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A Clinical Management of Patients with Deep Neck Infection

Shingo KATAOKA, Hideyuki KAWAUCHI

Department of Otolaryngology, Shimane University, Izumo city, Japan

Deep neck infection is a life-threatening disease, which requires an appropriate diagnosis and

intensive treatment. Otherwise mediastinal extension of deep neck infection and septic shock

could be the case in those patients with a fatal prognosis. We have recently experienced 18 patients

with deep neck infection, those were treated at our clinic. 4 of the patients had carious tooth, 4

cases were with acute epiglottitis, 3 with peritonsillar abscess, 3 with retropharyngeal abscess, 3

with foreign bodies in pharynx, 1 with injury by endoscopy of esophagus. Deep neck infection

extended to the mediastinal space in 5 patients. We reported two cases of descending necrotizing

mediastinitis. We hereby address the clinicopathological feature of the deep neck infection and our

clinical management including a surgical drainage of the abscess formation.
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Fig.1 Distribution age and gender
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Table 1 Relationship between cause and staging in
deep neck abscess
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Table 2 Surgical approach for deep neck infection
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Table 3 Isolated bacteria

(¢33 (€9 (¢ 1440 (€ ))
Streptococcus pyogenes Prevotella spp. 6
Streptococcus aureus Peptostreptococcus spp. 4
Streptococcus constellatus capnocytophaga spp. 1

4
1
1
streptococcus intermedius 1
Corynebacterium spp. 2
a-streptococcus spp. 7
r-streptococcus spp. 6
Neisseria spp. 1
acinetobactor spp. 1
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ul, CRP282mg/dl & E&H L, IHBEfE L 184 mg
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AR L, Mds CT M T b MR 133k K
L, RESMIEBZ TTHE CREERED

b7 (Fig67). To7z, 4 A 19H, Wi Fig4 The chest CT scan before operation (case 1)
SVRROBI D & AR IR TR PR oo e
WaeMfT Lz 25, MRNICKREOIRTZ 2D e ~, moaasmn |

7z. M5k, BIPMO & CLDM #5325 & &3 16000 // o

12, $EB & O }V—Vﬁ‘gfgﬁi@%ﬁﬁﬁbt’ 12,000
LIh, RIEBDEE LD, WEFL—
M 13 HEICHRE L. 5 H18 Hllkee 2 0,

8,000

IR N 10
DR RAFT, BUEE THRL TV, A spama 8|0y o P
JiE 7 & DR FEIATTIX, Streptococcus pyogenes JgLDM{/LL 4.;/" 4/:19 4/:21 42236 LDM;Z%ME% 5/15 5/18
Prevotella species, Peptostreptococcus species %% 1 H VEPM 16/8 BPvoewE
Y (s

Fig.5 Summary of clinical course (case 1)
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Fig.6 The chest X-ray after operation (case 1)
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Fig.2 The swelling of epiglotis for case 1
Fig.7 The chest CT scan after operatlon (case 1)
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B : Swelling of left aryepiglottic fold

Fig.8 The findings of mesopharynx and larynx for
case 2

Table4 Laboratory values for case 2

BmEkE:0.91x 10% /ul

FIMEK:3.96X 108 / ul, Hb:12.2 g/dl, Ht:36.5 %

M/ EE:74X 108 / ul

PT sec:13.8 sec, PT %:74.6 %, APTT:39.9 sec

fib:403 mg, FDP19.6 ug/mi. D-dimer:10.2ug/ml

TP:5849/dl, PVTZ>:29g/dl, T-Bil: 0.6 mg/dl

AST : 48IU/], ALT:20IU/L,

LDH : 296 1U/1, Alp: 128 IU/I, CK : 843 {U/l, amylase : 346 1U/]
FRIRER : 26 mg/dl. Crea: 0.86 mg/dl

Na:136 mEa/I, K:3.3 mEq/I, CI:97 mEq/I, Ca:8.0 mg/dl,
CRP:10.78 mg/dl M¥E(E:108 mg/dl ~

EERI A A A4 PH:7.349 PCO,: 34.9mmHg PO, : 80.7mmHg
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Fig.10 The chest CT scan before operation (case 2)
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Fig.11 The findings of neck after operation (case 2)
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Fig.12 Histological findings (case 2)
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Fig.13 Summary of clinical course (case 2)
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Fig.15 Findings of larynx and neck after treatment
(case 2)

Fig.16 The CT scan after treatment (case 2)
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BRICT T B2 SR ELEE /N % B
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