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A refractory case of deep neck abscess showing a leukemoid reaction.

Keiko YODA, Suguru NISHIDA, Humie KANEKO, Hiroshi SUNOSE

Department of Otorhinolaryngology, Tokyo Women' s Medical University Medical Center East

We report a rare case of deep neck abscess complicated by a leukemoid reaction. An
86-year-old man with fever and swelling in the neck for 2 weeks visited our hospital and
physical examination revealed a hard nodule with tenderness and redness of the skin in the
upper right neck region. Hematological examinations showed a WBC count of 35100/ml,
including 0.5% myelocytes and a small number of blast cells and promyelocytes, RBC count
of 325 x 10*/ml, Hb 6.2g/dl, Ht 20.7% and CRP 6.12mg /dl, indicating leukemia. Contrast
CT scan showed an abscess, 5 cms in diameter and widespread cellulitis in the right side of
the neck. Surgical drainage of the abscess was performed. The patient underwent blood
transfusion and was given immunoglobulin, antibiotics (ceftriaxone), and predonisolone.
On day 3 of treatment, the abscess ruptured in the skin spontaneously and after day 5,
the leukemoid reaction of the WBC count and other hematological values returned to normal
range. The drainage sample cultured Staphylococcus aureus and the cytological diagnosis
was Class I with only inflammatory changes. Since the lesion did not decrease in size, we
suspected actinomycosis from the initial manifestation in the neck with a refractory process
and administered ampicillin. The neck lesion gradually decreased in size and was indurated
on day 21. The patient had a leukemoid reaction because the abnormal hematological
values improved with blood transfusion and treatment of the deep neck abscess. Although
actinomyces were undetected in the drainage sample, actinomycosis was suspected based on

the clinical course.
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Fig.1 Contrast enhanced CT imaging of the neck.
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Fig.2 Clinical course. CRP : C reavtive protein,
WBC : white cell blood, PSL : prednisolone,
y -glb : gamma globulin, MAP : packed red
blood cell transfusion, CTRX : ceftriaxone,
ABPC : ampicillin

Fig.3 The appearance of the abscess which
ruptured in the skin spontaneously.
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Table 1l Hematorogical and blood chemical values on admission.
& k==

FrIMER 5L 383 x10%uL CRP 7.7  mgidL
Hb 6.2 g/dL TP 7.5 g/dL
Ht 20.7 % Alb 3.3 g/dL
MCV 63.5 fl AST 31 IU/L
MCH 18.9 pg ALT 22 U/L
MCHC 29.8 % LDH 325 1U/L
B i &k 3 35100 /uL T-Bil 1.0 mgidL
B Mk S5 B m#E 140 mg/dL
BREE 0.5 % AMY 105 UL
Bk 6.0 % CPK 128 /L

S ELER 33.0 % BUN 13.7  mgldL

ST EE BR 0.5 % Cre 1.07  mgidL

HiBk 52.0 % Na 132  mEqiL
7% 8.0 % K 3.4 mEqL

/iR 151  x10%uL Cl 94  mEq/L
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