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A Case of Deep Neck Abscess Extending to the Mediastinum.

Tomohumi SAKAGAMI, Hirokazu TAKEMURA, Motoki NAGATA, Kouichi TOMODA

Department of Otolaryngology, Kansai Medical University School of Medicine

Summary

A case of deep neck abscess extending to the mediastinum was reported. A 73-year-old
woman complained of neck swelling and sore throat.

He was admitted to our hospital for the diagnosis of deep neck and mediastinal abscess.

She underwent surgical drainage, mediastinal drainage through a thoracic approach with
the cooperation of thoracic surgeons. After the operations, we administrated broad spectrum
antibiotics and performed local irrigation for the abscess of the post pharyngeal space
everyday for eleven days.

After those therapeutic approaches, she gradually recovered without any severe
complication. In this case, immediate postoperative manegemennt was performed in the
general intensive care unit and postoperative treatment was satisfactory. If deep neck abscess

is suspected, adequate diagnosis and immediate surgical procedure are necessary.
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right ; We consider abscess in the deep neck
with free air.

left ; We consider low density area toward
the esophagus.
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We consider the abscess in the thoracic cavity.

Fig.2
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Fig. 3

the development after admission
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Fig.4 We consider the abscess in the thoracic cavity.
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Fig.5 We consider the abscess in the back of thoracic
cavity.
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