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Mediastinitis Secondary to Retropharyngeal Abscess —A Case Report—

Koji OKAMOTO, Motoshi MIURA, Yuichi TURUSAKO
Department of otolaryngology, Fukuyama National Hospital

Tutomu ETANI, Kazunori NISHIZAKI

Department of otolaryngology, Okayama University School pf Medicine

Severe mediastinitis secondary retropharyngeal abscess occured in 64 years old

male. It was recognized by daily CT scanning (day 1 — 3) that the mediastinitis was

derived from retropharyngeal abscess.

The patient was cured in short period by appropriate administration of antibiotics,

urgent surgery (cervical and mediastinum drainage) and a intensive care based on a

conception of SIRS.
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Table 1 Laboratory finding on admission
WBC 25300/ 1 1 (Sta3% Seg82% Lym10% Mon5% Eo0s0%)
RBC 4.66 X 104/ 1 Hgb 14.3g/dl Hct44.2% PLT 12.8%X103/u1
CRP 14.6mg/dl
GOT 42mIU/ml GPT 42mIU/ml LDH 409mIU/ml ALP 359mIU/ml
¥-GTP 19mIU/ml Ch-E 0.54ApH T.Bil 1.4mg/dl TP 7.6g/dl Alb 3.5g/d!
BUN 19mg/dl Cr 0.9mg/dl
Na 143mmol/l K 4.0mmol/l Cl100mmol/l Ca 10.2mmol/l
Glu 84mg/dl Hb-A1c 4.9%
HPT 80% PT 12.2sec APTT32.2sec Fbg463mg/dl ATI65% o ,PI179%
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Fig.1 CT scan of retropharyngeal abscess

Fig.2 CT scan of posterior visceral abscess with mediastinitis

Fig.3 CT scan of anterior mediastinitis
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Fig.4 Clinical course and therapy
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Table 2 Criteria of SIRS
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