
SUMMARY
This is a rare case of amalgam allocation in an alveolar wound of an 

extracted third molar. During the extraction of a mandibular third molar to 
a 36-year-old woman, the adjacent mandibular second molar was broken. 
The dentist decided to put an amalgam filling to the mandibular second 
molar directly after the extraction and during the same appointment. The 
patient soon experienced an acute continuous pain of the whole facial region 
innervated from the trigeminal nerve. A panoramic radiograph of the patient 
after 3 days showed a large piece of amalgam near or inside the mandibular 
canal.

Amalgam was removed from the mandibular canal surgically and, as 
a result, acute pain disappeared during the postoperative days. Restoration 
with amalgam should be avoided during a post-extraction time. Amalgam 
can produce toxic effects to the mandibular nerve, being transferred to the 
whole trigeminal nerve as well.
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Acute Pain of the Trigeminal Nerve Due to 
Amalgam in the Mandibular Canal: A Case Report
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Introduction

Despite numerous discussions about the toxicity 
of amalgam, it is still one of the most commonly 
used materials for dental restoration. The accidental 
implantation of amalgam into the mucosal connective 
tissue usually results in a permanent gray-black 
pigmentation, commonly referred to as amalgam 
tattoo. In most cases, the oral amalgam tattoo is an 
easily recognizable entity that usually does not require 
histological verification8 and treatment if the pigmentation 
is cosmetically acceptable7. However, in some cases, if 
the amalgam particles are large, they should be removed 
to prevent a further foreign-body reaction as a therapy 
against fever and pain. Such complications are reported 
very rarely 9. 

This is a rare case of amalgam allocation in an 
alveolar wound of an extracted third molar. This case 
report has an educational value and it is presented in order 
to warn the necessity of avoidance such a traumatic injury 
in the future.

Case Report

A 36-year-old woman was referred for a regular 
dental examination to a private practice. The general 
practitioner decided to extract the tooth #38. During the 
extraction, the neighbouring tooth #37 was broken. The 
general practitioner decided to make an amalgam filling to 
the tooth #37 during the same appointment, and directly 
after the extraction. As it was shown later this was a 
catastrophic decision.

Directly after the anesthesia was gone, the patient 
complained for acute pain, which extended to the whole 
region of the trigeminal nerve. The patient referred again 
to the same general practitioner and it was decided that 
teeth #36 and #37 had to be treated endodontically as it 
was thought that pain originated from pulp inflammation 
of the above mentioned teeth. During pulp extirpation 
and root canal preparation 2 root canal instruments were 
broken. The severe acute pain persisted, extending to 
the entire hemisphere of the trigeminal nerve. At that 
time a panoramic radiograph was made (Fig. 1), which 
showed that a large piece of amalgam was allocated near 



108  Altay Uludamar et al. Balk J Stom, Vol 17, 2013

accepted that the release of mercury from amalgam can 
cause neurological problems1. The case we have described 
could be interpreted as a consequence of amalgam 
toxicity toward trigeminal nerve, probably due to mercury 
release. According to Lobner and Asrari6, zinc that is an 
amalgams’ constituent, demonstrates neurotoxicity as 
well.

In the above described case, it is not clear whether 
the acute pain that appeared in the whole region 
innervated by the trigeminal nerve was caused by 
mercury or by zinc. The level of release of the above 
mentioned mercury and zinc from amalgam in each 
case is not clear and therefore further investigation is 
suggested from Lobner and Asrari6, in order to estimate 
the concentration of each of the metals released from 
amalgam. Moreover, in our case we assumed that the 
origin of the large piece of amalgam might be from the 
extracted (restored) 3rd molar or from the broken 2nd 
molar, because it was well-shaped (Fig. 1). So, in our 
case, the severe pain might be caused from the hard 
compression of the nerve trunk. However, the fact was 
that the patient had a hard time, the amount of amalgam 
was huge, it was in close proximity to the mandibular 
canal and mandibular nerve and a surgery was followed 
in order to control the patients’ pain.

Different kind of foreign bodies have been described 
that were left during dental procedures, or found in the 
alveolar cavity of extracted teeth, especially third molars, 
that can cause a variety of pain. Amalgam has been 
described twice3,5, eugenol-containing endodontic sealer 
extrusion2 or bone wax4. 

Conclusively, restoration with amalgam has to be 
avoided during a post-extraction time. Amalgam can 
demonstrate toxic effects to the mandibular nerve, that can 
be transferred to the whole trigeminal nerve as well. 
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or in contact with the mandibular canal and perhaps the 
mandibular nerve.

The patient was treated after that by an oral-
maxillofacial surgeon, who removed the piece of 
amalgam and a piece of the orifice of the mandibular 
canal that was needed in order the mandibular canal to 
be evacuated from the oedema that was concentrated 
in the region. The whole surgical approach was done 
under local anesthesia. Antibiotics, anti-inflammatory 
drugs and corticosteroids were given in order to prevent 
inflammation.

A second panoramic radiograph was taken to 
confirm the total removal of amalgam (Fig. 2). A clinical 
re-examination after a month showed that the symptoms 
were gone and the wound was healed. Therefore the 
patient was referred to an endodontist to treat teeth 
#36 and #37. A clinical re-examination 6 months later 
showed that there were no symptoms and the wound 
healed.

Figure 1. Panoramic radiograph showing a large piece of amalgam 
allocated near or in contact with the mandibular canal and mandibular nerve

Figure 2. A second panoramic radiograph that confirms the total 
removal of amalgam

Discussion

It is well known that amalgam is still widely used as 
a restorative filling material. Amalgam consists mainly 
from mercury, zinc, silver, tin, copper etc. It is generally 
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