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A Clinical Study on Deep Neck Abscess

Yuki KOBAYASHI, Mitsuru ASANOME, Kazuhiko HOKUNAN, Chikako YOSHIDA
Department of Otorhinolaryngology, Kushiro Rosai Hospital.

Deep neck abscess is still a serious and life-threatening infection.We performed a retro-

spective analysis of 26 patients who were treated for deep neck space abscesses at our hos-

pital past 20 years.The upper respiratory tract inflammation was the most freqent cause of

deep neck abscesses,while there were the cases which branchial malformations or hypopha-

ryngeal carcinoma caused abscesses. Surgical drainages were perfomed 25 cases and the

other who was a five-month-old baby was put a drainage tube in using US.
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Fig. 1
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: The abscess exists in the left lobe of thyroid (case 1).

: The edema of larynx is severe and the air exists in the left submandibular space (case 2).

: The abscess exists in the right hypopharynx and spreads to the submandibular space (case 3).

! The irregular and enhanced tumor exists in the right hypopharynx two weeks after the operation (case 3).
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Table1 the causes of deep neck abscesses at our

hospital
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L RE LA 10451 (38%)
M 7R AR 2 315 (12%)

TIHERIK B E 2451 ( 8%)
TEER) /SR 251 ( 8%)

TEER) L /NE % 2451 ( 8%)
AEEY 1451 ( 4%)
TIREESRE 145 ( 4%)
EhTEER 1451 ( 4%)
HEEES R 1451 ( 4%)
e 1960 ( 4%)
7B 2451 ( 8%)
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