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A Surgical Treatment of Deep Neck Infections surrounding Hyoid Bone

Yuko KINOSHITA, Shingo INAGAKI, Jynpei YAMAMOTO, Aya SAKAI Kanako YAMADA,
Yuzo SHIMODE, Hideaki SHIGA, Hiroyuki TSUJI, Yuko SUZUKA, Takaki MIWA
Otorhinolaryngology, Head and Neck Surgery, Kanazawa Medical University

Patients often present to the ENT department with emergency cause deep neck infections.
Because the use of enhanced cervical and neck computed tomography (CT) has become rou-
tine in the emergency setting, knowledge of the imaging findings of common acute conditions
of the head and neck is essential to ensure an accurate diagnosis of these potentially life-
threatening conditions, which include oral cavity infections, tonsillitis and peritonsillar abscess
and various neoplasms.

We experienced 2 cases of deep neck infections, one was required inside drainage after ton-
sillectomy because an abscess expanded until hyoid bone according CT image, and the other
was required pericutaneous incision and cervical drainage because the abscess developed be-

yond hyoid bone.
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Fig.1 CASE1
a: Laryngeal fiberscopic view at first examination.
b, ¢ : CT imaging of larynx at first examination.
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Fig. 2 CASE 1 Clinical course and treatment
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Fig.3 CASE 2
a : Laryngeal fiberscopic view at first examination.
b, ¢ : CT imaging of larynx at first examination.
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Fig. 4 CASE 2 Clinical course and treatment
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Fig. 5 Staging of deep abscess
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Fig. 6 Progress pattern of neck abscess
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