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A Case of Medication Related Osteonecrosis of the Jaw Which Presented with the
Chief Complaint of Nasal Stuffiness
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of Medicine, Seoul, Korea

— ABSTRACT —

Medication related osteonecrosis of the jaw is a disease characterized by bone necrosis due to use of the antire-
sorptive drugs. This case report presents with a patient who was referred to the secondary hospital with refracto-
ry chronic sinusitis. With computed tomography scan, she was diagnosed as medication related osteonecrosis of
the jaw complicated with maxillary sinusitis and treated successfully with combined functional endoscopic sinus
surgery and sequestrectomy. (J Clinical Otolaryngol 2021;32:286-290)
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Fig. 2. Initial oral cavity findings showing 7 mm sized ne-
crotic bone exposure at upper jaw.
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Fig. 3. Computed tomography coronal image of the
patient at presentation. Maxillary, ethmoidal, and fron-
tal sinusitis with anterior maxilla bony destruction is not-
ed.
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Fig. 1. Endoscopic nasal exam findings at presentation. HE Aoks, AT, AT & vtk Ads
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Fig. 4. Postoperative 6 months sinus endoscopy findings
showing complete healing and resolved infection.

Fig. 5. Oral cavity findings 6 months post operation.
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