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Three Cases of Descending Necrotizing Mediastinitis

Kyoichi TERAO, Kazunori MORI, Kei SAITO, Kazuko NAKAYAMA,
Mutukazu KITANO, Tiaki KARASAWA, Takeshi KUSUNOKI,

Masahiro ISHIKAWA, Kiyotaka MURATA

Department of Otolaryngology, Kinki University

It was reported that prognosis of about 20~40% descending necrotizing
mediastinitis (DNM) was poor. We experienced good kept of 3 cases of DNM. A

case of 35-year-old man was thought to result from the hypopharyngeal piriform

sinus fistura, a case of 56-year-old man and that of a 52-year-old woman turned out

clear. We performed incision and kept drainage for all 3 cases on the same day, all

cases were alive. The stress was put on the importance of that on immediate opera-

tion, continuous suction washing by 0.2% povidone-iodine from the drain and use of

broad spectrum antibiotics.
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The abscess was observed to the bifurca-
tion of trachea.

Fig. 1 Contrast enhanced CT scan (casel)
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We performed digital dilatation around the
esophagus. (*; trachea #; esophagus @ ;
sterno-hyoid muscle €; sterno-cleido mastoid
muscle, right; head side, left; foot side)

Fig. 2 Operative finding (casel)
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The abscess was observed until the level of
aortic aorch and heart.

Fig. 3 Contrast enhanced CT scan (case2)
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The abscess was observed until above the
bifurcation of trachea.

Fig. 4 Contrast enhanced CT scan (case3)
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Fig. 5 Anatomical representation of neck
space (quotation from®)
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Fig. 6 Anatomical representation of
mediastinal space (quotation from?®)
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Continuous suction was performed
through the drainage tube. (right; head
side, left; foot side)

Fig. 8 Postoperative finding

The drainage tube was observed to the
level of bifurcation of trachea.

Fig. 9 Postoperative CT finding (casel)
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