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SHORT  COMMUNICATION

Diagnosis of Surprising Mandibular Lingual Cortex Fracture

Anisuzzaman MM1),  Alam MK2),  Khan SR1),  Hasan S3)

ABSTRACT
Background: Mandibular fracture is very common in craniofacial trauma cases. Isolated lingual cortex of mandibular frac-

ture is very rare. 
Case presentation: We diagnosed lingual cortex of mandibular fracture by CT scan with 3D Reconstruction view, which was 

mislaid in panoramic radiograph. 
Conclusion: We recommend CT scan with 3D view of maxillofacial region is gold standard for all craniofacial trauma and 

suspected mandibular fracture patients. 
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INTRODUCTION

In most developed countries, violence from other people has 
replaced vehicle collisions as the main cause of maxillofacial trauma; 
however, in many developing countries traffic accidents remain the 
major cause1). Increased use of seat belts and airbags has been credited 
with a reduction in the incidence of maxillofacial trauma, but fractures 

of the mandible are not decreased by these protective measures. The risk 
of maxillofacial trauma is decreased by a factor with use of motorcycle 
helmets2). A decrease in facial bone fractures due to vehicle accidents is 
thought to be due to seat belt and drunk driving laws, strictly enforced 
speed limits and use of airbags3). In vehicle accidents, drivers and front 
seat passengers are at highest risk for facial trauma2). 

The incidence of maxillofacial trauma has been on the rise in the 
developed and developing countries. Mandibular fractures account for 
36-54% of all maxillofacial injuries4). The prominent anatomical loca-
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Figure 1. Preoperative orthopantomography (OPG) and computed tomography (CT) of the patient. 
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tion of the mandible makes it vulnerable to fractures. The most common 
etiologies are road traffic accidents, interpersonal violence, accidental 
falls, sports injuries, gunshot injuries, etc. The etiology however varies 
in different studies5-7). 

The evaluation of trauma of the facial skeleton is based on clinical 
examination followed by appropriate radiographs. The detectability of 
mandibular fractures depends on the position of the fracture line, the 
degree of displacement of the fracture pieces, and the imaging methods 
used8). Therefore, radio graphically, attention should be directed to the 
course of the fracture lines, involved anatomic structures and the num-
ber, size, and displacement of fractured fragments. Mandibular fractures 
may be difficult to diagnose because of the location and anatomic char-
acteristics of the mandible, that some fractures are not apparent when 
the X-ray beam is not passing through the plane of the fracture9).

Although, panoramic radiographs (Orthopantomograph [OPG]) had 
been considered gold standard for the identification of mandibular frac-
tures. The amount of information gained from conventional or digital 
plain radiographs is limited that three-dimensional (3D) anatomy is 
compressed into a 2D image, which results in superimposition. 
Computed tomography (CT) has replaced OPG as the gold standard for 
imaging of patients with suspected mandible fractures10). The purpose of 
this case study was to illustrate the diagnostic efficacy of CT Scan for 
accurate diagnosis of lingual cortex fracture of mandible in a trauma 
case. Here, a surprising mandibular lingual cortex fracture was diag-
nosed and discussed. 

CASE  PRESENTATION

A 20-year- male reported to our department with complaints of 
facial pain on left site of mandible and mild swilling. His history 
revealed that he had an accidental fall in road traffic accident. The 
patient was conscious and oriented. He had a mild swelling in his right 
cheek. Intraoral palpation revealed a step deformity on his retro molar 
region of left posterior segment of mandible. The Occlusion was nor-
mal. OPG, CT Scan and routine blood examinations were done. OPG 
was normal and CT scan revealed a fracture in lingual cortex of retro 
molar region of mandible (Figure 1). The diagnosis and the treatment 
options were explained to the patient. We preferred to undergo a nonsur-
gical management. Then he underwent close reduction under local anes-
thesia. He had an uneventful healing during his first follow-up period of 
1 month with out any complications. 

DISCUSSION

Mandibular fractures are relatively easy to diagnose compared to 
the other craniofacial fractures11). Chayra et al. showed that 92% of the 
mandible fractures could be seen on OPG12). Displacement of fracture 
segments commonly occurs in mandibular corpus fractures as a result of 
the differing forces of the muscles acting upon the mandible. In our 
cases, lingual cortex was displaced which was overlap by buccal cortex. 
So it was too harder to visualize of fracture line on OPG. As well, diag-
nostic accuracy of OPG will be poor when the fracture line is not paral-
lel to the X-ray beam, especially in split fractures13).

In our case, the patient had an RTA resulting in a unilateral fracture 
of the mandible, and the impact was on the same side as the fracture. A 
search in the literature for unusual fracture patterns of the mandible 
revealed no similar cases reported14). It did show two case reports on 
fracture patterns similar to those resembling genioplasty cuts15,16). The 

other notable study pertaining to the present case was on lingual splits 
occurring postoperatively after sagittal split osteotomy17).

Three-dimensional image have highly popular now a day in trauma 
patient. Although CT Scan with 3D reconstruction view cost is more 
than OPG, but it's has wider range of diagnosis of trauma. In cases of 
maxillofacial trauma cases, it should be evaluated as a whole, that tar-
geting only on the fractures, which is visible or suspected clinically, 
might misguide the fracture line. In our cases study, It was shown that 
OPG was not able to detect split lingual cortex fracture of mandible, 
where as it could be visualized on CT Scan with 3D reconstruction 
view.
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