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A case of deep cervical infection
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A 78-year-old man had visited Shimonoseki City Hospital complaining of bilateral

neck swelling and trismus. Neck X-ray and CT scan revealed deep cervical-aerogenic

infection from the parapharyngeal space to the mediastinum. The patient had under-

gone general anethesia to operate the deep neck abcess. But after the anesthetic

induction, he died of metabolic acidosis, rapid thrombocytopenia, lung hemorrage and

heart failure. It was suggested that sepsis could cause DIC. Thus, we shoud give

attention to rapid progression of DIC in the aged with deep cervical infection.
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L7cdsiiE L Cniz, 1994 41 A 4 HASEE S
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BEERE: ST, FreREREs, B, %
HESE.

KIGHE: FracHHIS L.

BUiE: FEE (390.9°C), M%MER, FMORE
(1 BEERR) Db - 7. BHIIEWHT, 28k
OB I RIEETH - 7o, WETIRE IS A4 H
(hot potato voice?) #AFE¥ iz, I 148/ 80
mmHg, Ik 112/min, FEKEK 30/min Tb -
7.

BARSAE: ABtk OB A R % Table iZ/R
4. M X 8% (Fig. 1-A: 13: 26 ®¥) TRE
Wiz, LEXTI, W, aVF ##TSTET
(strain pattern) »33®» 5t BEE X &7, CT

BHEOER%E Fig. 2, 31Rd. [MEMRE
7%, CLDM 600 mg, SBT/CPZ1g Dk
CXFNVFLFF=Vavi12bmg 77 EFY
v 20 mg DRFEZET - 1.

Rl ABE2H 161 10 OSAL K O HERR O R
OYIBIHHE I TEMBICMA L. T OB
TOMA I 160/ 100 mmHg, fR#EE 100/min
TH-t. 160 15 ORK[ TR AT A D7 — 5 i
pH 7.16, PaO, 108 mmHg; PaCO; 22 mmHg;
HCO; 7.5 mmol/ 1 ; BE 20.3 mmol/ 1 ; O;sat
96% ERBHET v F— v RERL TV, KA
[ WBC 9600; RBC 404 x 10%; P1t 1.4 x 10
(RESR 13 20 S8 HIBD & If/IMR S B0 B8k
DL, 160 25 IKKENHE % T LHE
B OEIXKT QRS OE{LIK OABBIIR ©
Bosggn Z LickiffWiz. VPC, short run A5
HELIoTOLy 4+ —VRBKB L. 160 28
WWIRDERDSIMEIREEE 57, ZORHIER
7Y v 1mg [ENRS, 2mg#E, KUK
BRkFEF b Y v 4 200ml HEEMT L. T
OB ETOIMMKE A X 13 pHT.34;, PaO; 64

Table Labolatory data on admission.

MmE—f% IR mRE{EE
WBC 12270 /mm?3 & 1.03 T Bil 2.16 mg/dl
RBC 403x104/mm? pH 5.0 TP 6.5 g/dI
Hb 13.6 g/dI =] (+) Alb  2.8g/dl
Ht 389 % ¥ (=) GOT 531U/L
Pit  10.9x104/mm?3 #m (—) GPT 441U/L
Mmi&15 hoAk (=) ALP 291 IU/L
Seg+St  88.1 aEy =452 () LDH 571 1U/L
Eo 0.3 Jii b= CPK 203 1U/L
Ba 0.3 CRP 18.7mg/dl BUN 35.8 mg/dl
Mo 9.3 Ih;EEE Cr  1.55mg/dl
Ly 2.0 B ZXtkE (=) Na 137 mEq/L
HmeEsE 149308 e x (=) K 4.3 mEq/L
SEERE R 130% TPHA (=) Cl 100 mEq/L
HBs#L&R (—) BS 84 mg/dl
HCV#HLEE (=)
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Fig. 1 Chest X-ray,
A. On adminission, showing normal appearance.
B. After anesthetic induction, suggesting sever
lung hemorrage.

Fig. 2 Neck X-ray showing cervical aerogenic
infection.

Fig. 3 B



HAHRWEBRMBRMEIAREE W14k H1S

Fig.3C

Fig. 3 A.B.C.
CT scan showing aerogenic infection from the
parapharyngeal space to the mediastinum.
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Fig. 4 Electrocardiogram
A. 13 : 15 on admission
B. 16 : 42 during anesthesia
C. 16 : 50 during anesthesia
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