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A Case of Hemodialysis Patient Who Developed Deep Neck Abcess and Mediastinitis
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Takaharu TATSUKAWA, Takashi ISHINO, Tomoyuki OGAWA
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Mediastinitis due to deep neck infection has had a high mortality rate as before and had

many difficulty to care even in the recent medication. We experienced a case of hemodialy-

sis patient who developed deep neck abcess and mediastinitis. On the day of her admis-

sion, she underwent drainage operation and had intensive critical care. Since she had been

underwent a hemodialysis due to chronic renal failure and had extreme obesity, we had

many difficulties to care. Immediate operation, continuous suction washing, management of

continuous hemodiafiltrajon and use of broad spectrum antibiotics were effective, resulting

that she discharged from our hospital on post operative 41days. We report this patient with

medical consideration based on some literatures.
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Fig.1 Contrast enhanced CT scan
The abcess was observed in the retoropha-
ryngeal space, spredding below to the level
of bifurcation of trachea.

Fig.2 Operative finding
When pus-filled pocket around the retropha-
ryngeal space was drained, yellow watery
pus discharged.
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Fig.3 Postoperative CT scan
The drainage tubes placed in the retropha-
ryngeal space, the epimediastinal space, and
the oromediastinal space are shown.
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