HAH SLRMERHER QE DT IE

REFE OWIB E15 — 25—

e P i 2% % BF 38 U o 3R SR AR % e £iE f D 4% 5

g R M b A HRT OB HE W
woR oWz Wl R
WA 7 S BRI T

Two Cases of Deep Neck Infection Spreading to the Mediastinum
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We reported two cases of deep neck infection. The patients were a 73-year-old and a

58-year-old female.

They were treated with surgical management and chemotherapy

early in the course, but a few days after the infection developed to the mediastinum. So

we performed second operation and drained pus from abscess of the mediastinum. In the

management of deep neck infection, a complete drainage of abscess and careful observa-

tion with CT scan are necessary. If remain of cervical abscess or infection spreading to

the mediastinum is found by CT scan, the second operation must be performed as soon

as possible.
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Fig. 1 Clinical couse of case 1

Fig.2 Casel : CT scan shows abscess (arrow) of
the deep neck.
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Fig. 3 Case 1: CT scan shows remaining abscess
(a, arrow) of the deep neck and abscess
(b, arrow) developed to the mediastinum.
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Fig. 4 Clinical couse of case 2

Fig.5 Case 2 : CT scan shows abscess (arrow) of
the deep neck.
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Fig. 6 Case 2 : CT scan shows remaining abscess
(a, arrow) of the deep neck and abscess
(b, arrow) developed to the mediastinum.
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