
 

treament of tooth periapical abscess 
The primary treatment for a periapical abscess involves eliminating the 

source of the infection and draining the accumulated pus through a 

professional dental procedure. A periapical abscess occurs at the tip of the 

tooth root and will not go away on its own, requiring immediate intervention 

from a dentist or endodontist to prevent severe complications. [1, 2, 3, 4, 5] 

Primary Dental Procedures 
 Root Canal Therapy: This is the gold standard for saving the affected tooth. 

The dentist drills into the tooth, removes the infected central tissue (pulp), 

drains the abscess, and then cleans, fills, and seals the canals. [1, 2, 3] 

 Tooth Extraction: If the tooth is too severely damaged or cracked to be 

saved, the dentist will pull the tooth. This allows the infection to drain directly 

from the socket to eliminate the issue. [1, 2] 

 Incision and Drainage: For localized swelling, the dentist makes a small cut 

directly into the swollen gum tissue. This provides immediate pressure relief 

by allowing the trapped pus to wash out with a sterile saline solution. [1, 2, 3] 

Supporting Medical Management 
 Antibiotics: Medications like amoxicillin or metronidazole are not a 

standalone cure and cannot permanently eliminate the abscess. According to 

clinical guidelines from the American Dental Association, antibiotics are 

only prescribed if the infection is spreading to your jaw, face, or neck, or if you 

have a weakened immune system. [1, 2, 3, 4, 5] 

 Pain Management: Over-the-counter pain relievers such as ibuprofen or 

acetaminophen help reduce inflammation and keep you comfortable while 

awaiting your definitive dental procedure. [1, 2] 

⚠️ Warning Signs of a Medical Emergency 

Seek immediate emergency medical care or visit an ER if you experience: 

 Difficulty breathing or swallowing 

 Rapidly spreading swelling in your face, cheek, jaw, or neck 

 A high fever accompanied by severe, unmanageable pain 

 

Additional Common Questions 
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How long does it take a periapical abscess to form? 

The answer to this question is different for everyone. Some abscesses can 

form in just one or two days. Others may develop for weeks or months before 

you notice them. 

If you notice any changes in your mouth or feel like something isn’t quite right, 

schedule an appointment with a dentist right away. 

Is it possible to get a periapical abscess after root canal 

treatment? 

Though it doesn’t happen that often, it’s possible. Reinfection can occur if 

bacteria enter your tooth during treatment or if too much time passes before 

placing a crown. A root canal-treated tooth can also become reinfected if 

there’s a root fracture. 

If this happens, your dentist may recommend a second root canal. Or they 

may recommend a tooth extraction. 

 

Is it possible to have a periapical abscess with sinus 

symptoms? 

Yes, if your abscessed tooth is close to your maxillary sinuses (the hollow 

space behind your nose), the infection could spread to your sinus cavity. 

That’s why it’s important to contact a dentist at the first sign of trouble. 

Overview 
A tooth abscess is a pocket of pus that's caused by a bacterial 

infection. The abscess can occur at different areas near the 

tooth for different reasons. A periapical (per-e-AP-ih-kul) 

abscess occurs at the tip of the root. A periodontal (per-e-o-

DON-tul) abscess occurs in the gums at the side of a tooth 

root. The information here is about periapical abscesses. 

A periapical tooth abscess usually occurs as a result of an 

untreated dental cavity, an injury or prior dental work. The 



resulting infection with irritation and swelling (inflammation) 

can cause an abscess at the tip of the root. 

Dentists will treat a tooth abscess by draining it and getting rid 

of the infection. They may be able to save your tooth with a 

root canal treatment. But in some cases the tooth may need to 

be pulled. Leaving a tooth abscess untreated can lead to 

serious, even life-threatening, complications. 



 



Periapical tooth abscess 

Bacteria can enter the innermost part of the tooth through 

either a deep cavity or a chip or crack in your tooth. The 

resulting infection and inflammation can cause an abscess at 

the tip of the root. 
 

Symptoms 
Signs and symptoms of a tooth abscess include: 

 Severe, constant, throbbing toothache that can spread to your 

jawbone, neck or ear 

 Pain or discomfort with hot and cold temperatures 

 Pain or discomfort with the pressure of chewing or biting 

 Fever 

 Swelling in your face, cheek or neck that may lead to difficulty 

breathing or swallowing 

 Tender, swollen lymph nodes under your jaw or in your neck 

 Foul odor in your mouth 

 Sudden rush of foul-smelling and foul-tasting, salty fluid in 

your mouth and pain relief, if the abscess ruptures 

 

 

Amoxicillin is the first-line antibiotic for a tooth abscess, 

with clindamycin as an alternative for penicillin-allergic 

patients. 

When Antibiotics Are Needed 



Antibiotics are not always required for a tooth abscess. They are typically 

prescribed only if the infection shows systemic involvement (fever, malaise) 

or if there is a high risk of spreading to other areas, such as the jaw, neck, 

or brain. For most localized abscesses, definitive dental treatment like 

drainage, root canal therapy, or tooth extraction is the primary approach, with 

antibiotics serving as an adjunct rather than the main treatment ADA+1. 

First-Line Antibiotics 
 Amoxicillin: 500 mg orally, three times daily for 3–7 days is commonly 

recommended for patients without penicillin allergy Drugs.com+1. 

 Penicillin V: 500 mg four times daily for 3–7 days can be used as a second 

option Drugs.com. 

Alternatives for Allergic Patients 
 Clindamycin: 300 mg orally, three to four times daily for 3–7 days, preferred 

for patients with severe penicillin allergy Drugs.com+1. 

 Cephalexin: 500 mg orally, four times daily for 3–7 days, may be used for 

mild penicillin allergies Drugs.com. 

 Amoxicillin with clavulanate or metronidazole may be considered if first-

line antibiotics are ineffective Drugs.com. 

Important Considerations 
 Polymicrobial nature: Dental abscesses often involve multiple bacterial 

strains, so the choice of antibiotic should cover common oral bacteria 

clevelandclinic.org+1. 

 Adjunctive dental care: Antibiotics alone rarely resolve an abscess; surgical 

drainage or root canal treatment is usually necessary ADA+1. 

 High-risk patients: Individuals with prosthetic heart valves, previous 

endocarditis, or certain congenital heart conditions may require special 

prophylactic measures www.droracle.ai. 

 Responsible use: Overprescribing antibiotics can contribute to resistance 

and other complications, so they should be used only when clinically 

indicated National Institutes of Health (NIH). 

Summary 
For most adults with a tooth abscess, amoxicillin is the first-line antibiotic, 

with clindamycin as the alternative for penicillin-allergic patients. Antibiotics 

should be combined with definitive dental treatment and reserved for cases 

with systemic symptoms or high-risk complications. Proper dosing and 

https://www.bing.com/ck/a?!&&p=244dbff51d57ce921ad9e59eec13a7935ed8ec270996849997850ec44cdbf266JmltdHM9MTc4MTMwODgwMA&ptn=3&ver=2&hsh=4&fclid=22e356b0-ddec-6258-2348-4578dc2c638f&psq=tooth+abscess+antibiotic+treatment&u=a1aHR0cHM6Ly93d3cuYWRhLm9yZy9yZXNvdXJjZXMvcmVzZWFyY2gvc2NpZW5jZS9ldmlkZW5jZS1iYXNlZC1kZW50YWwtcmVzZWFyY2gvYW50aWJpb3RpY3MtZm9yLWRlbnRhbC1wYWluLWFuZC1zd2VsbGluZw&ntb=1
https://www.bing.com/ck/a?!&&p=f14a48860a5e8b991e24d8fe7f5990708565b84a7fd7462923185f8135620ca7JmltdHM9MTc4MTMwODgwMA&ptn=3&ver=2&hsh=4&fclid=22e356b0-ddec-6258-2348-4578dc2c638f&psq=tooth+abscess+antibiotic+treatment&u=a1aHR0cHM6Ly93d3cuZHJ1Z3MuY29tL21lZGljYWwtYW5zd2Vycy9iZXN0LWFudGliaW90aWNzLXRvb3RoLWluZmVjdGlvbi0zNTU1OTk3Lw&ntb=1
https://www.bing.com/ck/a?!&&p=f14a48860a5e8b991e24d8fe7f5990708565b84a7fd7462923185f8135620ca7JmltdHM9MTc4MTMwODgwMA&ptn=3&ver=2&hsh=4&fclid=22e356b0-ddec-6258-2348-4578dc2c638f&psq=tooth+abscess+antibiotic+treatment&u=a1aHR0cHM6Ly93d3cuZHJ1Z3MuY29tL21lZGljYWwtYW5zd2Vycy9iZXN0LWFudGliaW90aWNzLXRvb3RoLWluZmVjdGlvbi0zNTU1OTk3Lw&ntb=1
https://www.bing.com/ck/a?!&&p=f14a48860a5e8b991e24d8fe7f5990708565b84a7fd7462923185f8135620ca7JmltdHM9MTc4MTMwODgwMA&ptn=3&ver=2&hsh=4&fclid=22e356b0-ddec-6258-2348-4578dc2c638f&psq=tooth+abscess+antibiotic+treatment&u=a1aHR0cHM6Ly93d3cuZHJ1Z3MuY29tL21lZGljYWwtYW5zd2Vycy9iZXN0LWFudGliaW90aWNzLXRvb3RoLWluZmVjdGlvbi0zNTU1OTk3Lw&ntb=1
https://www.bing.com/ck/a?!&&p=f14a48860a5e8b991e24d8fe7f5990708565b84a7fd7462923185f8135620ca7JmltdHM9MTc4MTMwODgwMA&ptn=3&ver=2&hsh=4&fclid=22e356b0-ddec-6258-2348-4578dc2c638f&psq=tooth+abscess+antibiotic+treatment&u=a1aHR0cHM6Ly93d3cuZHJ1Z3MuY29tL21lZGljYWwtYW5zd2Vycy9iZXN0LWFudGliaW90aWNzLXRvb3RoLWluZmVjdGlvbi0zNTU1OTk3Lw&ntb=1
https://www.bing.com/ck/a?!&&p=f14a48860a5e8b991e24d8fe7f5990708565b84a7fd7462923185f8135620ca7JmltdHM9MTc4MTMwODgwMA&ptn=3&ver=2&hsh=4&fclid=22e356b0-ddec-6258-2348-4578dc2c638f&psq=tooth+abscess+antibiotic+treatment&u=a1aHR0cHM6Ly93d3cuZHJ1Z3MuY29tL21lZGljYWwtYW5zd2Vycy9iZXN0LWFudGliaW90aWNzLXRvb3RoLWluZmVjdGlvbi0zNTU1OTk3Lw&ntb=1
https://www.bing.com/ck/a?!&&p=750983400b75408bd86604104aa51328c5d54f9844ab6aed1901db0ac2e58d2cJmltdHM9MTc4MTMwODgwMA&ptn=3&ver=2&hsh=4&fclid=22e356b0-ddec-6258-2348-4578dc2c638f&psq=tooth+abscess+antibiotic+treatment&u=a1aHR0cHM6Ly9teS5jbGV2ZWxhbmRjbGluaWMub3JnL2hlYWx0aC90cmVhdG1lbnRzL2FudGliaW90aWNzLWZvci10b290aC1pbmZlY3Rpb25z&ntb=1
https://www.bing.com/ck/a?!&&p=750983400b75408bd86604104aa51328c5d54f9844ab6aed1901db0ac2e58d2cJmltdHM9MTc4MTMwODgwMA&ptn=3&ver=2&hsh=4&fclid=22e356b0-ddec-6258-2348-4578dc2c638f&psq=tooth+abscess+antibiotic+treatment&u=a1aHR0cHM6Ly9teS5jbGV2ZWxhbmRjbGluaWMub3JnL2hlYWx0aC90cmVhdG1lbnRzL2FudGliaW90aWNzLWZvci10b290aC1pbmZlY3Rpb25z&ntb=1
https://www.bing.com/ck/a?!&&p=244dbff51d57ce921ad9e59eec13a7935ed8ec270996849997850ec44cdbf266JmltdHM9MTc4MTMwODgwMA&ptn=3&ver=2&hsh=4&fclid=22e356b0-ddec-6258-2348-4578dc2c638f&psq=tooth+abscess+antibiotic+treatment&u=a1aHR0cHM6Ly93d3cuYWRhLm9yZy9yZXNvdXJjZXMvcmVzZWFyY2gvc2NpZW5jZS9ldmlkZW5jZS1iYXNlZC1kZW50YWwtcmVzZWFyY2gvYW50aWJpb3RpY3MtZm9yLWRlbnRhbC1wYWluLWFuZC1zd2VsbGluZw&ntb=1
https://www.bing.com/ck/a?!&&p=b1db39c97739b268d45635d225d0e578996bc6fd9b40f44a0e7664fb00e11954JmltdHM9MTc4MTMwODgwMA&ptn=3&ver=2&hsh=4&fclid=22e356b0-ddec-6258-2348-4578dc2c638f&psq=tooth+abscess+antibiotic+treatment&u=a1aHR0cHM6Ly93d3cuZHJvcmFjbGUuYWkvYXJ0aWNsZXMvMzExNDc5L3doYXQtaXMtdGhlLXJlY29tbWVuZGVkLWFudGliaW90aWMtcmVnaW1lbi1mb3ItYS1kZW50YWw&ntb=1
https://www.bing.com/ck/a?!&&p=8c72e2528073a498a11e95cccb7d7e4bd2fc860aeccb6cd1e78865cd6f134b93JmltdHM9MTc4MTMwODgwMA&ptn=3&ver=2&hsh=4&fclid=22e356b0-ddec-6258-2348-4578dc2c638f&psq=tooth+abscess+antibiotic+treatment&u=a1aHR0cHM6Ly9wbWMubmNiaS5ubG0ubmloLmdvdi9hcnRpY2xlcy9QTUM4MjcwMDA2Lw&ntb=1


duration are essential to ensure effectiveness and reduce the risk of antibiotic 

resistance 

 

What is the best antibiotic for periapical abscess? 

Antibiotics can prevent severe tooth infections involving bacteria from 

spreading. Depending on the infection and your health, your dental provider 

may prescribe antibiotics, like amoxicillin, metronidazole or azithromycin, as 

part of your treatment to heal a tooth abscess. 

 

Is 3 days of antibiotics enough for a tooth infection? 

Yes, three days can be enough for a tooth infection in specific scenarios. 

However, a standard course of antibiotics usually lasts 5 to 7 days. The 

duration largely depends on your clinical response and your dentist's 

evaluation. 

 

Is metronidazole 400 mg good for dental infection? 

AI 摘要 

Metronidazole 400mg is a potent antibiotic frequently prescribed to treat 

anaerobic bacterial infections, such as dental abscesses and severe gum 

disease. It works by disrupting bacterial DNA and is particularly useful for 

patients with penicillin allergies or stubborn infection 

 

ypical Dosage & Duration 

 Adult dose: 400 mg taken three times a day. 

 Duration: Usually prescribed for 3 to 5 days. Your dentist may review progress after 3 

days to determine if the course should be completed.  

My Chemist Plus +2 

How to Take It 

 Take the tablets with or just after food, swallowing them whole with a glass of water. 

 Space your doses evenly throughout the day 

. 

  

Drugs.com +1 

Important Warnings 

 Zero Alcohol: You must not drink alcohol while taking metronidazole and for at least 48 

hours after finishing your course. Combining it with alcohol can cause severe side 

effects, including nausea, vomiting, stomach cramps, and rapid heart rate.  



 Finish the Course: Take all prescribed doses to ensure the infection is fully cleared, 

even if you start feeling better within 24 to 48 hours.  

e-Surgery +2 

When to Seek Help 

Metronidazole only treats the bacterial infection; it does not fix the underlying 

cause (like a decayed tooth or need for a root canal). Always ensure you have 

a follow-up appointment booked with your dentist.  

 

Seek immediate emergency medical attention if you experience difficulty 

swallowing, breathing, rapid swelling of the face/neck, or feel generally very 

unwell (fever, chills…) 

 

How long does 500 amoxicillin take to get rid of a tooth infection? 

While you may feel some relief within a few days of starting amoxicillin, it's 

crucial to understand that completely clearing a tooth infection typically 

takes 7 to 10 days. Initial Improvement: You might notice a reduction in pain 

and swelling within the first 24-48 hours of starting the medication. 

 

What happens if amoxicillin doesn't clear a tooth infection? 

If amoxicillin isn't working, your tooth infection may be antibiotic-resistant or 

walled off in an abscess. You must see your dentist immediately. They will 

likely need to perform a procedure to remove the source of the infection, such 

as a root canal, drainage, or tooth extraction 

 

What to Do Next 

 Contact your dentist immediately: Let them know how long you've been taking 

amoxicillin and describe your current symptoms.  

Mountain View Endodontics +1 

 Do not stop taking amoxicillin on your own: Stopping early can cause the infection to 

return stronger or spread.  

Andepol 

 Manage pain safely: You can use over-the-counter anti-inflammatories like ibuprofen or 

acetaminophen to help with discomfort while you wait for your appointment.  

GoodRx +1 

 Watch for worsening signs: 

 Seek emergency medical care immediately if you experience a high fever, chills, 

difficulty breathing or swallowing, swelling that spreads to your neck or eye, or a rapid 

heartbeat. 



  

Why Amoxicillin Might Fail 

 The bacteria are resistant: Some bacterial strains have mutated and no longer respond 

to penicillin-class drugs like amoxicillin. 

 The infection is walled off: An abscess often forms a barrier that antibiotics simply 

cannot penetrate. 

 Antibiotics aren't the primary cure: Medications can suppress the bacteria and control 

the spread, but they do not cure the underlying cause (e.g., severe decay or dead tooth 

pulp). The tooth itself must be physically treated by a dentist.  

 

Potential Next Steps 

If the dentist determines you still need antibiotics alongside a dental 

procedure, they may switch you to a different medication. Common 

alternatives include:  

 Amoxicillin/Clavulanate (Augmentin): A stronger combination that breaks through 

bacterial defenses. 

 Clindamycin: Often used for penicillin-resistant bacteria or if you have a penicillin 

allergy. 

 Metronidazole: Sometimes prescribed alongside amoxicillin for certain types of tough 

oral bacteria 

 

How serious is a periapical abscess? 

This can cause an infection in the sinus cavity. You might even develop 

sepsis — a life-threatening infection that spreads throughout your body. If you 

have a weakened immune system and you leave a tooth abscess untreated, 

your risk of a spreading infection increases even more. 

 

Why won't a dentist pull an abscessed tooth? 

A dentist can't just pull an infected tooth because doing so without managing 

the infection first can cause the infection to spread, leading to more severe 

health issues. It's not about avoiding the problem; it's about tackling it right 

 

What happens if an abscess bursts in your mouth and you swallow it? 

Swallowing the pus from a burst mouth abscess is generally harmless. Your 

stomach acid is highly acidic and will quickly kill the bacteria. However, the 

immediate side effects include a sudden rush of a foul-tasting, foul-smelling 

fluid and a temporary decrease in pain 

 



What happens if an abscess bursts in your mouth and you swallow it? 

Swallowing the pus from a burst mouth abscess is generally 

harmless. Your stomach acid is highly acidic and will quickly kill the 

bacteria. However, the immediate side effects include a sudden rush 

of a foul-tasting, foul-smelling fluid and a temporary decrease in 

pain.  

 

What to Do Immediately 

1. Rinse and spit: Immediately flush your mouth with warm salt water and spit it out 

instead of swallowing the remaining discharge. 

2. Do not squeeze: Do not press on, poke, or attempt to force the remaining abscess to 

drain.  

What You Must Do Next 

A burst abscess is not healed. The underlying source of the infection is still 

active and can spread into your jawbone, bloodstream, or soft tissues. Even if 

the swelling subsides, you must see a dentist immediately for treatment (such 

as a root canal, deep cleaning, or tooth extraction) to resolve the root cause 

.  

 

Seek Immediate Emergency Care If: 

You should go to the nearest emergency room if the infection begins to 

spread, which is indicated by:  

 Fever or chills 

 Difficulty breathing or swallowing 

 Severe swelling in your face, neck, or jaw that prevents you from opening your mouth 

 Rapid heart rate, extreme fatigue, or confusion (signs of sepsis 

 

Can a periapical abscess heal on its own? 

No, a periapical abscess cannot go away on its 

own. It is a trapped bacterial infection at the 

tooth's root tip that requires professional dental 

treatment. While the pain might temporarily 



decrease if the abscess ruptures and drains, 

the underlying infection remains active and 

can spread 

Ignoring the infection can lead to serious, 

life-threatening complications, including 

bone loss, cellulitis, or sepsis 
Why It Doesn't Heal 

 Trapped Bacteria: The bacteria are walled off in the tooth pulp or jawbone, making it 

impossible for your immune system to clear the infection entirely.  

 Recurrence: Even if the pus drains or antibiotics are taken, the source of the infection 

(dead or dying tooth pulp) is still there and will cause the abscess to return.  

Required Professional Treatments 

To permanently cure the abscess, a dentist must eliminate the source of the 

infection. Common treatments include:  

 

1. Incision and Drainage: The dentist creates a small cut to release the pus and relieve 

pressure. 

2. Root Canal Therapy: The dentist drills into the tooth, removes the infected pulp, drains 

the infection, and seals the tooth. 

3. Tooth Extraction: If the tooth is too severely damaged, the dentist will remove it entirely 

to allow the area to heal. 

4. Antibiotics: These may be prescribed to prevent the infection from spreading, but they 

do not replace the need for a root canal or extraction.  

 

If you are experiencing symptoms such as severe tooth pain, facial swelling, 

fever, or a persistent bad taste in your mouth, you should seek emergency 

dental care immediately 

 

Which is better for tooth abscess, amoxicillin or metronidazole? 

Amoxicillin is usually the preferred first-line treatment for a tooth abscess, 

while metronidazole is prescribed to target anaerobic bacteria. Dentists 



frequently combine both to cover a wider range of oral bacteria. The best 

option depends on the type of bacteria, your medical history, and any allergies 

 

 

Periodontal Disease: Is it Contagious?  Yes 
 

What is the difference between a periodontal abscess and a periapical 

abscess? 

 

Core Differences at a Glance 

Feature  Periapical Abscess Periodontal Abscess 

Origin Inside the tooth (in the pulp / nerve) Outside the tooth (in the gums and 

bone) 

Primary 

Cause 

Untreated cavities, severe decay, or a 

dead/injured tooth 

Advanced gum disease (periodontitis) or 

trapped food/debris 

Pain Level Severe, constant throbbing pain; 

sensitive to hot/cold 

Deep, throbbing pain; painful when 

biting down 

Appearance May cause facial swelling; often drains 

into gums via a "pimple" 

Appears as a red, swollen, shiny "boil" 

on the side of the gum 

Treatment 

 Periapical Abscess: Usually requires root canal therapy (to clean out the infected pulp) 

or tooth extraction. 

 Periodontal Abscess: 

 Requires draining the pus, deep cleaning (scaling and root planing) of the gum pocket, 

and sometimes localized gum surgery 
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(a) Features of a periapical lesion. (b) The buccal sinus at UR6. (c) 

A diagnostic gutta percha point inserted into the sinus to track 

the source of infection. (d) A periapical radiograph showing 

periapical radiolucency around the apices of a root canal treated 

at UR6. (e) A gutta percha inserted through the buccal sinus 



extends into the periapical area, indicating that the source of 

infection is from an endodontic origin not a periodontic origin. 

 

 

 Features of a combined periodontic–endodontic lesion.(b) 

Periodontic–endodontic lesion at LR4 showing a localised but 

quite large buccal swelling and pus discharging through the 

pocket. (c) A periapical radiograph showing typical radiographic 

features of a periodontic–endodontic lesion with vertical bone 

loss extending to the apex of the tooth and merging with 

periapical radiolucency due to non-vital pulp. 
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