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Abscess in the Masticator Space Extending to the Temporal Fossa- A Case Report.
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Masticator space is surrounded by a superficial layer of the deep cervical fascia. In most
cases, abscess in this space is caused as the consequence of odontogenic inflammation.
Since fascias attach tightly to the mandibule and pterygoid plates at the bottom of the
space, generally infections progress upward.

An 8l-year-old man was referred to our hospital with left facial swelling. He had had den-
tal treatment just before the reference. Swelling was noted at the left side of his face and
buccal mucosa. There was no complaint of trismus or dyspnea. CT scan showed an abscess
surrounding the left mandible and a partial resorption of the left upper alveolar bone. A
culture of pus yielded a growth of Fusobacterium species, Peptostreptococcus species and
Prevotella melaninogenica. From these findings, it indicated that the abscess in the mastica-
tor space was secondary to odontogenic infection. As an initial treatment, surgical drainage
was performed through the buccal mucosa and cervical incision along the anterior border
of the left sternocleidomastoid muscle. Intravenous administration of antibiotics was also
started. Since swelling was not improved, additional incision was made in the left temporal
area. However, two months hospitalization was required due to pneumonia.

Abscess in the masticator space often lacks specific symptoms especially in elders, result-
ing in the advanced condition as shown in the preset case. Imaging study with CT scan

and prompt surgical drainage are mandatory.
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Fig.1 CT scan
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Fig.2 Clinical course
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Table1l Symptoms of Deep Neck Infections*’

FIBR Pw BOHIR JE R ER AL T T R e % R e
Cay + + CfEE, ST T+ mTiE+
FEIHEE ++ ++ VHER B RERTER, T A + L&ICH
Bk + * WER 5 50 B e + +
NHSE % / b + * WpR 3 7 B + +
SRE T H I + ++ %L - -
(AT % & BT, THAR)
HEE MR + - AR, hEER - -

B ++ - kS - -




- 96 — B A B B AR e i ff

PAPM/BP L CLDMOPFH Z#IRL, ATy —
ya7y BRI ZER L.

¥ R Stenotrophomonas maltophiliadSie 4 &
LEZONLMiSRE G L. AHBIEA VAR
PAIRT 5 BEBRMEE R TwB72H, N
NRA LD & B2 WRADERDORRE & %o 72
L%z 5h%. PAPM/BPO#E 2L, &%
D& - 7zsulbactam cefoperazone (SBT/CPZ)
NEPIRELEET S L ehib L7,

RSEERIEGAE S BT B ABHIIEHRICOWT, T
FIEFTIER DO B 5B, TAELEDA SN H,
A SN D H, RS TR LI
WD A SN WEINZ DT BIHEI O Hiks g
BIGERDELTWSY, ABITIIPIHEERSIC
barb b T ERBMOWEKEZRD, CTE, B
BHENIC T A A ZED. ARBEHICOBENS
XU SRR A W LR Lz Lic X
n, #WR~OREOEEZHIEL, HaLELD
DEERD.

BN BT HHFZNIETOMEROATH Y, &
i, FOEEZIRD Lo bR 2
NP R EAT o 7. ZBREOCTIC TG H B
ZHLICTAGEZRDTEY, BIRICUIRPER %
1T o TWIIFABESRIML S STICHA 2T RN D
Holz. Fi, BRBIEROFZICZLVWI L
B b7z, KBIO XD LEREROADFFZ T
Ho THRMBMICCTEI|ET HLEPH L. CT
WX AEEGBHORL Y ME, O L Bmks
DER, OREOMHL, OFAELOEREK, @
WR~DOERTDH ), WRIAIZHERD S L
BECTREDLILENDH LY. HEAROEREZ
BL, BRIJEL B 2BICIZTE B2 R
CTx L& LHEBRAEZITV, HEDERE
FEMEEL, NBERO YA IV 7R L Rwv
FICTHILEDPEETHLLEDNS.

RRREE BB B1E

Z £ X #®

1) BHEW : HB#H MK (masticator
space/MS) , H&, 41(5) : 515-516, 1998

2) VEJIFRSS © UH MG RIS & 0 5E R BR D ) &
Wi, JOHNS, 14(5) : 672-676, 1998

3) MHE—HEE (HER) B, JOHNS, 14
(5) - 629-638, 1998

4) WA E— L REIRRIE O BIR, B SRR,
97 : 573-582, 2004

5) WAREA, 4 RKER @ BRIEOBLR DIEsL
R, FRAR &, 25(5) : 581-586, 1998

6) BE B BREIBEYYE | (LERBE O, 16
(t0) : 1715-1720, 2000

7) AP BRSAIRIERE DR R A L AW
%, JOHNS, 14(5) : 697-700, 1998

Wi E &
T 658-0064
SO BT R X ST R 1-5-16
WA PRk SRR
TEL 078-851-2161






