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Deep Cervical Abscess —Report of 15 Cases—

Yoshiyuki TAMURA, Atsushi SHINKAW A, Makoto SAKAI
Department of Otolaryngology, Tokai University School of Medicine. Isehara, Japan

We investigated the clinical course of 15 cases of deep cervical abscess, including 13
male and 2 female patients. All patients were referred from other hospital or clinics to
our hospital.

Deep cervical abscess was already diagnosed in 2 cases in other hospitals by CT, and
lymphadenitis was diagnosed in 13 cases. At the first examination in our hospital, the
diagnosis of deep cevical abscess was made by a needle aspiration in 12 cases. CT and
needle aspiration disclosed the deep cervical abscess during their hospital stay in the
remaining 3 cases.

The duration between the first visit to the other hospitals or clinics and the establish-
ment of diagnosis was 3 days at least and 30 days at most, average 10.4 days.

Treatments at the other hospitals or clinics consisted of oral antibiotics in 9 cases,
parenteral antibiotics in 2, a small skin incision and drainage in 2, and none in 2 cases.
Treatments in our hospital included a larger skin incision and drainage and a large
dose of parenteral antibiotics.

Complications of mediastinal abscess occurred in 3 cases and disturbance of con-
sciousness in one.

As the conclusion, an early needle aspiration of a cervical mass with inflammatory

symptoms was thought to be effective on diagnosis of deep cervical abscess.
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