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TEN CASES OF DEEP NECK INFECTION
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Abstract

Deep neck infection, which affect soft
tissues and fascial compartment of the
head and neck, can lead to leathal compl-
ications.

Ten cases of deep neck infection treated
from September 1989 to April 1991, (six
of pharyngeal, two of esophageal, one of
odontogenic, and one of sternoclavicular
in origin) are reported. The clinical feat-
ures and management of ten patients with

deep neck infection are described. Culture

of deep neck infection grew out Peptostr
eptococcus in four cases, Bacteroides in
one case, and Enterobacter cloacae in one
case. In all cases, surgical drainage proce-
dure and chemotherapy were done. They
all recovered their health from deep neck
infection. Computed tomography was use-
ful for making the disease, establishing
that the infection had spread into other
spaces and the mediastinitis, and assessing

the responce to therapy.
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