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Treatment Strategy of Severe Infection in the Oral Cavity and/or Pharynx
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1) Asahikawa Medical College ;
Department of Otolaryngology-Head and neck surgery
2) Asahikawa Red Cross Hospital, Department of Otolaryngology
3) Nishikimachi Oshima ENT clinic

We presented 4 cases of severe infection originated from oral cavity and pharynx. Patient No.
1 was 27-year-old male with bilateral peritonsillar abscess. Patient No. 2 was 50-year-old male
with right peritonsillar abscess extended to parapharyngeal space due to diabetes mellitus. Patient
No. 3 was 18 year-old female with big retropharyngeal abscess. No. 4 was 60 year-old female with

retropharyngeal abscess extended to visceral space. We showed treatment strategy of the abscess.
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Fig.1  Clinical findings of patient No. 1
(a, b)Bilateral peritonsillar abscess was found
in the local finding and CT scan.
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MEARZE : HbA 1c¢11.2%, FBS 430 mg /dl,
WBC 19000/ ul, CRP 12 mg /dl
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Fig.2  Clinical findings of patient No. 2
(a)Fiber scopic finding showed swelling of
right pharyngeal wall.(b)CT scan revealed
peritonsillar and parapharyngeal abscess.
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Fig.3  Clinical findings of patient No. 3
(a, b)Retropharyngeal abscess was found in the
local finding and CT scan.
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HEzEL7%.
MEEEEME  Streptococcus constellatus,

Actinomyces odontolytics, Candida albicans

Fig.4 (a)Fiber scopic finding showed swelling of
retropharyngeal wall.(b, ¢)CT scan revealed
retropharyngeal and periesophageal abscess
with gas formation.(d)Abscess cavity was
opened and pus was drained.
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Fig.5 Mechanisms on progression of infection from
oral cavity and pharynx to deep neck
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Fig.6 Treatment strategy of abscess in the oral cavity
and/or pharynx
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