BEIRE & [ 854 - 5251 - 1904
Clin. Otol. pp 298~304
Vol. 5, No. 2, 1994

AR AR Zde 42F 1@

W7 eGSR o o AERELY
BAY - MHA - USE - MEH - 275 - wxE

= Abstract =

A Clinical Study of Deep Neck Infection

Sin II Kwak, M.D., Jung Jae Seo, M.D., Dong Hoon Kim, M.D.,
Tae Hyun Shin, M.D., Jin Ho Sohn, M.D., Jae Yul Park, M.D
Department of Otolaryngology, School of Medicine,

Taegu Catholic University

Deep neck infections, which affect soft tissue and fascial compartment of head and neck,
may cause life-threatening complications despite the advent of antibiotics. The authors
recently experienced 26 cases of these infections at Taegu Catholic University Hospital and
the following results were obtained.

1) The age of onset was from two to sixty one with the mean age of thirty eight, and 15
cases(57.7%) were male and 11 cases(42.3%) were female.

2) The sites of infections were submandibular space 9 cases(34.6% ), parapharyngeal space
9 cases(34.6%), and retropharyngeal space 6 case(23.1%), where more than a site were
involved in 2 cases.

3) The origins of infection were 9 cases of URI(34.6%), 6 cases of dental disease(23.1%),
5 cases of acute tonsillitis(19.2%), 2 cases of recent tooth extraction(7.6%), 1 case of acute
epiglottitis(3.8% ), and 3 cases of unknown origin(11.5% ).

4) The isolated organisms were 11 cases of hemolytic streptococcus(42.3% ), 7 cases of
staphylococcus aureus(26.9%), 1 case of enterobacter(3.8%), 1 case of anaerobe(3.8%), and
6 cases of no growth(23.1%).

5) Without any remarkable complications, all cases were treated with surgical drainage
with antibiotics 18 cases(69.2%), and conservative treatment 8 cases(30.8%).

6) CT scan play an essential role in guiding diagnosis and treatment for deep neck
infection.
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Table 1. Age and sex distribution
Sex
Age Male Female Total(% )
~10 2 1 3(11.5)
11~20 1 1( 3.8)
21~30 4 1 5(19.2)
31~40 2 3 5(19.2)
41~50 1 2 3(11.5)
51~60 3 4 7(27.0)
61~ 2 2 7.7)
Total( %) 15(57.7) 11(42.3) 26(100)
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Table 3. Cause of deep neck infection

Table 2. Involved space
Space No(%)
Submandibular 9(34.6)
Parapharyngeal 9(34.6)
Retropharyngeal . 6(23.1)
Multiple* . 2(7.6)
Total 26(100)

Multiple* : retropharyngeal + parapharyngeal

Cause N Space Submandibular Parapharyngeal Retropharyngeal Multiple Total(%)
URI 2 3 4 9(34.6)
Dental disease 5 1 6(23.1)
Acute tonsillitis 3 2 5(19.2)
Regent fooh 2 276
Acute epiglottitis 1 1( 3.8)
Unknown 1 3(11.5)
Total 9 9 6 26(100)

Table 4. Bacteriology of deep neck infection

. Sp'fzce Submandibular  Parapharyngeal =~ Retropharyngeal Multiple Total(% )
Bacterial species
l-ls%gtl))]t):égccus 2 4 4 110423
Staphylococcus 3 2 1 7(26.9)
Enterobacter 1 1( 3.8)
Anaerobe 1 1( 3.8)
No growth 3 2 1 6(23.1)
Total 9 9 6 26(100.0)
Table 5. Associated findings and complications on CT scan
Involved space (No)
Findings Retropharyngeal ~ Submandibular ~ Parapharyngeal Total
(5) “(® (9) an
Air bubble 1 1 2
Submand. gl.enlargement 1 3 4 8
LN enlargement 2 3 6 11
Multiloculation 2 1 3
Airway complication 5 1 6 12
Mediastinal extension 1 1

LN ! lymph node, Submand. gl. : submandibular gland
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Multiloculated retropharyngeal space abscess. CT scans through the levels of naso-
pharyx(A) and oropharynx(B) show eccentrically located, multiseptated abscess(ar-
rows) mainly in the left retropharyngeal space compressing the pharyngeal fat(cur-
ved arrows) and airway.

Fig: 1.

Table 6. Management of deep neck infection

2 \Space Submandibular  Parapharyngeal —Retropharyngeal Multiple Total(%)
Multiple
Conservative 4 3 1 8(30.8)
Surgery 5(E0) 6(E0) 6(10) 1(10) 18(69.2)
Total 9 9 6 2 26(100)

10  Intraoral approach, EO : Extraoral approach
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