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A Case of Garré’s Osteomyelitis in which CT Image was Extremely
Useful for Diagnosis and Prognostic Observation
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Summary

We reported the Garré’s osteomyelitis caused by infection from the distolingual root
apex of the lower first molar, which was successfully managed by both root treatment and
antibiotics therapy. After seven months the periosteal lesion resolved without bone contour-
ation. Usefulness of CT for diagnosis and prognostic observation in the management of the

Garré’s osteomyelitis was discussed.
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