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A detailed history and complete clinical examination of the patient with the soft tissue injury are needed to identify and diagnose the
most probable underlying cause of that specific injury. The presented case is of a chemical burn due to formocresol, presenting with
moderate pain and burning sensation with respect to a patch of darkly discolored skin. This case is reported because of the rarity of
such lesions and the paucity of information concerning them in the dental literature. It is suggested that all the pediatric endodontic
procedures should be performed along with essential preventive isolation methods.
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INTRODUCTION

The key causative factors for the soft tissue injuries are
chemical, thermal, and physical agents. Clinically, it
mainly presents as erythema, burn, edema, desquamation,
and ulceration. These injuries in different forms might
resemble with other commonly occurring oral diseases.!"
Thus, the clinical diagnosis of soft tissue injuries is
generally a diagnostic challenge, which needs a detailed
history and review of the patient for the diagnosis of the
possible causal factor of that specific injury. An early
detection of the lesion and removal of the causative agent
along with the immediate therapeutic measures ensure a
rapid cure.

Formocresol (FC) was introduced to treat non-vital
deciduous and permanent teeth, which soon gained
popularity for dental procedures such as root canal
treatment (RCT) and deciduous teeth pulpotomy.? Local
soft and hard tissue necrosis occurs if FC is not confined
to the pulp.® The main purpose of this article was to show
the degenerative potential of FC.

Case RepoRT

A 12-year-old female patient reported to the College of
Dentistry, Jouf University, Saudi Arabia, with pain in the left
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mandibular posterior region. Intraoral examination revealed
disto-occlusion caries with respect to tooth #36. A diagnosis
of acute irreversible pulpitis with respect to tooth #36 was
made after the radiographical investigation, and the tooth
was planned for multivisit pulpotomy. The case was allotted
to an intern for performing the dental procedure. The
assigned intern performed access opening and biomechanical
preparation in that specific tooth and gave her dressing
using FC-soaked cotton. The assigned intern cleaned the
patient’s cheeks with wet cotton and sent the patient. After
24, the patient reported with complaints of moderate pain
and burning sensation with respect to patches of darkly
discolored skin, one measured approximately 2.5 X 1.5cm
and the other measured nearly 0.5 X 1c¢m on the left cheek
[Figure 1]. The burns were extending from the middle of the
upper lip on the left side toward the corner of the mouth and
further to the left cheek. Owing to the involvement of the
angle of the mouth, her mouth opening was also reduced
with difficulty in food intake. Immediately before the patient
left, she complained of mild burning sensation on left
cheek around the corner of the mouth with no erythema or
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discoloration. After reaching home, she started complaining
of mild burning and discoloration with respect to these
patches. Slowly, this burning sensation was accompanied
with moderate pain. It was learned that the operating intern
squeezed the cotton pellet dipped in FC with gloved hand
and continued the treatment without washing his gloved
hand. This led to mild skin burns.

Treatment: An analgesic was also administered to relieve
the symptoms of pain. She was recommended soft diet and
advised to avoid spicy food. After 1 week, her condition
improved markedly [Figure 2]. On her next visit after 2nd
week, the condition had totally resolved, and her RCT
was subsequently completed.

Discussion

Improper handling of various medications or dental
materials by dental practitioner may cause chemical
burns.l Lesions produced might differ from mild to
severe depending on the composition, pH, concentration,
the quantity applied, the manner and duration of tissue
contact, the extent of penetration into tissue, and the
mechanism of action of the chemical agents.’*”! Chemical
burns manifest as diffuse erosive lesions ranging from
simple desquamation to complete mucosal detachment
with extension into the submucosa. The tissues exposed
to chemical agents show changes in their color, texture,
consistency, and vascularity. The typical chemical burn
usually presents as a superficial white to yellow, wrinkled
lesion. As the duration of exposure increases, the necrosis

progresses, and the affected epithelium is separated
from the underlying tissue, leading to desquamation. On
removal of necrotic epithelium, the red bleeding connective
tissue can be observed, subsequently covered by yellowish
fibrinopurulent membrane. If the chemical injury is involved
with a salivary gland duct, it might present as transient
obstructive sialadenitis; the resulting scarring of ductal
opening might lead to permanent obstruction and chronic
sialadenitis.”¥ Few case reports of FC burn in a dental office
were published earlier but all were of oral mucosal burn
caused by FC. In spite of conducting thorough literature
review, any case report of facial skin burn due to FC could
not be found. Water or saline irrigation is the emergency
treatment of choice to minimize the product effect. If pain
is significant, symptomatic treatment such as analgesics
may be beneficial.”!

CoNCLUSION

It is suggested that a pediatric endodontic procedure
should be performed along with necessary preventive
isolation methods such as the regular use of rubber dam
by every clinician.
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Figure 1: Darkly discolored skin due to FC burn

Figure 2: Significant healing of lesions after 1 week
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