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A Study of Deep Neck Infection

Kaori AOKI, Keisuke MIZUTA, Yatsuji ITO

Department of Otolaryngology, Gifu University Graduate School of Medicine, Gifu, Japan

Deep Neck Infection is a serious and life-threatening disease. Rapid diagnose and intense

treatment must be needed.

We reviewed 16 patients with deep neck infection treated in our department during the

past three years.

Five of 16 patients were coupled with diabetes mellitus. Abscesses extended to the medi-

astinal space in 3 of them. Streptococci was most frequently isolated. Deep neck infection

could be cured with rapid diagnosis and surgical drainage.
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1661, B 6 A (37.5%), LHI0AN (625%)
THholz. FEWIE, 1~86RLIBLEL, FHE
WX57.75% T, 50k ETORICE — 2 2D .
FPER BT, BERREA 6B (375%) L&d%
{, BmMERED 26 (125%), PiE+ DEM
B - FFREZ - TUHEENG - ) v SBE LR S
ZNEN 1B (63%) Tholo. BEIHRET
TRAPZEREG, EFRRKL RO, BR
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VUG ELEETDDDNE Do 7.
MRBEERRALE, FH T ERREBRAT 1161 (68.8%),
B A - BUSH - SHEDAR - WIRRIBR S Z hEh 6
Bl (37.5%), FBEWRBEEERA 461 (125%), #HER
2338 (188%), HTHRA 2 6] (125%) T
Holz. (Tablel)
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Table 1 sites of neck abscess
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MEHRRHE 1B (63%) Thotz.

REPLLBZZ T COHMIZ, 1~300
(F¥H69H) THo7-.

HEXH S 0I5 (31.3%) HH, HEIE
WERE 36U, AR B, R 1BITH o7z, HRIH
Rt 5D 2 PUILFZZ £ T 3 HHAHHR
20, B0 1ENI10H BARBIE L Twi.

LRCEA LW izBiEE IR, FMOX, MEPM,
PAPM/BP 3%l (188%), CZOP 2#] (125%),
DRPM, IPM/CS, CPR 1l (63%) T®» 5.
¥ 72, @BICCLDM%ZHEH LTz,

Begs A & OB RERIE, 1661% 9 B (56.3%)
B RK L7, StreptococcusiB A% 6 1 (40%)

TH% CTHo7z. S anginosus?h® 2B, S. pyo-

genes, S. mitis, S. agalactiae, S. gordoniih*%
1681CH o 7. MiCiE, Klebsiella pneumoniae,

Pseudomonas aeruginosa, Alcaligenes xylosoxi-

dans, Fusobacterium nucletum, Peptostrepto-
coccus magnus% % 1 B3 DD /2.

MIMEORZEMAEOKRIL, 9B s5HIT
& o 7z. Peptostreptococcus magnusiZCLDMIZ
BEZMD DY, Fuso. nucletumlICLDMIC &5
A% h o7z, Ps. Aeruginosa, A. xylosoxidans,
Str. agalactiaelx, IPM/CSIZIEZ M2 H - 7.
Str. anginosust¥, MEPMIZ&SMEDH - 72,

SEYVIRZ, 16681546 (31.3%) IHEfTEh
Tz, #WBICE TRAZ IBIZETREWR
BRifTE N Twiz (1H1, SEOFER T
TEnTwi).

EELAGIER, MBICETRAZ2HICE
B7z. —HIIDIC, MUfEMEy 5y 7, BEER
4, RS, AREFHR - 845 THIRILEE %
EBEL 7285, iy L. —BNEDIC, HofmiEdk
Vavys, AalEreT, EELA. (Table2)
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Table 2 details of patients
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ARl | KA B ENEE S K[E | AOHE
1 32 FMOX - CLDM —
MEPM - CLDM
2 T I MEPM - CLDM
3 FMOX - CLDM
4 PRI Str.pyogenes FMOX - CLDM
5 M5 Str.mitis PAPM/BP - CLDM
6 CZOP - CLDM
7 BERIA - Kleb.pneumoniae | PAPM/BP - CLDM Fe) AL I JiE o
BelMiE - avs, A
DN P A4,
TR, D
I1C. fl
SHFRNR - 85
B TR
8 PERIA * Ftk% | Peptostr.magnus | CZOP - CLDM B
i &
9 J& tk B | Ps.aeruginosa IPM/CS - CLDM <)
BE | A.xylosoxidans
10 | WERIE - | BBk | Stragalactiae CZOP CLDM —
(b pEE IPM/CS - CLDM
11 MEPM - CLDM
12 | FFEE%E - PAPM/BP - CLDM " I e 14 o
YEPR I avr, &
(=N
DIC, %
|
13 | FHHSERE Str.gordonii CPR - CLDM -—
MEPM - CLDM —
SBT/ABPC - CLDM
14 L CZOP - CLDM
15 Str.anginosus DRPM - CLDM —
Fuso.nucleatum SBT/ABPC + CLDM
16 | BEIRIFA Str.anginosus MEPM - CLDM A e s
= ® BERWO Y ba— ik, WEBEEICEST,

SERBREE 1, BMRZW - RYRRATLE R
BTHY, BHICEATLILBDHH720, K
Mekd s e ENREHEZATI LESD
5. MERRRRE R MIMMIEZR EHE L, BHMIZ% 5
ZENDHA.
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OBFTYH, HWRHOEHIRE L, HER
BatEo LEARETHRBZ AL T,

BHAICEALL, £ YR VRGP EE LD
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WBEholzd LOMEVH B, HRTHLTLAE
HEBI D PR & A PF LTz,
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WEERIBR, SEBIARMBR, WHEBBRIZTF LN
Tw550, R CIREICHER Lz 3RS,
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D 3 WAL ASFAE L T /e,
K E 01X, StreptococcusBA D% L,

HEREREOHT0%BD, DWW THAMER O Pep-

tostreptococcuskt, BacteroidesBETH 5. %
#b, Streptococcusi® (66.7%) &% THh o7z,
BRI Sz ok, 26 (22.2%) T
Ho7e.

SH OB TIE, @FICFRPHITSh T
oo BREDPILEHICZoTWRELTYH, &5
AREEAS B BAFC, Bz, e -
BEfTIZECLY, BHHETELEEZTWE.
L7z 1EMIE, EREBCHEES DD,
REERICIZ T TICESRBOEAL - RHH LR
BERHY, M TELh o7z

ES & &

LR ABEINEE & 4T o 72 HEBRES 165 B D B
HEfrol., ERBERAL LTEIBERKEIS L,
WMH B X Streptococcuslg % % { fRo 7. B
B - BIREREZIT) OVEETH 5.
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