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Letter

Periodontal disease are chronic infectious disease in which
bacteria initiate the host immune response determining at the
end of a more or less time damage for tooth. In periodontitis,
the clinical findings of bone resorption and loss of clinical
attachment level around tooth are a result of inflammatory
mediated alterations to the bone remodeling balance. The
inflammatory infiltrate present between the plaque biofilm,
bone and connective tissues regulate the host immune response
to the bacteria.

The cause are multifactorial, local, systemic and genetic
factors. Infectogenomics is a field of reserch that follow the
association between genetic factors in pathogens colonization.
The term “Infectogenomics” was introduced to define the
effect of host genetic variants (most often single nucleotide
polymorphisms, or SNPs). It is becoming increasingly clear that
the microbial colonization depends on several factors including
microbial virulence, lifestyle factors, environmental agents
and also on the ability- largely genetically deter-mined- of the
host to respond to the microbial challenge.

Certainly the bacterial plaque present is one of the original
causes of the inflammatory process which then continues
becoming chronic and causes an involvement of the para
odontogenic structures. The intensity of the inflammation
due to the activation of the response of the immune and
inflammatory defense system derived from the host could
determine an excessive inflammatory response due to a
degenerative process and damage leading to clinical signs of
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periodontitis. The intensity of the inflammatory response is
that determines the potential excessive inflammatory response
cause of a degenerative and damage process leading to the
clinical signs of periodontitis.

Another possibility could be the presence of localized
pathological situations such as periodontal lesions. The
presence of bacteria that have locally colonized the tissues
could cause significant damage due to a particular genetic
predisposition. In this case it could then also favor a situation
of pathology in other organs

Several investigations have uncovered relationships
between periodontal disease and cardiovascular disease [1-7]
and periodontitis is suspected as a possible risk factor for some
systemic and cardiovascular diseases.

Myocarditis is mostly caused by viral infections and
rarely caused by bacterial pathogens. Association between
odontogenic cyst and myocarditis then should be considered.

We recently encountered a case [8], of a previous healthy
43-year-old male that came to the emergency room with
chest pain. His symptoms occurred after a period of fever and
mandibular pain due to odontogenic infection. Clinical testing
confirmed the diagnosis of myocarditis. In this case, therefore,
the bacterial origin is very probable. The patient was submitted
to surgical removal of the cyst (Figure 1) and the evolution was
satisfactory.

Figure 1: Orto panoramic X-ray.

Citation: Abenavoli FM, Inchingolo AD, Dipalma G, Inchingolo F (2019) Possible association between lesions of endodontic origin, infectogenomics and
myocarditis. J Dent Probl Solut 6(1): 011-012. DOI: http://doi.org/10.17352/2394-8418.000066


https://crossmark.crossref.org/dialog/?doi=10.17352/2394-8418.000066&domain=pdf&date_stamp=2019-06-05

™ PeertechzPublications Inc.

It is extremely important that dentist or the specialist

that receive a Patient with local mandibular pain, fewer and
an history of odontogenic cyst remember the periodontal
infectogenomics and its role in disease pathogenesis and
its role in clinical application and immediately evaluate an
appropriate therapy to avoid possible systemic complications.
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