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Submental and submandibular abscesses in infants and young children

Takuya TOMEMORI, Fumiyo KUDO

Division of Otorhinolaryngology, Chiba Children's Hospital

Submental and submandibular abscesses are recognized as visible and character-
istic but relatively rare abscesses rather than peritonsillar, retropharyngeal, and
parapharyngeal abscesses in infants and young children. We report 2 cases of
submental and submandibular abscesses from the experience of 10 cases between
1990 and 2002 including 3 cases of the acute infection of median cervical cyst. In the
first case the 3-year-old-boy who has been diagnosed as submandibular abscess was
treated with surgical drainage and subsequent intravenous antibiotic therapy. In
this case, the abscess decreased remarkably in 10 days and showed good prognosis.
In the second case the 3-month-old-girl who has been initially diagnosed as
submental abscess was treated with surgical drainage and subsequent intravenous
antibiotic therapy. In this case the abscess grew 2 times recurrently during 5-years-
observation. CT showed median cervical cyst and operation was executed over the
age of 5 years. In our cases surgical drainage and proper antibiotic therapy are ef-
fective as the initial treatment regardless of the cause of abscess formation; the as-
sociation with the congenital cyst, for example.
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Fig.1 Casel

A: Right neck swelled significantly in admission
B: Swelling reduced in 18 days after admission
C: CT scan showed abscess of submandibular lesion
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Fig. 2 Case?2

A: Submental and hyoid area swelled in admission
B: Hyoid area swelled again at 5 years old

C: Chest XP showed characteristic Fallot's tetralogy
D: CT scan showed abscess of submental lesion
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Table 1 10 cases of abscesses in the submental and submandibular area
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1 29 » AR EFHTE =3eavl 3] 8 MEEZHT CTM

2 T»R% GHTE Y15 - EIR 5 S aureus CEZ/CLDM

3 3 HE GHEE YIBA - BRI 5 S aureus CMZ/CLDM

4 2 » H& BTER YIEA « HEBE 11 S aureus CET IEHEHZEN
U168 « HElE ARE¥$ S. pneumoniae 5 sl Tl

5 8i%b5»H&K EHTIH~ETE HAEKMNR 6 RE=HT CLDM Ludwig's angina

6 15 »H& AHTE YIBA - BER ABEET A BH CLDM

7 11 xA% BT YIBA « HEiE ABE¥ 9 S. aureus ABPC

8 33 v H&K AHTER YI5A - BRI 6 RESHT EHFHZEN

9 3mkllx A% AT YIBA - Pkl 9 S. aureus CEZ/CLDM

10 0mk6 » H& BTHB I6A - HEIR 6  H. influenzae CMZ/CLDM IEH3HZEk
YIBH - HEBE ABE® 9 H. influenzae  CFPN-PI
YIEd - BElE ABEi¥ 3 BLNAR CDTR-PI
YIBA « HElE ABE®9 S. pneumoniae
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Fig. 3 The cause of the abscess formation in the submental and submandibular area
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