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Bezold's Abscess; Two Cases Report

Mitsuru YANAI Takuya ARAKAWA, Naoki HATAYAMA

Asahikawa Kosei general Hospital

Bezold's abscess was described as a deep neck abscess arising from mastoiditis. We

reported two cases of Bezold's abscess. They were diagnosed as having otitis media and a

deep neck abscess by CT-scan. Emergency drainage of the neck abscess and mastoidectomy

were performed. The well-developed mastoid cavity and air cells were filled with the flaccid

granulation and pus. Bone defects were seen in both patients.
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Fig.1 Physical examination of Patient 1.
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Fig.2 Enhanced CT of Patient 1.

Fig.3 Temporal bone CT of Patient 1. White
arrow points bone destruction.
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Fig.4 Lateral wall of temporal bone was destruct-

ed (white arrow). Purulent discharge was
seen at there.
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Fig.5 Enhanced CT of Patient 2. Axial View.
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Enhanced CT of Patient 2. Coronal View.
Soft density mass, which was suspected of
abscess, was seen in right sternocleidoma-
sotid muscle.
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Table 1
wesE £ | F5| Rl BRE HERB HERKELLE
1 EES 1960 1 E:3 S.aureus — EMPERTTEE
2l WED 1966 38 | BB 55 LGRS - BEXEMESRE R
3| HEAD 1977| 69 | B ENi - BEHEMEDER
4 KD 1980( 14 | B S. group A — SN ERT SRR
5 RED 1984| 6 | & B — BEXEMDE X
6| EHADS 1987 | REA| B <EH - BiEhERX
| EHS 1987 | FEA| % B - BihE X
8 FES 1990| 54 | B | Peptostreptococcus| — ENEYPhER
9 tED 1990 50 | % EN: | + R E %
10|  HHS 1091 17 | B8 S.milleri — BHThERXTERE
Bacteroides Proteus
11 HID 1992 48 | B mirabilis — HEEEDE %
12| BES 1993 44 | % Str. Pneumoniae + ahEX
Corynebacterium
13 IS 1996 72 | B Prevotella + SMEENEEHEEIEEY
14 THL 1996| 30 | B Str. Anginosus - E2EdhH%
Bacteroides
15 INFED 1999 76 | %& intermedius + BEhHE L
16 M35 2002 44 | B S.aureus + HFEMEEHY
17| Uchida et al |2002]| 25 | B B - BEREMGHE X
S. epidermidis
18 Eii%: ) 2004| 713 | B Corynebacterium — BRENEEEEEY
19| EEafI1  [2007] 37 | B T — AMPERTEARE
20 BEkfFI2 |2007] 62 | %« REQ HiEREL
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