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Neck Abscesses in Infants, 2 Case Studies
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We reported 2 cases of neck abscesses in infants. In both cases the 3-month-old-
girls who have been diagnosed as right neck abscesses were treated with surgical
incisions and drainages and subsequent intravenous antibiotic therapies. Case 1 had
diagnosed as cystic lymphangioma at the initial hospital and was introduced to
Chiba Children's Hospital for further therapy. From some special findings of neck
and the results of CT and ultrasound, she was re-diagnosed as the neck abscess,
4cm in diameter. Staphylococcus aureus was identified by surgical drainage.
Abscess resolved in 10-days hospitalization by dairy drainage and intravenous ad-
ministration of ABPC and subsequent CEZ. Case 2 was diagnosed as the neck ab-
scess, 2cm in diameter, from the results of CT and ultrasound. S. aureus was iden-
tified by surgical drainage. Abscess resolved in 8-days hospitalization by dairy
drainage and intravenous administration of CLDM and subsequent ABPC.

Both cases showed relatively good general conditions at the earlier clinical
courses. We conclude proper imaging studies like CT or ultrasound are important
for early diagnosis and effective treatment of neck abscesses especially in infants.
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Fig. 1 Clinical course of case 1
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Fig. 2 Case 1: CT (A) and ultrasound (B)
show abscess of the right neck
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Fig. 3 Clinical course of case 2
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Fig. 4 Case 2: CT (A) and ultrasound (B)
show abscess of the right neck



Table 1 Comparison of Neck abscesses in
infants between USA and Japan

Childran's Hospital of Chiba Children's Hospital
Cleveland (Cleveland, Ohio) (Chiba, Japan)
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