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Introduction
Background information

Tooth root abscesses are common in camels [1-3]. The 
possible causes of infections are trauma, infection or it may 
occur due to hematogenous spread of bacteria [4,5]. In most 
cases the basic structure of the tooth like the crown and pulp 
cavity is not involved rather there is the penetration of food 
particles into the periodontal membrane especially during the 
period of eruption of permanent molars [1,6]. Clinical study of 
camel dentition in literature has shown that tooth abscess in 
camels is related to feeding with coarse ϐiber hays, particularly 
during periods of four to eight years. The most common chief 
complaint of the owner about the case is facial swelling, and 
abscess drainage at the inferior border of the corresponding 
jaw bone. An accurate diagnosis will be based on history, 
clinical examination, sinus probing, and Radiographic 
imaging. Treatment options include no treatment, long-term 
antimicrobial therapy with anti-inϐlammatory drugs, or 
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below the eye. Clinical examination of the oral cavity revealed chronic gingivitis affecting 
the upper third premolar tooth root, which had progressed to sinus formation with pus 
discharge. Based on the animal’s history and clinical fi ndings, the condition was diagnosed 
as a periapical tooth root infection. The camel was treated with systemic antibiotics and 
anti-infl ammatory medication, along with local oral care including antiseptic application 
and regular saline fl ushing. The animal was monitored for four weeks, during which the 
swelling gradually subsided and normal feeding behavior returned. Follow-up examination 
confi rmed complete recovery. This case highlights the importance of early recognition and 
proper management of dental infections to maintain the health and productivity of camels.

surgical excision of the affected tooth for a permanent cure 
[5,7].

Literature review
Dental diseases are now being increasingly regarded 

as a signiϐicant health problem in Camelids [8]. Among the 
dental diseases in camels, tooth root abscesses and periapical 
infections are common and may signiϐicantly impact the 
feeding habits and productivity of the animal. Various studies 
have revealed that dental diseases in camelids are often caused 
by bacterial infections that result from trauma, periodontal 
inϐlammation, and the presence of food materials around 
the periodontal membrane during tooth eruption [9]. These 
infections may gradually develop into periapical abscesses if 
not detected and treated in the early stages.

Conservative medical treatment with the help of antibiotics 
and anti-inϐlammatory agents is often advised in the early 
stages of the infection. In addition to the above measures, 
antiseptic treatment and ϐlushing of the infected area are often 
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Physical examination, diagnosis, and treatment

Due to the narrow aperture of the camel oral cavity, it 
was difϐicult to thorough examination of the oral cavity [1,14-
16]. The handlers restraining the animal enabled a physical 
examination of the oral cavity, which revealed chronic 
gingivitis around the upper premolar tooth root. This had led 
to sinus formation, with pus oozing from the sinus tract. Based 
on the history, physical ϐindings, and clinical examination, the 
animal was diagnosed with a periapical tooth root infection. 
Treatment was then prescribed for a 4-week duration 
[1,2,6,17]. 

The following treatment protocol was instituted for 
four weeks. Conservative medical management using 
systemic antibiotics and anti-inϐlammatory drugs has 
been recommended for early or moderate cases of dental 
abscessation in large animals [5,6,16,18].

1. Inj.Clavet. 1ml per 20 kg body weight by intramuscular 
route once daily for 3-5 days 

2. Inj.Ketoject 1ml per 33 kg body weight by 
intramuscular route once daily for 3-5 days 

3. Local application of boro glycerine gel twice daily 

4. Flushing of the oral cavity with normal saline thrice 
daily 

Local antiseptic treatment and regular ϐlushing of the 
oral cavity help reduce bacterial contamination and promote 
healing of infected periodontal tissues [5,6].

The animal was re-examined after one week and showed 
positive recovery. Long-term antibiotic therapy was 
continued for four weeks, after which the animal showed 
uneventful recovery. Similar therapeutic outcomes following 
conservative management of dental infections in camelids 
have been reported in previous studies [5,7]. The animal was 
re-examined after one week and showed positive results of 
recovery. The long-term use of antibiotics was continued until 
4 weeks after that animal get an uneventful recovery. 

Discussion
Dental disorders in camels, particularly tooth root 

abscesses and periodontal infections, are frequently 
reported in animals between four and eight years of age 
when permanent teeth are erupting [1,2,4,6]. During this 
period, the penetration of feed particles into the periodontal 
membrane may predispose animals to bacterial infections 
that subsequently develop into periapical abscesses. In many 
cases, these infections are associated with feeding on coarse 
or ϐibrous fodder that can cause trauma to the gingival tissues 
and promote microbial invasion [2,11].

The clinical signs observed in the present case, including 
facial swelling below the eye, reduced feed intake, and 

advised to reduce the infection. In the case of severe infection 
and failure of medical treatment, the affected tooth may need 
to be surgically removed to eliminate the infection [10].

Recent advances in the ϐield of dentistry in camels highlight 
the importance of preventive measures in the management 
of dental diseases. Hence, it is important to gain knowledge 
about the clinical aspects of dental diseases in camels.

Clinical case history

A four-years-old female dromedary was presented at the 
Veterinary Teaching Hospital, College of Veterinary Sciences, 
Jhang- Pakistan for a complaint of off-feed, decrease milk 
production, and swelling on the cheek below the eye [1,7,11]. 
A camel was being kept for milk production and was offered 
seasonal fodder along with wheat and grains [12]. The owner 
used to keep his camel on the mud ϐloor. A month before the 
animal was observed with gingivitis involving the upper 3rd 
premolar but the animal was not reluctant to eat [1,2,6]. Just 
about two weeks before owner observed swelling below the 
eye just above the upper 3rd premolar [1,3,7]. 

With the owner’s assistance physical examination of the 
oral cavity revealed chronic gingivitis involving the upper 
premolar tooth root leading to sinus formation and pus oozing 
out from the sinus tract [1,2,13] (Figures 1,2). 

Figure 1: Swelling below eye.

Figure 2: Pus in oral cavity draining from upper Premolar tooth.
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decreased milk production, are consistent with the typical 
manifestations of dental infections reported in camelids 
[4,7,11]. Facial swelling in the maxillary region often indicates 
involvement of the upper premolar or molar teeth, where 
infection may spread through surrounding tissues and result in 
sinus tract formation with purulent discharge. Such conditions 
can signiϐicantly affect the general health and productivity of 
the animal if not diagnosed and treated promptly.

Diagnosis of periapical tooth root infections in camels is 
usually based on a combination of clinical history, physical 
examination, and, when available, radiographic evaluation 
[1,7,14]. However, due to the anatomical structure and 
narrow oral cavity of camels, thorough oral examination can 
be challenging under ϐield conditions. In the present case, 
diagnosis was primarily based on clinical ϐindings, including 
gingivitis, sinus formation, and the presence of pus discharge 
from the affected tooth region.

The treatment approach used in this case involved 
systemic antibiotic therapy combined with anti-inϐlammatory 
medication and local oral management [5,6,18]. Administration 
of broad-spectrum antibiotics helps control bacterial infection, 
while anti-inϐlammatory drugs reduce pain and swelling, 
improving the animal’s ability to eat normally. In addition, 
local treatment with antiseptic gel and regular ϐlushing of the 
oral cavity helps reduce bacterial load and promotes healing 
of infected tissues.

The positive response to treatment observed in this 
case indicates that conservative medical management can 
be effective when the infection is detected at an early stage 
and appropriate supportive care is provided. Continuous 
monitoring during the treatment period is essential to ensure 
resolution of infection and to prevent recurrence. Similar 
therapeutic approaches have been reported to yield successful 
outcomes in cases where surgical extraction of the affected 
tooth is not immediately required [1,4,7].

Overall, this case highlights the importance of early 
detection and timely veterinary intervention in managing 
dental infections in camels. Proper feeding management, 
regular oral examination, and prompt treatment of gingival 
inϐlammation can help reduce the risk of progression to severe 
tooth root infections.

Conclusion
Periapical tooth root infection is an important dental 

condition that can adversely affect the health, feeding behavior, 
and productivity of camels. The present case demonstrates 
that early diagnosis based on clinical examination, followed 
by appropriate systemic antibiotic therapy and local oral care, 
can lead to successful recovery without the need for surgical 
intervention. Regular monitoring of oral health and prompt 
management of gingival infections are essential to prevent the 
development of more severe dental complications. Increased 

awareness among camel owners and veterinarians regarding 
dental diseases can contribute to improved animal welfare 
and sustained productivity in camel farming systems.
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