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I reported serious complications accompanied by infection in newborns and infants.
First of all mastoiditis caused by penicillin-resistant Streptococcus pneumoniae was re-
ported. Then in the case of sinusitis I showed orbital phlegmone of 4-year-old girl and
duralmyelitis of 12-year-old girl. In the latter case the diagnosis was based on the
shadow in the sphenoidal sinus in MRI findings, though at first it had been diagnosed
as meningitis because of consciousness disturbance and convulsion. This is one of the ex-
amples that the progression in CT and MRI has made the diagnosis of complications
possible in ENT department.

In the stomato-pharyngeal region and also in the submaxilla and neck region various
types of abscess are formed, where the airway is oppressed by abscess and disturbance
of swallowing and sucking easily occurs besides dyspnea.

Particularly in the case with dyspnea the emergency treatment has to be given.
Airway must to be kept in the newborns and infants, if they had dyspnea. The lower is
the age, the more difficult is the catching of their symptoms. It is why we sometimes
cannot diagnose their complication soon and this leads them to a serious state. So we

have to pay enough attention not to overlook any slight change in them.
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Fig 1. Duralmyelitis due to sphenoid pyocele in 12-
year-old girl; axial CT scan
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Fig. 2 Retropharyngeal abscess due to the left
piriform sinus fistula in 2-year-old boy;
XP epipharynx profile
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Fig. 3 Submaxillar abscess in 1-month-old boy
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Fig. 4 Multiple subcutaneous abscess in acute
myelocytic leukemia in-8-year-old girl

Table 1 The symptoms of the infection in
stomato-pharyngeal region and
submaxilla and neck region in infants
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