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ABSTRCT

Even in these days when antibiotics have
been developed, there were reports that
deep neck infection was induced in patients
suffering from metabolic diseases, so called
compromised hosts, and healthy persons
provided that the treatment of infection
foci in the oral cavity, pharynx, larynx,
or dental areas was insufficient. Among
the cases of deep neck infection, there were
deaths after very rapid prognoses.

This time, we experienced 3 cases of deep

neck infection. One of them was cured
only with preservative therapy without
surgical excision or debridement, though
it was complicated with untreated diabetes
mellitus.

Streptococci are bacteria isolated at a
high incidence from lesions of deep neck
infection. Among them, S. milleri is freg-
uently isolated from lesions accompanied
with abscess formation. Further investig-
ation will be made to take attention to

this bacterial species.
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