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Abstract

In recent years, the incidence of deep
neck infections has been reduced due pri-
marily to the development of antibiotics.
However, the use of antibiotics may mask
clinical signs or the decline of immunolo-
gical competence. From time to time, one
may still encounter reports of fatal com-
plications. From January 1985 to Septem-
ber 1993, 35 cases of deep neck abscesses

were treated in our department. All cases
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were examined using emergency computed
tomography (CT) and received surgical
procedures or more conservative treatme-
nt depending on the location and size of
abscesses. No death occurred. CT scans are
useful for diagnosis, planning treatment,
and following up. The purpose of this rep-
ort is the study of extention of deep neck
abscesses by CT imaging.
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Table 1 Charactaristics of cases in deep
neck abscesses
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Clinacal Potential Neck Spaces (Levitt)

A.Spaces Involving Entire Length of Neck
1.Superficial only-superficial space
2.Deep(posterior neck only)

a.Retropharyngeal space
b.Danger space
c.Prevertebral spase
d.Vicseral vascular space

B.Spaces Limited to Above the Hyoid Bone
1.Submandibular space

a.Sublingual space
b.Submaxillary space
2.Pharyngomaxillary space
3.Masticator space
4. Parotid space
5.Peritonsillar space

C.Spaces Limited to Below the Hyoid Bone
(Anterior Neck Only)

1.Anterior visceral space

Table 2 Clinical potential neck spaces
(Levitt)
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Table 3 Main occupied spaces of absces-

ses and formation

Fig. 1 Spaces of head and neck in trans-
axial sectio

tococcus Peptostreptococcus Eubacterium,
Bacteroides, Actinomyces 75# H & nLEI K
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a-Streptococcus  11(3) 1(0) 2(1) 1(0) 1(0) 4(1) 2(1)
VA 10) 1(0)
Staph.aureus 2(1) 1(0) 1(1)
Staph.epidermidis 3(0) 1(0) 1(0) 1(0)
E.coll 1(1) 11
Neisseria 5(0) 1(0) 1(0) 2(0) 1(0)
Kiebsiella 1(0) 1(0)
Salmonella 1(1) 1(1)
Citrobacter 1(0) 1(0)
Pseudomonas 1(0) 1(0)
Peptococcus 1(1) 11
Peptpstreptococcus 1(0) 1(0)
Eubacterum 2(0) 2(0)
Bacteroides 1(0) 1(0)
Actinomyces 1(0) 1(0)
Candida 2(0) 2(0)
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Table 4 Isolated bacilli in deep neck
abscesses
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Table 5 Main occupied spaces and involv-
ed spaces in multiple extending
abscesses
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Table 6 Formation and therapy in parap-
haryngeal abscesses
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Table 7 Formation and therapy in retro-
pharyngeal abscesses

© RIAMEBR (Table 8)

RIPIBBR I IRB S FEAE L 72 Bli3 116 T, BR
BBl 1L BOATH -7, 3FITH W THER
HARBRD SN, BINBRICIBESEREL
TWFITE, BRI L1IG 5 flics
WTHATIFHEE L .

DTS 2 CTRICODWTIERT 5.

6. BREFIOCTH (Fig 2 —3)

@) 43EFBHoE T HERBERES (Fig 2)

CTcWlmisEEEHARI A AR

BIARBRIREORER & ARE  owmens
5l BRE|ADE RTE T Y

R BN T REIR Bk alE  oH AR

B Ee M %P  0#
T 1 1M
RIS s~ 2| 1 1101 1
W% > B T T
B - BEE AR 3 101) 2@)
BEE 4|2 )

113 0 5(4) 3(3) (1) 3(2)

"Table 8 Formation and therapy in anter-

ior visceral abscesses

BESBH oI (Fig 2£). ETox3
4 A THOMBR~NDOHERIIFED Shiih - k.
OREN & D oZRlic TR L 72 (Fig 2 A).

B 1

Fig. 1 Spaces of head and neck in transa-
xial sectio

Fig. 2 CTscan of 43 years old male with

sublingual abscess
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Fig. 3 CTscan of 11 years old child with
submandibular abscess
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Fig. 4 CTscan of peritonsillar abscess

with extention to parapharyngeal
and masticator spaces
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Fig. 5 CTscan of retropharyngeal abscess

with extention to parapharyngeal
space
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Fig. 6 CT scan of visceral vascular absce-
ss with extention to parapharynge-
al space
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Fig. T CTscan of anterior visceral absce-

ss with mediastinitis
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1) single cystic or multiloculated appea-
rance

2) low density CT number

3) air and/or fluid at center of abscess
4) contrast enhancement of abscass wall
5) tis sue edema surrounding abscecc

6) anatomical boundaries that fit fascial
spaces
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