acute osteomyelitis of the jaws due to spread of an exceptionally virulent infection
· In general, cellulitis around the jaw is only likely to develop when the tissues are infected by virulent and invasive organisms at a point where there is access to the fascial spaces. 
General clinical features
· The characteristic features of cellulitis are diffuse, brawny swelling, pain, fever and malaise
· The swelling is tense, tender with a characteristic boardlike firmness. 
· The overlying skin is taut and shiny. 
· Pain and oedema cause difficulty in opening the mouth and, often, difficulty in swallowing.

· Constitutional upset becomes severe with increasing fever, toxaemia -and leucocytosis. 
· The regional lymph nodes are swollen and tender.
Sublingual cellulitis

· The sublingual space lies between the mucous membrane of the floor of the mouth above, and the mylohyoid below and laterally; medially the space is bounded by the geniohyoid and genioglossus muscles. 
· In front of the tongue, the left and right sublingual spaces are continuous. 
· A deep extension of the space lies between the genial muscles.
· Posteriorly, on either side, the sublingual space is open, communicating round the posterior border of the mylohyoid with the submandibular space below, and with the parapharyngeal space behind. 
· The sublingual space contains the sublingual gland and related arteries and nerves.
Clinical features. 

· The source of infection is usually a mandibular molar, but occasionally infection from a tooth nearer the front of the mouth may penetrate the lingual plate of bone. 
· Sublingual cellulitis is characterised by gross swelling of the floor of the mouth. 
· The mucous membrane is red or purplish and is pushed upwards level with the occlusal surfaces of the teeth, which indent it. 
· Swallowing is difficult because of oedema of the muscles of the tongue, which becomes swollen and elevated.
· Infection may remain localised in the sublingual or may spread backwards towards the parapharyngeal space, pterygoid, or submandibular space 
Submandibular cellulitis
· The submandibular space contains the submandibular salivary gland and is formed by the splitting of the deep cervical fascia above the hyoid bone. 
· The submandibular space is bounded laterally and below by the superficial layer of the deep cervical fascia which extends from the hyoid bone to the mylohyoid and forms the superior and medial boundary of the space.

· The intercommunications of the three main fascial spaces in this area are shown by the deep process of the submandibular gland. 
· This extends round the posterior border of the mylohyoid, jutting into the entry to the parapharyngeal space and curving forward onto the superior surface of the mylohyoid and comes to lie within the sublingual space.
Clinical features. 
· Submandibular cellulitis is typically caused by infection from the second or third molars. 
· The swelling is centred upon the upper part of the neck, mainly along the lower border of the mandible. 
· Infection may spread into the sublingual or parapharyngeal spaces 
