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A Case of Deep Neck Infection Requiring Frequent Operation

Yuzo BABA, Kazunori SENOH
Sumitomo Bessi Hospital

Katuya AOJI
Kagawa Prefectual Center Hospital

A case of deep neck infection secondary to peritonsillitis was presented. In spite of

sufficient antibiotics and appropriate operation, the abscess progressed down the

neck. The measure of neck dissection was taken in the last resort, the abscess seemed

controlled. The next day, gas was read in mediastinum and subcutaneous on CT, open

drainage was performed,and appeared the gas was of emphysema but abscess.

Superficial cervical space was the route of infection in this case.
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Fig. 1 Abscess in peritionsillar space
and parapharyngeal space
showing gas formation.
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Fig. 2 CT scan showing gas formation
in mediastinum, subcutaneous
and left pleural effusion.
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Fig. 3 Clinical course during
hospitalization.
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Fig. 4 chart of the abscess expanding route.
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