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The Tuberculous Abscess of the Retropharyngeal Space.
—~ Two Cases Report —

Kyung Kyoon Oh, M. D., Gi Hwan Kim, M. D,

Hyuk Dong Park, M. D., Moo Jin Choo, M. D.

Department of Otolaryngology-Head and Neck Surgery,
Korea Cancer Center Hospital

=Abstract=

Retropharyngeal abscesses deserve special consideration because of their relative rarity and
because of the anatomic relations of an abscess in the retropharyngeal space. Retropharyngeal
abscesses will form lateral to the midline secondary to the midline adherence of the alar
fascia to the prevertebral fascia. If the abscess compresses the larynx and upper trachea,
symptoms of upper airway obstruction develop. Retropharyngeal abscesses may break through
the alar fascia and invole the prevertebral space with easy egress to the mediastinum. In the
tuberculos abscess, local inflammatory changes(tenderness and erythema) usually are not
present unless a coexisting (bacterial) infection is present. The tuberculous abscess in the
retopharyngeal space is very rare.

Authors experienced two cases of the tuberculous retropharyngeal abscess which diagnosed
by the histopathology and microbiology. Authors report the two cases with review of the

literatures and the radiologic photography.

KEY WORDS: Tuberculous abscess * Retropharyngeal space + Case report.

M g B ok AFF¢e 2 Faho] Fy
b FREAFOR dFo BFHIE s,
AFF L AT AF4 283 2R 2 g9g 9NN, $%9 gg=

5% 5
oz e A4S 7 Wk A% Ay
e AA Ag oY AdelE A5 F 4o, Adae A vate =B
% %
U

14 W, A 5 AP FHEY Aol
7
g5 £ o Sy de A5 e

o, Wz FFY YAAE A8 Y

e A= FFE FHESR ATE HH 3 A Adke] ofH Y HE=E A5

- 403 -



MRERE & 3.2, 1992

AN71E XE 4% B2, 284 g=2Ed
o 3L Yato & FA7F BRI =
AAAlE BE 7HEES ol &3 AYT Y=
R e Fado, AARAEL AFFY F
2 Jetd 2894 AFFF & 288 4
Faigon, g L WA &9 AR 54
of e B n@e s Buste HiolH,

3 |

R
B x4 O 7, 234, AL
XY 1991 249 1
o gxe Hd sAHLARH AR

Zo] lE =4 B, H¥AHJA A=
o] dxem, g 1I/HEARE AFE, &4
w3} 2u| B 719 ojEHo ALHAM

7158 A oY oAty f15.

O|8tN A : &y HAANEHE FI3H
g, AFe AX L 234 = Hdy F3
2 QE E9 o4 AAL A FAHY
o AAAL AL, AFFHY} JAFUEY T
ol YA, HAFANAM FAF7HA dZ4H
oz QEFye Moz F77 AN

UMAALA L HA, A, EN3E, YA
Atg} AREHA T ZF Bl A

HIAMMBIA A | FR 2 BR AZWAR
AR Aol BFFa odiH T2
Rk (Fig. 1.

HEMAME CIEHALA I AFZY 39
ZgE AT ALY A FAAANA
By $AEE 24714 a2= o AT (Fig
2-A, 3-A, 4)

MEEIZAL W THAL: thaFe] a9
A BEuEz 297 2244 E 400U
3, AEZAANE GAY GFFH T FFTA
dzoz Ut 4537 2dF W F
ZAAHBACTEQ) & &4 Ath.

9 TE|ZAL AR F 3 RS F
3 A wEd FFEAY 2FPANE A
S, 2 AN 294 TP ForF ol AT

X2 U Zdo: gA9A FEaYS AP

Case 1. Xeroradiography of neck in exten-
ded position. Note normal retropharyngeal
soft tissue, airway columns, and cervical
vertebrae.

Fig. 1.
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Fig. 2-A. Case 1 Axial slice. Level of the tongue.
A large, low-density mass with peripheral
rim enhancement is seen deep to the ri-
ght side retropharyngeal space.

Fig. 3-A. Case 1 Axial slice. Level of the valle-
cula. A more enlarged same mass is seen.
An airway column is partially obliterated
and the right vascular column is slightly
compressed and displaced

Fig. 3-B. Normal CT scan after 4 months.
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Case 1 Coronal slice. A large homogenous
mass in the right side is seen and partly
obliterated the fat pad of the paraphary-
ngeal space.

Fig. 4
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Case 2. T1- weighted axial, coronal and sagittal images (SE 500~600/26~31) demonstrating a

homogenous soft tissue mass of intermediate signal intensity in left lateral retropharyngeal
space from skull base to lower oropharyngeal level.

Fig. 6.

Case 2. In proton den51ty weighted(SE 2000/20) and T2 weighted (SE 2000/90)1mages, the mass

showing bright signal, isointense with cerebrospinal fluid.
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pharyngeal, preverterbral and paraphary-
ngeal spaces.
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