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The Cases of Gas Gangrene of Neck with Dysphagia

Kanako YAMADA, Hideyuki MURATA, Yuzo SHIMODE, Yuko SUZUKA, Koichi TOMODA

Department of Otolaryngology, Head and Neck, Kanazawa Medical University

Two cases in which dysphagia appeared under treatment of the deep neck gas gangrene

are reported. Casel . 55-year-old male. The left peritonsillar abscess considered the deep

neck abscess extended to the mediastinal abscess.

Tracheotomy was performed. The drainage was done. And the pneumoscopic drainage

method was enforced. Dysphagia was recognized, when it was made to be the ingestion

start from the postoperative 32nd. Cases2 . 55-year-old male. The untreated caries consid-

ered the deep neck abscess extended to mediastinal abscess and empyema. The following

were enforced . Extraction of tooth, cervix circumscription open drainage, tracheostomy,

pleural cavity drainage. Dysphagia was recognized in the postoperative about fourth

month. Two cases also recognized the lowering of larynx raise-up and motion of the hyoid

in swallow X-ray fluoroscopy. Empty hand approach and empty hand larynx raise-up train-

ing of hyoid top and bottom muscle group were carried out for the purpose of the improve-

ment on larynx raise-up and motion of the hyoid. And, adjustment and swallow method of

the food form were guided. A normal feed would be also eaten 2 cases after the eating

training start in about 1 month. The cause of dysphagia whether they are not disuse atro-

phy such as infection focus and larynx raise-up disorder by cicatrical contracture of the

operation wound, oral cavity and pharyngeal muscle by long-term ingestion impossibility be

seem to.
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Fig. 1 Casel : Neck and Chest CT scan

A) CT scan showed Lt tonsiller abscess and gas formation developed bilateral retropharyngeal, parapharyngeal,

and anterior visceral spaces.

B) CT scan showed mediastinum abscess and pleural effusion.
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Fig. 2 Clinical course of Casel
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Fig. 3 Case2 Neck and Chest CT scan
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A) Gas formation developed retropharyngeal and left parapharyngeal spaces.
B) Gas formation developed around the trachea and pleurae and effusion.
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Fig. 4 Clinical course of Case2
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