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A Case Of Deep Cervical Abscess Caused by Salmonella typhymurium

Kana SUZUKI, Hideyuki MURATA, Hiroshi ISHIMASA, Yuzo SHIMODE
Kazushi TAKITA , Shiro HONJO, Yuko SUZUKA, Koichi TOMODA
Department of Otolaryngology, Kanazawa Medical University

We reported a very rare case of deep cervical abscess caused by Salmonella
typhymurium without any gastrointestinal symptoms. A 24-yers-old man was admit-
ted to the hospital because of the swelling of left side of the neck. The patient had
severe diabetes mellitus and dental caries. The blood examination showed
leukocytosis and elevated CRP on admission. Computed tomography showed contrast
enhancement around the capsule of deep neck abscess.

Tracheotomy after the open drainage of pusture was performed. Salmonella
typhymurium was detected from the pusture. Oral administration of chloramphenicol
was very effective, then symptoms of infections were diminished 2 days after the
drainage.

In conclusion, it is necessary to consider that the rare organisms including
Salmonella typhymurium may cause the deep cervical abscess in such an immno-

compromised host.
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Fig. 1 Swelling of left side of the neck on
admission.

Fig. 2 Plain soft part X-Ray
showed a trachea com-
pressed and deviated to
the right arrow.
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Fig. 3 Plain CT scan admission showed
mass-like lesion including low density

Fig. 4 Contrast enhanced CT scan showed
an dnhancement of the capsule of deep
neck adscess.
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Fig. 5 Clinical course during the hospitali-
zation
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Table 1 Laboratory findings on admission.
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