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Three cases of Deep neck infection in infants
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1) Seirei Mikatahara General Hospital

2) Hamamatsu University school of Medicine

We report three cases of deep neck infection in infants. They presented with this diagnosis
between September 2007 and May 2009. All three of them were boys, and the age of patients
were 39 days to 1.2 years old. All of them needed surgical dranage and the location of
absesses were paroted space and carotid space. The hospitalization was 6-17 days. Two
had contrast-enhanced computed tomography consistent with diagnosis. A patient with no
computed tomography scan had confirmation of an abscess at cervicalechography. Contrast-
enhanced computed tomography scanning provides regarding absess size, location, airway

narrowing. It seemed that Contrast-enhanced CT was effective in evaluation of this disease.
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Tablel Three cases of deep neck infection in infants
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