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A Case of Tuberculosis that Occurred Mediastinal Abscess

Takaharu TATSUKAWA, Shin MASUDA, Shitau HIRATA,

Junichi HASEGAWA, Noriyuki FUKUSHIMA, Koji YAJIN
Department Otolaryngology, Hiroshima University

The number of newly registered tuberculosis patients increases in 1997 from the

previous year, making the first rise in the last 38 years.

A case of severe tuberculosis in healthy adults that occurred mediastinal abscess

was reported. A 3l-year-old male visited our hospital with his bilateral neck swel-

ling. First surgical operation was performed under the diagnosis of cervical abscess.

Although, any drainage was not effective and any antibiotics was same.

Gradually, cervical abscess occurred infraclavicular infiltrate and extended to

mediastinal space.
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