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CASE REPORT OF FOUR PATIENTS WITH DEEP NECK
INFECTION CAUSED BY DENTAL CARIES
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Recently deep neck infection is not so
popular because of advantage of antibiot-
ics. However, if the inflammation was
occurred in deep neck area, it was possible
that a symptom changed into serious.

Four patients with deep neck infection
caused by dental caries were experienced.
Three of these patients were treated by
incision and were pushed out pus from
external neck and one patient was treated
by them from oral cavity. Three patients

were discharged without sequelae. Unfort-
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unately, since one patient’s upper air way
was obstructed by abscess, tracheotomy
and external neck incision were carried
out under general anesthesia. However DI
C and mediastinitis were complicated and
then the patient died by arterious bleeding
of neck.

Therefore, it is very important that a
prompt decision of surgical treatment is
demanded, if the deep neck infection is

diagnosed.
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Fig. 1 Multiple abscesses inshallow and

deep area of right sternocleidmast-
oid muscle were found
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Fig. 2 From right face to neck redness
and swelling were found.
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Fig. 3 Diffuse gases were found from
right neck subcutaneous to

sternocleidmastoid muscle.

Ft, ABREREICTIVIMES 74 T &8
KETLTEBY, Ao vRTS 2F VI
o, 7vFhrovyEVYIIOET, 75
23/ =FvolETssonicid, DIC
EEZZFOY1200mg, H, ~s¥Y ¥1500E

o WA B9 —163—

H, 7vFruryEryMI500E,/H%#5L
7.

HAEERRICLZRELEbhi D,
Sulbenicilin 12g,H, Clindamycin 1200mg,”
H, Amikacin 200mg,” H % & L 7225,
SIEHEE 3R, BabRic SRIER KX L 727
b, #EhE, MEEFLF-YHITLRERS#E D
Lz, Ll, 25REREY I AL
H B icBEEsiiRiE Mo 72w T L 12 (Fig.
4).

TG 4 DRRRUEAE

FOY 1200mg
# [~ |
AT 1500E

AMK  200mg |

CLDM 1200mg ]

SBPC 12g |—|
= 6g

37°¢C
1 1 1 1 1 1 1 1 1
& 7,14 16 18 20 2 24 26 28 30
lanm [ T S WOk
BEKLF—
pojeditd WEHRE S
B B &Y
WKL F—3
| VAEL—5—EH |

Fig. 4 The course and therapy of case4.
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