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Successful Control of Head and Neck Abscess with Ultrasound-Guided
Central Venous Catheter Insertion : Report of a Case

Jong Tae Baek, MD, Kyung Won Kwon, MD, Ho Chan Kim, MD and Jae-goo Kang, MD, PhD
Department of Otorhinolaryngology-Head and Neck Surgery, National Medical Center, Seoul, Korea

— ABSTRACT —

Deep neck infection is an infectious disease that involves in several parts of the neck spaces. It can be accompa-
nied by severe complications such as airway obstruction, deep vein thrombosis and sepsis. Therefore, proper man-
agement at initial step is essential for morbidity of patients. Surgical treatment is indispensable in the case of large
amount of abscess formation, no response to antibiotic treatment, or poor clinical progression despite of empirical
antibiotics therapy. However, a surgical approach can cause not only the injury of carotid artery, jugular vein, cra-
nial nerve, esophagus, salivary gland but also scar formation of skin. We report a case of a 36-year-old female
patient successfully treated deep neck infection with ultrasound-guided central venous catheter insertion with-

out scar. (J Clinical Otolaryngol 2017;28:292-296)
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Fig. 1. Axial image of neck CT scan. Multi-lobulating low-signal intensity area in the left masticator and parotid space
and left level Il area, and diffuse swelling and edema in the left SCM.

Fig. 2. Axial image of neck CT scan. Increased extent of low-signal intensity area in parotid space, but slightly de-

creased extent of masticator space, left.
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Fig. 3. Before aspiration neck ultrasonography. 4.8 x2.4 cm abscess in the left parotid gland (A). Aspiration, twice
with 18 G needle. A total of 6 cc pus was aspirated. After aspiration neck ultrasonography. About 4.1 x1.7 cm resid-
ual abscess remains after aspiration (B).

Fig. 4. Neck ultrasonography. US-guided aspiration &
external drainage apply with 14 G vinca & 7 Fr. catheter.
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Fig. 5. Facial photo. External drainage with blue FlexTip®
ARROWg-+ard blue® catheter.
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Fig. 6. Axial image of neck CT scan. Drian tube insertion for left parotid abscess. Much decreased size and small re-

sidual abscess in the left parotid gland.

Fig. 7. Facial photo. There is no swelling and no scar in left mandibular angle.
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