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Clinical Study and Image Diagnosis of Infections in Submandibular and Neck Region

—cases with difficulties in diagnosis and treatment—

Makoto ODA, Yuko SUZUKA, Kanako YAMADA,
Hideyuki MURATA, Koichi TOMODA
Department of Otolaryngology, Kanazawa Medical University

It is not difficult to diagnose of neck infection by symptoms, process and find-
ings. Almost the cases are due to acute infection, and others are chronic infections,
tuberculosis. Except an advanced case of deep- neck infection, antibacterial thera-
pies are effective. But if there is diabetes behind, or the complicated case, which is
combined infection with malignant tumor, it takes a time to be diagnosed and
treated. This is showing some cases with difficulties during last one year in my de-
partment. And it was demonstrated that enhanced CT was the most useful image
for diagnosis and following up clinical features.
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Fig. 1 Casel: CT scan showing swelling of soft

tissue in left submandibular region.

Fig. 2 Casel: Enhanced CT scan shows contrasted
swelling in left submandibular region.
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Fig. 3 Casel: T2 weighted MR image showing low
signal intensity mass in left subman-
dibular region.
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Fig. 4 Case2: Contrast enhanced CT scan shows
the lymph nodes with ring enhanced in
right parotid gland.

Fig. 5 Case2: Contrast enhanced CT scan shows
the lymph nodes with ring enhanced in
right parotid gland.
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Fig. 6 Case2: T2 weighted MR image shows high
signal mass in right parotid gland.
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Fig. 7 Case3: Enhanced CT scan shows a deep
neck abscess, which is low density in right
submandibular region with swelling of
submandubular gland.
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Fig. 8 Case3: CT scan in early time. Tumor is re-
vealed in right neck, which closes the ab-
scess in deep neck.
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