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Abstract 

Introduction: Cellulite is an inflammatory process of bacterial origin of cellulo-adipose tissue. Its evolution and 

management can be marked by complications that can induce sequelae to patients. The purpose of the study was to 

determine the counts of harm assessed following surgical management of head and neck cellulitis of oral origin in three 

hospitals in Yaoundé. 

Methodology: A descriptive and retrospective study was conducted in three hospitals in the city of Yaounde during 2021 

for 7 months. Included in our research were patients surgically treated for head and neck cellulitis from January 2010 to 

December 2018. The data collection was done with a pre-designed sheet and the analysis of the results obtained using the 

EPI info 7.2.2.6 software. 

Results: Out of 352 patients collected, male accounted for 63% of cases with a sex ratio of 1.69. The average age was 

32.52 ± 11.4 years with extremes ranging from 1 to 73 years. About 46.88% worked in the informal sector. The main 

functional sequelae were edentulism (68.75%), and the average permanent functional deficit (PFD) was 1.61% ±1.15 with 

extremes between 0 and 7%. Permanent aesthetic damage (PEP) was mostly very mild, rated at 1/7 in 86.65% of cases. 

The suffering endured (SE) was mainly very mild, at 1/7 in 91.19% of cases. 

Conclusion: The counts of harm assessed following odontogenic head and neck cellulitis were aesthetic harm, suffering 

endured and permanent functional deficit. 
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Introduction 

Cellulite corresponds to an inflammatory condition of infectious origin of 

cellulo-fatty tissues. Its evolution can be marked by a gangrenous stage 

with very extensive losses of substances, local, loco-regional and general 

complications that can involve the patient's vital prognosis [1]. Treatment 

may require surgical management that is not without risk and can still be 

followed by sequelae affecting the health of patients in the short or even 

long term [2–4]. In order to compensate for these temporary and/or 

permanent sequelae, compensation may be granted to patients after a 

forensic examination [5,6]. The purpose of this article is to determine the 

counts of harm assessed following the surgical management of 

cervicofacial cellulitis of oral origin. 

Methodology 

This was a descriptive and retrospective study that was conducted in the 

odontostomatology and ENT departments of the Yaounde Hospital and 

University Center, the Biyem-Assi District Hospital and the Yaoundé 

Central Hospital, from December 2020 to June 2021, a duration of 07 

months. Included in our research were all records of living patients who 

had been surgically managed for oral cervicofacial cellulitis, from 

January 1, 2010 to December 31, 2018, a period of 08 years. The 
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assessment of aesthetic damage and suffering endured was done on a scale 

of 1 to 7, these scores corresponding respectively in ascending order to 

"very light, light, moderate, medium, important, quite important and very 

important". The permanent functional deficit was assessed using the 

indicative scale for the evaluation of disability rates in ordinary law of the 

Medical Competition published in 2001. The data collection was done 

using a pre-designed sheet for this purpose and taking into account the 

global ethical rules relating to the respect of confidentiality and the 

protection of patient-specific information. The data were entered and 

analyzed using epi info 7.2.2.6 software. 

Results 

Socio-demographic characteristics 

We collected 352 cases of cervicofacial cellulite of oral origin. The male 

sex accounted for 63% or 221 cases, with a sex ratio of 1.69. The age 

group from 20 to 40 years accounted for 60.23% or 212 cases. The 

average age was 32.52 ± 11.4 years with extremes ranging from 1 and 73 

years. Patients worked mainly in the informal sector in 46.88% or 165 

cases as shown in Table 1. 

 

Variables Numbers (N=352) Fréquency (%) 

Sex 

   

Man 221 63 

Wife 131 37 

Total  325 100 

Age range 

[20-40[ 212 60.23 

[40-60[ 65 18.47 

[0-20[ 48 13.64 

[60-80[ 27 7.66 

 

 

Informal sector 165 46.88 

Student/Student 102 28.98 

Professions Unemployed 50 14.20 

Formal sector 35 9.94 

Table 1: Socio-demographic characteristics 

Functional sequelae 

Edentulism was present in most patients with 68.75% or 242 cases, followed by hypoesthesia with 17.05% or 60 patients, as shown in Table 2. 

Functional sequelae Numbers(N=352) Fréquency (%) 

   Edentation 242 68.75 

             Neuralgia 3   0.85 

             Spasm 24   6.82 

             Hypoesthesia 60 17.05 

             Tearing 6  1.70 

             Sinusitis 7  1.99 

Table 2: Functional sequelae 

Harm assessment 

Permanent Aesthetic Damage (PEP) 

Our research showed that 68.47% or 241 cases had very mild aesthetic damage (Figure 2), or a PEP of 1/7. Figure 1 shows the distribution of our 

sample based on the PEP assessment. 

 

Figure 1: PEP Distribution 
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Figure 2: A) Keloid scar (B and C) hypertrophic scarring D) Depressed scar 

Permanent Functional Deficit (PFD) 

The average PFE was 1.61% ±1.15 with a median of 1.5% and extremes ranging from 1 to 7%. Figure 3 shows the assessment of PFE in our patients.  

 

Figure 3: Distribution by Permanent Functional Deficit 

Suffering endured (SE) 

The majority of patients, 265 (75.28%) had suffering endured as very mild, a rating of 1/7, as shown in Figure 4. 
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Figure 4: Distribution according to the suffering endured. 

Discussion 

Sex 

The male sex dominated in 63% of cases, with a sex ratio of 1.69. Atanga 

et al., in 2020 in Yaounde, found a sex ratio of 1.4. This male superiority 

is generally reported in the literature[7] and can be explained by the fact 

that men have poor oral hygiene compared to women because they are 

less inclined to body care than women [8]. 

Age 

Head and neck cellulite affects all age groups, but it is of particular 

interest to young subjects. In our study, the most represented age group 

was 20 to 40 years. This result is similar to that reported by Njifou et al. 

in 2014 in Douala who found an age range of 21 to 40 years [9]. This 

finding can be explained by the accident of evolution of the wisdom teeth 

that erupt during this age group [10,11]. 

Profession  

The majority of patients worked in the informal sector (46.88%). Our 

result is similar to that of Bréhima et al. in 2014 in Mali which reported 

31.48% of cases [12] and that of Zegbeh et al. in 2020 in Côte d'Ivoire 

which observed that 31.28% of cases were craftsmen [13]. This result 

could be explained in the context of the current economic crisis by the 

proliferation of small trades and the development of self-entrepreneurship 

in our country. 

DFP 

The average PFE was 1.61% ±1.15.  This result is similar to that of Tran 

Ba Huy et al. in 2011 in France which found an average of 1.7% ±2.4. 

The main sequelae allowing the evaluation of PFE was edentulism, found 

in 68.75% of cases in our series. The scale used for the evaluation of the 

DFP was the indicative scale of evaluation of disability rates in ordinary 

law which is nevertheless similar with that of the Inter-African 

Conference of Insurance Markets (CIMA). Our result can be explained by 

the fact that the teeth most involved in the occurrence of this type of 

cellulitis were the molars.  

Energy 

In our study PEP in 68.47% of cases, or 241 patients, was rated as very 

mild. The main sequelae found were retractile and keloid scars. Ramilison 

et al. in 2017 in Malagasy, also found these same scars [14]. This 

resemblance could be explained by the similarity of technique used; 

indeed, the two teams made an incision followed by drainage to accelerate 

the resorption of the purulent collection. However, this practice could be 

complicated by scars by poor evolution and / or malformation, which 

induce unsightly sequelae and sometimes require cosmetic correction 

surgery [15]. 

Suffering endured 

The majority of patients, 75.28% (265 cases) had suffering endured as 

very mild, a rating of 1/7. The sequelae used for his assessment was pain, 

which was considered less through the use of anti-inflammatories and 

analgesics throughout management. 

Conclusion 

Moreover, head and neck cellulitis of oral origin was of particular interest 

to young men working in the informal sector.  The main counts of harm 

assessed after surgical management of this cellulite were the suffering 

endured and the aesthetic damage which were qualified as very slight and 

the permanent functional deficit which was posed on the basis of 

edentulism. 
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