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Deep Neck Cellulitis in A Patient Under Hemodialysis
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A case of deep neck cellulitis occurred in a patient under hemodialysis was re-

ported. A b4-year-old male presented with acute left cheek and cervical swel-

ling. He had diabetic renal failure and undergone hemodialysis for a decade.

CT scan showed left parapharyngeal cellulitis extended to the cheek and

submandibular region. He immediately underwent surgical drainage, and care-

ful antibiotic chemotherapy and administration of insulin was performed

postoperatively. However, the disease took an intractable clinical course, and

he was discharged as long as 63 days after surgery. Streptococcus constellatus

and Prevotella sp. were isolated as pathogens. Potential problems of the diag-

nosis and treatment of deep neck infections in patients with such high-risk fac-

tors were reviewed.
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Fig. 1-1 Fig. 1-3

Fig. 1 Contrast enhanced CT scan shows in-
flammatory lesions of the deep neck.

Fig. 1-2
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i # & v BT B A 13 Imipenem/Cilastatin
(IPM/CS) & Clindamycin (CLDM) % #fH
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HixEW#% i1 IPM/CS % 0.5g/H#ES L, &
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Table 1 Clinical course after admission.

S. conmstellatus Prevotella sp.
PCG 025 1 >4 R
ABPC 05 1 >4
CEZ 1 1 —
CT™M 4 1 -
CTX 05 S -
LMOX — 16
IPM — 0.12 S
PAPM 0.06 S —
CLDM 0.25 S 0.06 S
MINO 025 S 2 S
LVEX 1 S -

Table 2 Antibiotic susceptibility of isolated pathogens.
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@ IPM/CS 0.25~0.5g/day @ PAPM/BP 0.5g/day @ CLDM 1.2g/day @ MINO 0.2g/day

HIZHE L, Minocycline (MINO) 0.2g/ H
DEmMEE % L. itk 6 HH X b IPM/CS
% Panipenem/Betamipron (PAPM/BP) iZ
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MBEREREE © Streptococcus constellatus
& Prevotella species MEE SNz, WEHEE b
Benzylpenicillin (PCG), Ampicillin (ABPC)
Wi & FF B, S constellatus 13 CEZ,
Cefotiam (CTM) 1IZ MMM H - 72, WHIT
BZ D b - 7o #HFix CLDM, MINO T -
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