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Two Cases of Deep Neck Infection with Esophageal Perforation

Takeshi OKUDA, Hirotaka HARA, Makoto HASHIMOTO, Yuji IMATE,

Hiroshi YAMASHITA

Department of Otolaryngology, school of medicine, Yamaguchi University

We reported two cases of deep neck infection with esophageal perforation. The patients were 25-

year-old male and 68-year-old female. Early diagnosis and early complete surgical debridement

were most important for management of gas producing infection, but infection was developed by

delay of these cases diagnosis. Determination of method how to close esophageal perforation is

most important.
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Fig. 1 A CT scan shows low density area in the
soft tissues.
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Fig. 2 A CT scan shows gas formation and low
density area.
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Table 1  Treatment during hospitalization
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CZOP 29
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WBC: 23800 10500 6300

CRP: 15.60 5.88 1.28

B : Streptococcus
Peptostreptococcus



Table 2 Treatment during hospitalization
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