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Clinical Study of Deep Neck Infection in Children

Tetsuo WATANABE, Takashi HIRANO, Masashi SUZUKI

Department of Immunology and Allergy (Otolaryngology), Oita University Faculty of Medi-

cine, Oita, Japan

Six children under 15 years of age with deep neck space infection other than peritonsillar
abscess were treated in our inpatient department during the period October 1983 through
May 2006. Clinical data pertaining to our 6 patients were compared with data pertaining
to 58 adult patients with deep neck infection treated in our inpatient department during
the same period and to 48 children with deep neck infection reported in the literature dur-
ing the past 15 years in Japan.

Characteristics of deep neck infection in children were as follows : 1) the incidence was
greater in boys than in girls, 2) the retropharyngeal space was the most common site of
infection, 3)lymph adenitis and trauma were the causes of deep neck infection more
often in children than in adults, 4) children experienced fewer complications than adults,
5 ) white blood counts were higher in children than in adults, but CRP levels were lower in
children than in adults, and 6 ) culture-negative specimens were more often in children
than in adults.

Clinically, it appears that the prognosis of deep neck infection in children is relatively
good. However, children need intervention to secure the airway to the same degree as
adults. Special attention should be paid to airway obstruction when treating children with

deep neck infection.
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Table1l Deep neck infections in children
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Table 2 Results
e @ 7N ® X ®
1) 31 E] 5 83.3 [p=0.07 24 46.2 |p=0.06 31 64.6
ks 1 16.7 28 53.8 17 35.4
2) ERER S 1 7.7 5 4.4 20 26.0
& 5 38.5 47 41.2 8 10.4
TEERERR 2 15.4 35 30.7 27 35.1
L = 2 15.4 9 7.9 7 9.1
FHOEE 2 15.4 12 10.5 2 2.6
IR g 0.0 3 2.6 9 1.7
B 0.0 0.0 2 2.6
E5E 0.0 2 1.8 1 1.3
2B 1 1.1 1 0.9 1 1.3
NREOER AL 0.0 5 9.8
HE&# 1 16.7 10 19.6
HEaF LIS 2 33.3 11 21.6
BEEE+HSH U 3 50.0 25 49.0
DELEE 700 4 66.7 35 67.3
SERED 2 33.3 17 32.7
DREMARET |(B) FYELEERE 5.5+1.9 8.4+6.6 10.9+10.6
6) R AR AL 15 IREE HY 2 33.3 23 44.2 [p<0.05 11 22.9
L 4 66. 7 29 55.8 37 771
[EEEES HY 4 66. 7 |p<0. 05 13 25.0 |p<o0.01 32 66.7
L 2 33.3 39 75.0 16 33.3
BHT-ETF HY 2 33.3 20 38.5 |p<0.01 5 10.4
Tl 4 66.7 32 61.5 43 89.6
£l HY 2 33.3 |p=0.05 4 7.7 |p<0.05 0 0.0
L 4 66.7 48 92.3 48 100.0
DRERESE LRER 3 50.0 21 40.4 18 38.3
ARk 0.0 12 23.1 2 4.3
3z 0.0 7 13.5 2 4.3
L) 0.0 3 5.8 2 4.3
B AR % 1 16.7 2 3.8 2 4.3
e 1 16.7 0.0 2 4.3
UIZAN: 1 16.7 1 1.9 7 14.9
Zenker B 0.0 1 1.9 0.0
EN:] 0.0 5 9.6 12 25.5
8) EMAEBOHE 3 6 100. 0 42 80.8 |p<0.05 46 95.8
-1 0.0 10 19.2 2 4.2
9) RAEATR Bk (f@/ml) FilEiZHEREE | 173837156 14393+5962 p<0.01 | 21093+9104
CRP (mg/d 1) FHELIFERE 8.69+7.57 |p=0.08 | 23.31+16. 13 p<0.01 | 8.62+7. 48
10) HERE EHRHE () 1 20.0 |p<0.01 42 89.4 [p=0.09 28 75.7
EiEd ) 4 80.0 5 10.6 9 24.3
10 AB=EAR 8 FHELEERE | 18 0+17.3 19.3+14.7 20 6£10.6
12) KRR K[EUIE 1 16.7 13 25.0 2 4.2
& 0 0.0 0 0.0 6 12.5
Tl 5 83.3 39 75.0 40 83.3




- 82 - HAE RIHER BAE R R5E #2558 £ 15

YRR ORBENS VI L Z@IEKBLTWD
LEZ D, BIIDoVTIE, bEdESHMOKET
R BIRE 2 M AL L LT 228, fREIZN
TR (BEIREL To7 CTHRALEBELTH
WOSEIA LIZ v, WEAE < Rk B rEDs
®) e HARO SRS B LI <
wekwnz s, ARIZEVEIT VY EOICAN
D, QM2 E2br-TTBHEE-2)TEH
B, BRATIEE Z b Oh % CEREME 254
THMEEMLRH L. T, KB L) ICIHEE
BRI RERDVERE 2 5. (6)ICDWTIZAE
H o0 SRS B 1 AR DL 8 U CH SR
BEZZBLTVIEMAPS I EEEMLTY
5. INREB L EMRHC TR E L S S TW S
BEBH DD LNk,
LRCTRERLZ: 6 Hlo 9 b 2 Blid LI Ci
PO LT\ Ry, RIS S 2 5 & O itk
APED R CFR L7z, FLIRICH VW TIIRGIED
FERAEND & RIEBBEOLFGIES O BEE L IRE
VR TnEwbh sy, Ll 3B THIE
B FHRIEBRGFTHIHNREZTHLE LTS,
LR OIEBITH/ARDOBTHNE 2 <, (NTFEF 7
Y ICEBER BRI HARD R, ARMED
BN &I % Ao 72, ANROGRSEERIREE B O
FHRERBE BRI RWEEZ S, 1277L, &
LIBT3 2 & OFGEMER % B3 HIEFNI A
LRBEICALND. PMROYE, [EVROHK
HIE, WEOBRANCHRD LHETHLI LS
HEREISVEEEZ .

Z £ X ®

1) BAE, it el T 2 2R LGRS O
1FLYEBI. NBRHERIR 58 1 2241-2244, 2005.

2) WE—E, b HOBEEL &0 L -HERE.
H R 98 © 483-492, 2005.

3) Z kBT, M FEEAR IPIREEEE B L2
BREE > 140, /ANBRHERIR 58 © 1594-1598, 2005.

4) BIERR, fb: YBeTRER L 22/NBOEIIREE O
4 B0, ALBEAE SRR AW BEERS 14 1 12-16,

2005.

5) HH s, i © Mycobacterium fortuitum2$#
Sh7NRIEEEE O 1. TIEE 17 @ 367-371,
2005.

6) ReFm, M MBFCRER L IHAIRYE 5 BIOBRK
RORRES. /INJRRHERIR 58 1 417-421, 2005.

7) HRM—, M RESIRES O, BRER

97 : 1007-1013, 2004.

FREREEAL T, 1 @ IR T BR oD W R gt & W AR R

BEEPEL2 1. ANRBHERIR 57 2089-2093,

2004.

9) REBFEAT, b WOBEES ERICRE L 7-IHHE
JR BB > 161, /NERLSIR67 | 1184-1186, 2004.

10) REFIEBH, 4 : A4 2 20 F TRE L 7z IRE o
1 EB.EWETHSA 75 © 651-654, 2003.

11) HFspeids, A0 SR CRER L2 o il
FEOFLLYIR 2 FEB. B B SRk 20 © 35-39, 2002,

12) SFRA—, Mt NEINEREO—6l. HEH R
%k 20 : 67-72, 2002.

13) EHK, i NROBEMRE 5 EF. EWEIES
74 : 201-205, 2002.

14) WEF, M0 MiREREIC X 2B % 5k L7-3L
YRl /NJERHEGER 53 © 1453-1456, 2000.

15) Hh3Ead, Mt : MEERMREE, ASEBEE o 18R
B, EHR 13 29-32, 1999

16) MMM, 4B Mg - FEEE EFF L L-RLB O
BESES 2 JEf. /NRE 20 ¢ 42-46, 1999.

17) WA, M BRSSP L 2o/ BIE R
161 EF 5 44 114, 1998,

18) fASRTS, M KRR %l o 72/ IR B
Bl. FHER 91 © 1153-1156, 1998.

19) ARz, M BEEAMEIC X BN 7 2B R
BMRE D 151, H 5 43 0 787-791, 1997.

20) KoREME—ER, b VRSEORGAE D 3R, HE
39 : 636-642, 1996

21) JEHF, M NRERSEERRE O 2 SEF. H AR
89 : 849-854, 1996

22) FCAEIREE, A PR A ok L 2 PRI IR o
160, HH 42 © 34-37, 1996.

~—

8



23)

24)

25)

26)

27)

28)

29)

30)

31)

32)

33)

34)

35

=

36)

37)

38)

39)

HAT RIHGR BSGEM AR RFE H258 H15

T EEZE, il SVRHLE 253 7 B BIEWERL E R
s 4 T — S I B BE T DOREBREEF A 5 —.
B HERE 42 1 197-205, 1995.

AHIE, Al N ERIEE BRSO 1 6. B
38 © 39-44, 1995.

WAAE, b : SERIER TR0 b RS O
1 A%IRBI. ANERESHE 57 1 1532-1534, 1994,
BREAZE, Ml ANEETRRERE D 161, HREH
66 : 553-556, 1994.

Yo, b ANEEIESE I BRIRE O 1 ER). BB
37 1 419-423, 1994.

BEAEG, M YRNC B 2 RS I E .
H 5 40 © 51-56, 1994.

HPHEET, it YR B 2 ERERRES. O
WHFE 6 :113-119, 1994.

ARTER, i WEEREGO—F. H/ABGEE 9 ¢
182-183, 1993.

FHEFISE, A © Candida albicansAS5H & hL7zif
GRS D 1 /NEH. ANBRHERIR 45 @ 2552-2556,
1992.

FIUEEE, b BBBIRICH Y T LAY VFRENT
bo BRSO 1R, /AR 33 219-223,
1992.

VAT, M RSO 2 JEF. BB 45 ¢
808-813, 1991.

EEEDSE, M WARIRE & & 7o L IR E B
D14, B 37535538, 1991.

AT, b ANBERMHEERE: O RRMREER. R
JFREE 16 © 1319-1320, 1992.

BHEZR, f: WERY %) X 2MWEREL
HEBREGE &2 L2 1LER. OWEE 2 @
123-126, 1990.

BRHIAL, At @ SVEELC E T U 722U S I R R R AR
B 161, ANBRHERIR 43 ¢ 269-273, 1990.

Nagy M, et al : Deep neck infections in chil-
dren ! a new approach to diagnosis and treat-
ment. Larngoscope 107 : 1627-1634, 1997.
Flanary VA, et al : Pediatric deep space neck

infections : the Medical College of Wisconsin

experience. Int ] Pediatr Otorhinolaryngol 38 :

263-271, 1997.

40) Ungkanont K, et al : Head and neck space infec-

tions in infants and children. Otolaryngol Head

Neck Surg 112 : 375-382, 1995.

S L WA
T879-5593
RARBHATTREIER » £ 1-1
ROSREREFERGIZT LV ¥ — i
(B SR

TEL 097-586-5913 FAX 097-549-0762






