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Case Report

Sub-Conjunctival Haemorrhage Following
Maxillary Third Molar Extraction - A Rarity
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INTRODUCTION

Third molar extraction remains one of the most common surgical procedures
performed in dentistry either by intra-alveolar or trans alveolar methods; yet such a
common surgical procedure sometimes results in relatively rare complications. The
incidence of complications can be reduced by proper preoperative planning,
knowledge of the surgical anatomy, good surgical technique and recognition of
complications. Sub conjunctival haemorrhage after maxillary third molar extraction
is one such complication, which till now not more than three cases of similar findings
have been reported in the literature. The purpose of this article is to present a rare
case of sub conjunctival haemorrhage after maxillary right third molar extraction in
a 56-year-old female reported at The Department of Oral and Maxillofacial Surgery,
Sri Manakula Vinayagar Medical College and Hospital, Pondicherry, India.

PRESENTATION OF CASE

A 56-year- old female reported to the Oral and Maxillofacial Surgery outpatient clinic
at the Sri Manakula Vinayagar Medical College and Hospital a day after having her
right maxillary third molar extracted by a general dentist with the complaints of mild
swelling in right mid face region and redness in her right eye (Figure. 1a & 1b).
Detailed history revealed that the patient noticed redness in her right eye on the day
of the extraction of her right maxillary third molar.

Extraction was performed under local anaesthesia with adrenaline (2 % lidocaine
and 1: 200000 adrenaline). Her vital signs recorded were unremarkable and within
normal limits. Patient medical history was unremarkable and did not have any
history of systemic diseases such as diabetes, hypertension, and bleeding disorders.

Extraoral examination revealed mild swelling in right midface region and diffuse
Sub conjunctival haemorrhage in her right eye without any disturbances in vision and
eyeball movements.

Intraoral examination revealed normal-appearing mucosa and healing extraction
socket in the right maxillary third molar region. Computed tomogram scan was taken
which showed enlarged right superior ophthalmic vein without any signs of maxillary
tuberosity fracture and optic nerve compression (Figure. 2).

Ophthalmologist opinion was obtained; a conservative approach with antibiotic
eye drops and lubricants were prescribed. Close monitoring of the patient’s vision
was regularly carried out; there was a significant reduction in sub conjunctival
haemorrhage over the next 5 days.
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‘ DISCUSSION

Third molar extraction is the most common minor surgical
procedure performed by oral and maxillofacial surgeons, and
most third molar extractions are performed without
intraoperative or postoperative complications. The incidence
of complications related to third molar extraction ranges from
4.6 % to 30.9 %.1 The most commonly reported complications
during third molar extraction are alveolar osteitis, infection,
bleeding, and paresthesia.1¢-9 Other complications, such as
fracture of jawbones, fracture of the maxillary tuberosity,
oroantral communication, displacement of the tooth, and
temporomandibular joint dislocation were rarely encountered
during third molar extraction.10-12 Persistent post extraction
haemorrhage may result from inadequate or poor
haemostasis. Incidence of clinically significant post extraction
haemorrhage ranges from 0.2 % to 5.8 %.! Post extraction
haemorrhage 1is classified commonly into Primary
haemorrhage, Reactionary haemorrhage and secondary
haemorrhage. Primary haemorrhage - bleeding at the time of
the surgery. Reactionary haemorrhage - bleeding two to three
hours after the surgery and Secondary haemorrhage - can
occur up to 14 days after the surgical procedure. Sub
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conjunctival haemorrhage is a common benign disorder of the
eye with a characteristic acute ocular redness underneath the
conjunctiva.2 The causes of it can be classified into ocular
causes and systemic causes.

Ocular causes of sub conjunctival haemorrhage include
local trauma to the globe, orbital injuries, and acute

inflammation of the conjunctiva, conjunctivochalasis,
conjunctival tumours, ocular adnexal tumours, contact lens
usage, and ocular surgery.!3-15 Systemic causes include
systemic vascular diseases such as systemic hypertension,
arteriosclerosis, hyperlipidaemia and diabetes mellitus,
haematological disorders, severe venous congestion, carotid
cavernous fistulas, drugs, menstruation.16-19

Sub conjunctival haemorrhage following extraction of
maxillary third molar reported in our case is a very rare
finding. To our knowledge, not more than three cases of sub
conjunctival haemorrhage following tooth extraction have
been reported in the scientific literature.3-5

The mechanism of the sub conjunctival haemorrhage after
tooth extraction in our case is debatable. The possible
explanation would be a traumatic injury to the pterygoid
plexus or its tributaries while giving local anaesthetic injection
or during extraction.

The other possible path of spread is that bleeding from
posterior superior alveolar artery or its branches during or
after extraction spreading superiorly through the
pterygomaxillary and infratemporal spaces into the
intraorbital compartment. The CT scan revealed enlarged right
superior ophthalmic vein without any evidence of maxillary
tuberosity fracture indicating possibility of injury to pterygoid
plexus or its tributaries in our case. Brahmin and Warburton3
in their study reported a case of intraorbital hematoma
following the extraction of an upper third molar.

According to their study, the possibility of post-extraction
haemorrhage might have occurred from one of the tributaries
of the pterygoid plexus of veins such as the posterior superior
alveolar vessels, deep facial veins, or even from the pterygoid
plexus itself. Uncontrolled bleeding from the extraction site
may track up along the fascial spaces such as pterygomaxillary
space, infratemporal space and eventually communicates with
intraorbital compartment through the inferior orbital fissure
resulting in sub conjunctival haemorrhage. This explanation
provides a possibility of post-extraction haemorrhage that
might have spread from pterygomaxillary space into the orbit.
In our case, we postulate that active bleeding from pterygoid
plexus, or its tributaries could have spread in to the
intraorbital compartment resulting in sub conjunctival
haemorrhage.

CONCLUSIONS

We report a rare case of sub conjunctival haemorrhage
followed by an uneventful extraction of maxillary third molar.
We postulate that active bleeding from pterygoid plexus or its
tributaries might have extended into the orbit resulting in sub
conjunctival haemorrhage. The risk of sub conjunctival
haemorrhage associated with maxillary third molar extraction
is extremely rare, and hence it is important to be aware of
potential complications, immediate recognition, and early
intervention to prevent functional impairment to the patient.
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