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An Bacterial Analysis of Deep Neck Abscess

Akio SHINO, Toshio YOSHIHARA, Takayuki MORIKAWA

Department of Otolaryngology, Tokyo Women's Medical University

We studied 46 patients who had deep neck abscess from January 1991 to

September 2001. Peritonsillar abscess was excluded. Acute pharyngotonsillitis and

peritonsillar abscess were the most common cause, followed by dental infection.

Results of bacterial cultures were available in 38 patients. The causative bacteria

were detected in 71.1% of these cases. Streptococcus was the most common patho-

gen, followed by Peptostreptococcus and Bacteroides. The anaerobic bacteria de-

tected 21 patients (55.3%). The CT scan findings showed gas formation in 7 pa-

tients. Streptococcus is considered significant bacteria in the dental infection and

Peptostreptococcus is in the peritonsillar abscess as the cause of deep neck abscess.
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1991 4E 1 A2 5 2001 42 9 H & TICHR K+
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1. BREOFRLELTEZ ShicFEBZAN%
THEE % - Ak B L R FE RS S Z h
ZH13HISOERETH Y, LUTHESE -
FIBE % 6 B, SEERY vo8Mfik 3 f, RaER
Y3, MISASERS, ST ARMEA, TUREARL
WEHE, A 141ThH -7 (Table D).

2. BrHioREEHEZSZShIEBKIEEH
T B R A R ASHERR T & 7 38 filHr 27 4
(71.1%) T, Z 09 HBEsKE R BRI
THITHY, BEBRKERDI 146 E0E
CHRGPER I 21 B (21/38 © 55.3%) TH
Hahs., BwE®E O ARG Streptococcus
(a-8, B-7, 7-9%) 24 ¥k, Neiseria 3
¥k, Micrococcus 3 #k, Corynebacterium
2 ¥k, Klebsiella pneumoniae 2 ¥k TF&ME
B D 70.6% 48 Streptococcus Td - 7. B
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Table 1 Causes of deep neck abscess Table 2 Detected bacteria of deep neck abscess
" & iE Bl B | 23
BPEMREEE - kst 13 Streptococcus (-8, B8-7, 7-9) 24
Tk FE B RS 13 Neisseria 3
B - BRI BH 2% 6 Micrococcus 3
BEIR Y oS Hi R 3 Corynebacterium 2
fBERY) 3 Klebsiella pneumoniae 2
hobllasiniad ! Peptostreptococcus 14
T KB SUR 1 .
o ! Fsomciortan E
Bt ! Eikenella corrodens 2
Propionibacterium 1
KPR & U T Peptostreptococcus 14 #,
Bacteroides 11 #k, Fusobacterium 5 #&, W B8 %12 D W THRET L 72, Streptococcus
Eikenella corrodens 2 #, Propioni- 24 ¥k) R EShEBE L TRRERE
bacterium 1# T - 7z (Table 2). CT PHARIES 6 41 : 25.09%, W&vE - s EBA % 7 Bl
BB TH REAZRD ORI THITH Y, (a-2, B-1, v-4B0 :29.2%, MRk
Z DD bWRKMERG D 3 B, RARRG 1 # « WEIK 5l 208% TdH b, Pepto-
B, HEEENIHTH -, BRBER streptococcus 14 ¥k T3 HkJE PAIEE 8 )
Peptostreptococcus 45 3 #k, Bacteroides 2 57.1%, WS 2 Bl : 14.3%, SMmHksk -
¥k, Propionibacterium 1 ¥k, REEKGE WHER % 2 B © 14.3%, = 72 Bacteroides (11
L T Streptococcus 45 1 Bk T - 7z. ) TRk EPRIRE 3 6 - 27.3%, HEH 1
3. MR EFERKREOBZREREMKOZ VR Bl :9.1%, RHks 26 182% Th - ik
BRI BHARISS, Wk - R PRSE, SRk (Fig 1).
Streptococcus
n=24
Peptostreptococcus
n=14
Bacteroides
n=11
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Fig. 1 Relationship between detected bacteria and causes of deep neck abscess




HAH B R GeAE F

z %

PESHTTIREHIINEE, IhE, SHEBO RIAEM Y
RIBRIC R VRS2 TER L7 & DT, HEFRIRZ -
BESEoRBEFAORESZ VY. FHKHLELS
FEIC OV TRFEROWSE & kI ¥ WHEH,
ks E fo bR - AP ENZ (B s,
Bk E BEE SRR L DR TH 543, JHBHIR
BORRAER UINTFRER & UTHRET L.
RIS OV TR & ORI Z BRELL 7223,
Btk Bl % 30% I Shic. MBI TOER
BRIGIE I I IR 505 TITiTbh Th 54
MNE L, FRBAHEICHE U TIIREERIE
REROZER EOEMMNH 2 5 Z, YIFAPHRA
KEBRETHITENS L6 pliEEE T
IR AT 2 E0E T 5 EE X ohk.

HWHE TR ZH - 2 DI Streptococcus T,
FRHEEO S bR T10% LB o5hikc. o
W T Bt R M B © Peptostreptococcus
Bacteroides TH 0, 0 3HEHETEEDOKE
(67 k) HD T3.1% %ML TH Y, HRUER
BOFNEE UCHEFICEETHS LB 5N
fo. ARIOREF TR TSH - 72 27 )
D> BIRARRYM 51.6% % 5, T Bt
BI3H 80% DREFI THRIEE N TE D, PRI
JRYYE TIRIRRIER 28 A ZEBESEE LT
W3 EBZ O, IHEROTIARERIZEZ, %
DORRBETHEBICE  LEMNDH 5. BHIHARE
WA ZAELEORREIIEI/ n X MY VY LK
LML ah, ST EESNIRES
NTTHAHRE®ED 51, HHEI Peptost-
reptococcus, Bacteroides 28% { B &
7o, B ERMETIIEENE - MR
B LV TIE Streptococcus, %FiZ 7 -streptoco-
ccus DR AZ <, OFENE1E B <&
RIEICB N THBES O 2HED R oral
streptococci” & DB EE b, T, R
#kJE PR 5 T 13 Peptostreptococcus D E|4& B3
ZABMEIhTB o, RkEd SEMREICE
DD BRI I, BEREELRO KM
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1. T Bk J) DR RS B R G % B < R SHEB AR IS 1)
ORHEIC DO THRE L.

2. FHRBIIAMEWIES « Wkk s X O bkE
BAIBE O RE2 LchlBxZTHD, D
WCHES - BRI P (R o h,

3. BHIOBEEEEEZShIEMHEIH
7HliE 71.1% TH - 7.

4, ®#HE & LT Streptococcus Bk % <,
2 ) T Peptostreptococcus, Bacteroides
pihEh, ZoO3IEETRRD 73.1%%
He i,

5. W& - B BH % T Streptococcus, @k
JE PANEIS T X Peptostreptococcus D E|4 s
ZiEhi.
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