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Bone Infarction of the Jaw with Regional Hematoma Collections: A Rare 
Complication in Sickle Cell Disease

Enfarte Ósseo da Mandíbula com Coleções Hemáticas Regionais: Uma Complicação 
Rara da Drepanocitose
Luísa CASTELLO-BRANCO RIBEIRO1, Sofia GRILO1, Carlos ESCOBAR2

Acta Med Port 2025 Sep;38(9):577-578  ▪  https://doi.org/10.20344/amp.23141

	 A 19-year-old male patient with sickle cell disease was 
hospitalized for left limb vaso-occlusive crisis pain manage-
ment. During hospitalization, he developed fever, swelling, 
and pain in the lower right-hemiface (Fig. 1A), along with 
leukocytosis, neutrophilia, elevated C-reactive protein and 
a slight increase in hemolysis parameters without worsen-
ing of anemia. Despite four days of anti-inflammatory and 
amoxicillin/clavulanic acid treatment, there was no improve-
ment. A facial computed tomography scan revealed bilateral 

mandibular bone infarcts with perimandibular hematoma 
collections (Fig. 1B). These were surgically drained (with 
subperiosteal dissection of the mandibular ramus), with 
symptom relief. The microbiological examination was nega-
tive.
	 Bone infarction in sickle cell disease results from micro-
vascular occlusion, with mandibular involvement being rare 
due to limited medullary space.1 Blood extravasation from ne-
crotic vessels can cause adjacent hematoma collections.2,3 
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Figure 1 – Right mandibular edema in a young patient with sickle cell disease (A). Computed tomography of the face: subperiosteal col-
lections in the ramus and body of the right mandible and in the left mandibular ramus with peripheral enhancement after contrast adminis-
tration (arrows); edema and soft tissue densification in the right portion of the lower face with thickening of the right masseter muscle; no 
destruction or erosion of the mandible (B).
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This rare complication of an increasingly prevalent disease 
in Portugal4 may mimic dental abscesses, vaso-occlusive 
crisis, or mandibular osteomyelitis, highlighting the need for 
greater awareness.
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