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A Case of Pediatric Retropharyngeal Abscess

Kyoichi TERAO, Takeshi KUSUNOKI, Mutsukazu KITANO, Kiyotaka MURATA
Department of Otolaryngology, Kinki University

We encountered a case of pediatric retropharyngeal abscess that followed a rapid course after
onset. The patient was a 29-month-old girl who consulted a nearby pediatrician with chief com-
plains of high fever, pain in the left neck, and nasal obstruction persisting for 2 days. Since marked
general malaise was noted, the patient was referred to our hospital and immediately admitted. As
a result of inspection and palpation, mild reddening and swelling of the left side of the
retropharyngeal wall and mild swelling of the left submandibular lymph node were observed. The
white blood cell count (WBC) was 22500/mi (normal range: 4000 to 8000/mi ) and CRP was 23.4
mg /d¢ (normal range: not higher than 0.3mg /d¢ ). On the contrast enhanced neck CT, soft tissue
density was observed in the area between the retropharyngeal space and the left accessory pharyn-
geal space. The low density area was observed inside, and peripheral contrasting effects were noted
in some part. Retropharyngeal abscess was diagnosed, and retropharyngeal abscess incision was
orally performed under general anesthesia on the same day. Intravenous administration of 2 g/day
of PIPC was started after the operation. @ -streptococcus was detected by bacterial examination,
and PIPC-sensitivity was noted. High fever disappeared on the 3™ postoperative day, and WBC and
CRP gradually decreased. On the 21* postoperative day, WBC was 6300/mi and CRP was 0.1mg /
df . On CT, the lesion occupying the area between the retropharyngeal space and the left accessory
pharyngeal space was found to have disappeared. Therefore, the patient was discharged on the 2
2™ postoperative day with remission. Because the symptoms of upper respiratory inflammation
were noted, because abnormal findings of the pharynx and neck were few, and because the patho-
logical condition rapidly progressed within a short period (only 2 days) after the onset of symp-
toms, precautions are warranted in diagnosis. Incision and pus discharge in the early stage ap-
peared to have been effective in this patient.
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Fig. 1 Findings of oral cavity
Mild swelling of the left side of the
retropharyngeal wall were observed.

Fig. 2 Contrast enhanced CT scan on admission
The abscess was observed in the
retropharyngeal space and the left acces-
sory pharyngeal space.
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Fig. 3 Plain CT scan on the 9" postoperative day
The abscess reduced a little.
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Fig. 4 Plain CT scan on the 21¥ postoperative day
The abscess disapeared.
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Fig. 6 Anatomical representation of retro-

pharyngeal space (quotation from")
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