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=Abstract=
A Case of Retropharyngeal Tuberculosis Abscess

Sang Hyun Kim, M.D,, Jeong Min Seo, M.D.,
Gyu Cheol Han, M.D., Duck Hee Chung, M.D.

Department of Otolaryngology, National Medical Center, Seoul, Korea

Retropharyngeal abscess still occurs despite the advent of antibiotics and may result in
significant morbidity or mortality. It divides into "acute” or "chronic” according to clinical
course.

Chronic retropharyngeal abscess develops practically always due to tuberculosis of cervical
vertebrae. But tuberculosis abscess in retropharyngeal space is rare. The retropharyngeal
tuberculosis abscess accounts for from 1% to 3.4% of all the retropharyngeal abscess. The
treatment of retropharyngeal tuberculosis abscess consists of surgical drainage with
intraoral approach or anterior cervical approach accompanied by antituberculosis medication.
Recently, the authors experienced the 39 year-old male patient who had been treated for
pulmonary tuberculosis. He was admitted with swallowing difficulty for 1 month and
protrusion of posterior pharyngeal wall on left side. There was 6 X 4 cm sized, tender,
soft neck mass on the left mid jugular area. He was diagnosed as a retropharyngeal
tuberculosis abscess. So we treated him with surgical drainage and antituberculous
medication effectively. We report it with literature review.
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Fig. 1.

Lateral soft tissue X-ray of neck in
extended position. Note widened
retropharyngeal and  retrotracheal
space.

Fig. 2.
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CT scan with contrast demonstrates
a large left retropharyngeal space
low attenuation lesion with rim
enhancement and a mass effect on
the airway, consisted with abscess.
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Fig. 3. Soft ussue obtained from retropharyn-
geal space showed central necrosis,
epitheloid cells, Langhan’s giant cellls
and lymphocytes(H & E stain, X 100).
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