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A Case of Cervicomediastinal Abcess and Pyothrox
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A 46-year-old female with cervicomediastinal abscess and pyothrox secondary to

acute tonsillitis and pharyngitis is presented. Mediastinitis resulted from suppuration

in the submandibular space, parapharyngeal space and retropharyngeal space spread-

ing down the anterior and posterior visceral space of the neck.

Although culture of the neck and mediastinal abscess demonstrated Acinetobactor

calcoaceticus, anaerobic bacteria was suspected of contributing to this infection from

surgical and CT findings.

In cases into cervicomediastinal abscess, complications due to DIC may develop.

Therefore, it is important to start treatment for DIC as early as possible, provided a

decrease in platelets and an increase in FDP are detected.
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Table 1 Laboratory finding on admission

(MZzERE) (E{LFERE)
RBC 442X 104 /mm® T, P 6.6 9/d!
WBC 236x10%/m® Alb 3. 2 9/dl
HGB 13. 7T grdi A/G 0. 94
HCT 42, 7 % T-bil 0. Tmeg/dl
PLT 21 x10* /mm® GOT 36 U/
GPT 28 U/
(Hemogram) LDH 355 U/t
Stab. 8.5 Y-GTP 51U/t
Seg. 80. 3 Al-P 130 tu/t
Mo n. 4. 0 Ch-E 0. 4 APH
Eos. 0. 2 LAP 33 U/l
Baso. 0.5 CPK 91 1uA
AMY 88 lu/t
Lym. 6.5 Glu 102me/d1
BUN 34mg/dl
Cr 1. 2mg/dl
esn 400340 N
K 3, 5meaq/l
cl 110mea/l
T-Cho 113 me/!
TG 57 mo/|
CRP 24, 3 mo/}

Fig. 1 CT scan showing low density area with
diffuse gases from fascial space of neck
and retopharyngeal space to medi-
astinum
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Fig. 3 X-ray of neck with bariumswallow
showing fistula formation of left
periform sinus
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