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Figure 1  At the day of admission.

Figure 2  Aggravation of eye oedema and haematoma.

Learning points

►► Hypochlorite accident is uncommon and 
defined as an inadvertent injection of sodium 
hypochlorite beyond the apical foramen that 
leads to tissue necrosis.

►► The diagnosis is based on clinical presentation 
that includes acute pain, bruising and 
progressive swelling involving the infraorbital 
area and mouth angle, haemorrhage from 
the orifice of the tooth, neurological damage 
(paraesthesia or anaesthesia), secondary 
infection and even respiratory compromise.

►► It is essential that clinicians know when to 
use it, are trained to use it, and know how 
to deal immediately and effectively with any 
repercussions of an accident.

Description
Sodium hypochlorite is a commonly used 
endodontic irrigant. It has the ability to dissolve 
necrotic and vital pulp tissue. It is a disinfectant 
against broad-spectrum Gram-positive and Gram-
negative bacteria, fungi, spores and viruses; causes 
biosynthetic alterations in cellular metabolism and 
phospholipid destruction; forms chloramines that 
interfere in cellular metabolism; and causes oxida-
tive action with irreversible enzymatic inactivation 
in bacteria, and lipid and fatty acid degradation. 
Although it is regarded as safe for endodontic use, 
the cytotoxic results of accidents must be high-
lighted; if it comes into contact with vital soft 
tissue outside the canal system, it can produce 
serious toxic effects such as haemolysis, ulceration 
and tissue necrosis.1 2 A hypochlorite accident is 
defined as inadvertent injection beyond the apical 
foramen. It is a very rare situation but can be life-
threatening.2 3 Pain is a hallmark of tissue injury 
during the irrigation, when an accident happens. 
Swelling of the surrounding mucosa, subcutaneous 
tissue and skin occurs a few hours later.1 2 Airway 
compromise should be excluded.1

A previously healthy, 7-year-old female child was 
referred to the emergency department for left facial 
oedema and haematoma after an endodontic treat-
ment. During root canal treatment of a primary 
tooth (first left upper molar), the patient felt serious 
pain as the dentist did the irrigation of hypochlo-
rite and at discharge was advised to apply ice and 
to initiate treatment with ibuprofen and antibiotic. 
During the day, she developed left facial oedema 
and haematoma, with progressive worsening and 
associated pain, and started food refusal. On the 
same day, she presented to a private hospital, started 
intravenous hydrocortisone and was transferred to 
our hospital for a paediatric evaluation. She had 
important oedema and haematoma of the left face 
(middle and lower third), inducing suppression of 
the left nasogenian fold and partial occlusion of the 
left eye (figures 1 and 2), and had difficulty opening 
her mouth; moreover, at oropharynx evaluation, 

she had left cheek mucosa haematoma. The ultra-
sound of the swelling area revealed subcutaneous 
tissue thickening but no abscess. The case was 
discussed with stomatology, which recommended 
hospital admission under intravenous antibiotics, 
corticosteroids and analgesics. She started intra-
venous amoxicillin/clavulanic acid, clindamycin, 
methylprednisolone, analgesics and fluids. She 
went through an ophthalmological evaluation that 
excluded complication and a second ultrasound, on 
day 3 of admission, that revealed less thickening 
of cellular subcutaneous tissue on the left malar 
region, keeping areas of greater thickening adja-
cent to the left contour of the lip and the lower 
eyelid. During hospitalisation, there was a progres-
sive improvement of the facial oedema and areas 
of haematoma. She was discharged after 7 days, on 
amoxicillin/clavulanic acid up to 14 days of antibi-
otic therapy. At the follow-up stomatology consult, 
2 months after discharge, she had no sequels.

This was a successful case. However, due to 
potential side effects of hypochlorite, it is essential 
that clinicians know how to deal immediately and 
effectively with any repercussions of an accident. It 
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is important to recognise the signs and symptoms and to initiate 
the treatment as soon as possible.
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