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Two Cases of Deep Neck Infection in Infants

Takuya TOMEMORI, Fumiyo KUDO

Division of Otorhinolaryngology, Chiba Children's Hospital

We report 2 cases of deep neck infection in infants treated in our hospital since 2000.

In the first case l-year-old boy who had treated as suspicious malignant lymphoma

early in the course was diagnosed as the deep neck infection with the result of CT and

surgical drainage. He was recovered in a week by subsequent antibiotic administration.

In the second case 3-years-old boy who had treated with conservative therapy as the neck

lymphadenopathy was showed recurrent neck swelling and fever. He was introduced to

our hospital and diagnosed as the deep neck infection with the result of CT. Surgical

drainage under the ultrasound and subsequent antibiotic administration was executed.

He was recovered in two weeks with the disappearance of abscess showed in post-

therapeutic CT.

In conclusion, early diagnosis and early surgical drainage are important for the man-

agement of deep neck infection in infant.
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Fig. 1 Clinical course of case 1

Fig. 2 Casel : CT scan shows abscess of the
deep neck

Fig. 3 Casel : MRI shows adscess of the deep neck
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Fig. 5

Case2 : CT scan and ultrasound show
adscess of the deep neck
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Table 1 Head and neck spaca infections in in-
fants and children
Un:kanont 1;;5 117 Pittsburgh
Flanary 1997 39 Milwaukee
Nagy 1999 47 Buffalo

Anatomic site
— Peritonsillar (49%)
- Retropharyngeal (22%)

Bacteriology
~ B-hemolytic streptococcus (18%)
— Staphylococcus aureus (18%)
~ Bacteroides melaninogenicus (17%)
- Veillonella (14%)
— Haemophilus parainfluenzae (14%)

— Submandibular (14%)
- Buccal (11%)
— Parapharyngeal (2%)
— Canine (2%)

« 117 children with head and neck space infections
» Mean age: 7.8 years (Children’s Hospital of Pittsburgh, from 1986 through 1992)
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