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One Case of prevertebral muscle abscess with Cervical Purulent Spondylitis

Nobuyuki HIRAI Youko AOKI, Kazuhira ENDO,

Makoto ITOU, Tomokazu YOSIZAKI

Department of Otolaryngology-Head and Neck Surgery Kanazawa University Hospital

Purulent Spondylitis occurs in association with initial infection in the vertebral body end

plate area directly or Hematogenously from antecedent infection such as pharyngitis and

cysititis. We report a case of prevertebral muscle abscess which is caused by extension of

inflammation from Cervical Purulent Spondylitis to perivertebral space. An 35-year-old man

with pain in posterior cervical and right region scapularis and upper arm from around No-

vember, 2011 was introduced to our hospital by suspicion of prevertebral muscle abscess. We

conducted a cervical contrast enhanced CT for therapy evaluation. It confirmed the exacer-

bation of abscess in the perivertebral space. Moreover, he presented with symptom such as

neuropathy. So, we performed Surgical drainage of the abscess. Bacterial culture results for

pus was MSSA. After surgery, he was treated with antimicrobial agent and by irrigation with

saline. On postoperative daysl4, he was discharged.
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HiEE enhanced CT

Fig.1 Axial enhanced CT scan showing low-
density area with ring enhancement. It
was on the border with the right verte-
bral artery.
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WiEE MRI T2 Axial BiEE MRI T2 sagittal

Fig. 2 Axial MRI showing the alar fascia.
Sagittal MRI showing a T2 high signal
in the fifth cervical vertebra and T2 low
signal area in the C5-6 intervertebral
disc and narrowing of the disk space.

HiEE  enhanced CT

%#  enhanced CT

Fig. 3 Axial enhanced CT scan showing the
exacerbation of abscess in the periverte-
bral space.
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