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A Case of Deep Neck Infection Extending to a Chest Absess.

Hiroshi NAKAMURA, Hisaya TANAKA, Masahiro ISHIKAWA, Kei SAITO,

Kiyotaka MURATA

Most acute infections can now be treated without severe complications due to the

development of antibiotics.

However the administration of antibiotics may mask clinical signs, resulting in in-

correct clinical management and serious complications. A-26-year-old man complain-

ing of pain and swelling of the neck as well as trismus and dyspnea was referred to

our clinic. Based on CT scan and chest X-p findings, we diagnosed deep neck infection

extending to a chest abscess. Surgical drainage of the neck and chest saved this pa-

tient’s life. The causative bacillus was Candida albicans. Our findings emphasize the

importance of surgical drainage in patients with severe bacterial and fungous infec-

tion.
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Table 1 Laboratory data on admission

Fig. 1 Chest Xp on admission

Fig. 2 CT on admission
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Fig. 4 Chest Xp after surgery

Fig. 8 CT after surgery
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