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A Case of Deep Neck Abscess with Septicemia.

Haruka OKUBOVY, Souta YAMAGUCHI", Motofumi OHKI", Toshio OGOSHI",
Shinya KUSACHI?, Youichi ARIMA?,

1) Second Department of Otolaryngology, Toho University School of Medicine, Tokyo
2) Third Department of Surgery, Toho University School of Medicine, Tokyo

The occurrence of deep neck infections has decreased since the advent of antibiotic ther-
apy. However, these infections still occur, but classical clinical signs are absent due to the
masking effect of antibiotic therapy. We report herein a case that was difficult to treat
and resulted in septicemia. The 67-year-old male patient had undergone total gastrectomy
and had a history of alcoholism. Medical examination on presentation only revealed pain in
the throat and pharyngeal reddening. Antibiotics and steroids were administered. He did
not come in for follow-up on the second day, but presented with swelling in the next 4
days later. Deep neck abscess was diagnosed on inspection. Incision for pus drainage was
performed. Edema of the larynx did not improve, and the trachea was incised on the sec-
ond postoperative follow-up session. The deep neck region was improved by postoperative
day 4. However, septicemia developed. Antibiotic and y globulin were administered,
resulting in resolution of the septicemia. The patient was discharged on hospital day 35.
Both the affected area and general condition need to be considered when treating acute

infection.
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Fig.1 Neck finding and endscopic view

The lower side of the right mandibular is red and slightly swollen.
The right lateral pharynx is also red and slightly swollen, but a secure airway is maintained.

Fig.2 Contrast enhanced CT scan

Neck computed tomography shows a wide abscess in the right deep neck. ) .
This abscess extends from the lower jaw to the parotid region. Pressure on the airway is present.



Fig.3 Contrast enhanced CT scan
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CT scan on postoperative day 7 reveals decreased volume of the abscess.
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Fig.4 Clinical course
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