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The advanced deep neck infection with mediastinal abscess relating to the Streptococcus

milleri group —— Report of 2 Cases

Tadashi YOSHIMURA, Shinya KOZAKI, Touru KURODA,

Chihiro HARADA, Munetaka YAMAKAWA

Department of Otorhinolaryngology, Sapporo City General Hospital, Sapporo, Japan

We present two cases of deep neck abscess with mediastinal abscess relating to

the Streptococcus milleri group (SMG). Case 1 was a 14-year-old female, she was

affected with peritonsillar abscess arising from tonsillitis. Case 2 was an 18-year-

old male, he was affected with oral floor abscess arising from dental caries.

Surgical treatment in combination with intravenous infusion of appropriate antibi-

otics improved the abscess in both cases. We have not considered the relation of

SMG and deep neck infection, but recently SMG is one of pathogens in abscess, so

we must care about it.
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Fig. 1 CT of Case 1

Table 1 Progress of Case 1
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