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A case of Descending Necrotizing Mediastinitis

Kazuya SAITO, Kyoichi TERAO, Daisuke MURAMOTO,

Kazunori MORI, Kiyotaka MURATA

Department of Otolaryngology, Kinki University

It was reported that treatment results of about descending necrotizing

mediastinitis (DNM) was poor. We experienced a case of 60-year-old woman

with DNM. On the day of her admission, she underwent drainage operation, re-

sulting that she discharged from our hospital on post operative 43 day.

Immediate operation, continuous suction washing by 0.2% povidone-iodine from

the drain tube and use of broad spectrum antibiotics were effective. Since she

had been underwent a hemodialysis due to chronic renal failure since 15 years

before. We had to use the antibiotic take into the account the various factors.
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Fig. 1 Anterior neck finding
Right neck swelled slightly.

Fig. 2 Contrast enhanced CT scan
The abscess was observed to the retropharyngeal
space, until above the bifurcation of trachea.
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Fig. 3 Operative finding
We performed digital dilatation around the retro-
pharyngeal space. (* thyroid, Osterno-cleido mas-
toid muscle, A sterno-hyoid muscle, right; foot
side, left; head side)

Fig. 4 Postoperative finding
Continuous suction was performed through the
drainage tube.
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Fig. 5 Contrast enhanced CT scan
The improvement of inflammatory finding was ob-
served.

% Peptostoreptococcus micros, Prevotella
denticola Tdh -7z, Fi, HEHKHE, ERRE
ﬁf% 7o, Mik4HEBEIL, 740—T v 7D

IS THIK OB R 8 2R 7oA, IFIRIREE
WAL R K, MR AR b BEFTH - 7oz
b, ZOFFRENICREE RS HEHE LT
Mtk 8 HEITE, RIEMROFEHLTUZELAD
e, HAEMEZBELTOE, i 158H
R FV—r22KKEL, HLAEANZ PIPCIC
EEL, BEREOPIEEROEREBE L.
ik 25 HEICR FL—rofkEziT0, £l
MoOBHKRMMHER>FEE L, HEHE
LVFX KEB L, Z0HLAFEOHAERZE
HFTho, Mi®%32HEDCT T, HKIiEFR
D78 e K O RS PERI K D 1R % fgB U 72
DT (Fig. 5), SRTHEHARF> /e E LT,
itk 43 H BICBRPGBREE 78 - 72, Fig. 61c%
DR ETRT .

z &=
DNM &, —#iyic 48 WER LI I f) R gL Bt
;b@%ﬁh«&ﬁﬁb AIEBIECRNE
BIAZM B X OB B LENEE L SbhTH
%2, AR OFERFITIEARE 3 B %I 3 Tl %
MifTd % 2 EMTE D, @mbﬁ@@m%m
MRk s R AE L5 2 &3, #EhERFLn

HAH SR G RHRGAE DT

REFE ENVE Bl

BERS R
A FECREBARE
FH L7 HOT RU—2 2FEERLV—-V2%E BER
H164/22 4/30  5/3 5/7 5/17 6/2
i l 1 ! 1 ]
! | I T I 1
(H®) WLH 8HE 11AE 15HH  25HA 43HE
{e¥8%  [PAPM/BP 1g[# 0.5g| PAPM/BP [  PIPC LVFX
[¢h=¢ 3} CLDM 1.2g|» 1.2g] 0.5g 1g 0.2g

Fig. 6 Clinical course
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