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Figure 1. A. Panoramic reconstruction. B. Axial section. C. Sagittal sections. D. 3D re-

construction. 
 
The tomographic image is of an 86-year-old female patient with a history of weekly 

use of sodium alendronate and concomitant antiarrhythmic medication. Distinct radio-
graphic features are observed in the left mandibular body, not associated with the pres-
ence of dental elements, suggesting osteonecrosis. The hypodense area observed in the 
left mandibular body indicates a reduction in bone density, a common manifestation in 

Citation: Carneiro DTO, Marques 

JF. Mandibular osteonecrosis associ-

ated with bisphosphonate use: a 
case report. Brazilian Journal of 
Case Reports. 2023 Jan-Dec;2: 
bjd22. 

doi: https://doi.org/10.52600/xxxx-

xxxx.2023.1.bjd22 

Received: 5 April 2023 

Accepted: 7 May 2023 

Published: 1 June 2023 

 

 

 

Copyright: This work is licensed 

under a Creative Commons Attrib-

ution 4.0 International License 

(CC BY 4.0). 

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


Mandibular osteonecrosis associated with bisphosphonate use: a case report 2 of 2 
  

 

cases of osteonecrosis. Osteonecrosis results from compromised blood supply to the af-
fected bone, leading to ischemic changes and subsequent necrosis. In the context of 
bisphosphonate use, such as sodium alendronate in this case, the risk of developing oste-
onecrosis of the jaw is heightened. Bisphosphonates can interfere with the normal bone 
remodeling process, potentially contributing to compromised vascularity and delayed 
bone healing [1]. 

The hyperdense structure within the hypodense area adds a layer of complexity to 
the interpretation. The presence of a hyperdense focus resembling bone density is con-
cerning, suggesting the possible presence of a sequestrum. A sequestrum represents a seg-
ment of necrotic bone isolated from the surrounding viable tissue. The identification of a 
sequestrum has significant implications for the patient's prognosis, as it may contribute to 
prolonged inflammation and delayed healing. The patient's medical history, especially 
the use of antiarrhythmic medications in conjunction with bisphosphonates, highlights 
the importance of a multidisciplinary approach. Antiarrhythmic drugs can influence sur-
gical considerations and postoperative management, requiring collaboration between oral 
and maxillofacial surgeons, cardiologists, and other relevant specialists to optimize patient 
care [2]. 

The decision to recommend surgical debridement of the osteonecrotic region in an 
operating room setting is based on the understanding that the removal of necrotic tissue 
and potential sequestra is crucial to promote a healthier environment conducive to heal-
ing. This surgical intervention aims not only to address the immediate concerns associ-
ated with osteonecrosis but also to mitigate the risk of additional complications, such as 
secondary infections or the progression of necrosis to adjacent areas. In conclusion, the 
clinical tomographic image provides valuable insights into the complex interplay of fac-
tors influencing the patient's oral health [3].  

The hypodense area, suggestive of osteonecrosis, along with the presence of a hyper-
dense structure resembling a sequestrum, guides the decision-making process. The com-
prehensive approach, considering the patient's age, medication history, and specific im-
aging features, ensures a personalized and informed course of action. This case exemplifies 
the intricate nature of surgical dentistry, where a nuanced understanding of both clinical 
and radiographic aspects is crucial for successful patient management. 
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