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Deep neck infection is still life-threatening disease these days although the various kinds
of antibiotics are used. Especially gas forming abscess often requires surgical approach.
Infratemporal abscess occurs rarely, and some options of approaching methods are
adduced.

We had a case of gas-forming abscess at infratemporal fossa caused by dental infection.
A 61-year-old man, under poor control of diabetes mellitus, diagnosed at a dentist as perios-
titis of the second molar tooth of submandibular. After treatment of the tooth, he suffered
from lockjaw and visited our Hospital. A Computer Tomography (CT) scan showed gas
formation in infratemporal fossa, therefore we administered PIPC and CLDM and per-
formed the drainage through maxilla sinus pursuant to Caldwell-Luc operation. After the
operation, general inflammation index was decreased, but we recognized that the abscess
still exist partially at a CT scan. So next operation was settled, and we broke down posteri-
or wall of maxilla sinus more greatly. At the third time operation, the abscess was showed
to disappear.

We describe operation method of infratemporal abscess, and features of gas forming

abscess with consideration of some papers.
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Fig.1 A CT scan of infratemporal abscess showing
gas formation

Fig.2 A CT scan after the first drainage
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Fig.3 Clinical course
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