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A Clinical Study of Deep Neck Infections

Kwang Min Koh, M.D., Jae Sung Koh, M.D., Kyung Tae, M.D.,
Kyung Rae Kim, M.D., Kyung Sung Ahn, M.D.
Department of Otolaryngology, College of Medicine,

Hanyang University

Deep neck infections affecting soft tissue and fascial compartment of head and neck, have
decreased after development of chemotherapeutic agents and antibiotics. But these infections
may still remain in high motality and morbidity.

The authors have studied 50 cases of deep neck infection experienced at Hanyang
University Hospital during recent 5 years and the following results were obtained.

1) The age of onset was from 15 months to 67 years old, average 31 years old, and 28
cases(56% ) were male, and 22 cases(44%) were female.

2) The sites of infections were submandibular space 22 cases(44 %), parapharyngeal space
19 cases(38%), and retropharyngeal space 9 cases(18%).

3) The isolated orgarnism of 29 cases were 16 cases(55%) of streptococcus, 7 cases(24% )
of staphylococcus, 1 case(3%) of pseudomonas, 3 cases(10%) of anaerobes, 5 cases(17%) of
no growth.

4) The origin of infections were dental disease 13 cases(26% ), acute tonsillitis 12 cases
(24%), trauma to oral cavity or nasopharynx 2 cases(4% ), tuberculosis 1 case(2% ), unknown
origin 23 cases(46%).

5) 1 case was died due to sepsis, the other cases were treated with surgical drainage with
antibiotic therapy(35 cases, 70%), conservative treatment(15 cases, 30%), tracheostomy(2
cases, 4% ).

6) The CT scan was useful method for diagnosis, but concordance rates between CT and
operative findings were 15 cases among 15 cases(100%) in submandibular space, 8 cases
among 11 cases(72.7%) in parapharyngeal space, 4 cases among 6 cases(66.7%) in
retropharyngeal space.
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Table 1. Age and sex distributions of deep neck infection patients

Space Submandibular Parapharyngeal Retropharyngeal Total

Age Sex M _F M F M F (%)
~10 1 3 2 6(12)
11~20 3 1 1 2 1 8(16)
21~30 4 2 3 1 10(20)
31~40 2 2 2 2 8(16)
41~50 1 1 2 1 5(10)
51~60 3 1 2 2 1 2 11(22)
61~ 1 1 2( 4)
Total( %) 15(30)  7(14) 9(18)  10(20) 4(8) 5(10)  50(100)
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Table 2. Clinical manifestations according to infection space

&L 25 Penicillin®l A 8AL Methicil-
lin, Amikacin, Cefazolin 59 Z+4& Bio
= ¥718MF ) % %€ Vancomycindl] ZH4A
< HAH(Table 4)

6. x =2

ZAEARGdol A4HE 4 HAH g4
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Fol Hdd Fe FNY 2 FHA 54
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ZAF ANuE R FBA Ago] 282 (56%)
2 7M3 B3, BER A8E 159 (30% )0

(N=50)
Space  Submandibular Parapharyngeal Retropharyngeal
ma ﬁestau} space space space Total
Tender swelling 18 10 1 29
Sore throat 2 12 2 16
Dysphagia 4 3 6 13
Fever 2 6 2 10
Dyspnea 2 3 5
Trismus 3 1 4
Otalgia 1 1
Drooling 1 1
Table 3. Causes of deep neck infection (N=50)
Space Submandibular Parapharyngeal Retropharyngeal Total

Causes N\ space space space (%)
Dental origin 12 1 13(26)
Pharyngotonsilar infection 3 8 1 12(24)
Trauma to oral & 1 1 2( 4)
nasopharynx mucosa

Tuberculosis 2(4)
Unknown 6 10 6 22(44)
Possible causes of unknown

* Steroid 2
¢ Trauma to ext. neck 1

¢ Congenital cyst
*« DM
* Epiglottitis

e e
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Table 4. Bacteriology

(N=29)
pace Submandibular  Parapharyngeal Retropharyngeal Total
Species \ space space space (%)
Streptococus 8 7 1 16(55)
Staph. aureus 4 3 7(24)
Pseudomonas 1 1(3)
Anaerobes 1 1 1 3(10)
No growth 2 3 5(17)
Table 5. Management of deep neck infection according to space ©(N=50)
Space Submandibular Parapharyngeal Retropharyngeal Totgl
M N space spac space (%
Conservertive Tx 6 8 1 15(30)
Aspiration with antibiotics 3 2 2 7(14)
1& D with antibiotics 13 9 6 26(52)
1&D with antibiotics L 1 2( 4)
and tracheostomy
Table 6. Complications (N=50)
Space Submandibular Parapharyngeal Retropharyngeal otal
Complication ™ space ppary space ’{%)
Sepsis 1 1 2
Mediastinitis 1 1
1JV thrombophlebitis 1 1
Airway obstruction 1 1 2
Cranial n. palsy 1 1
Skin necrosis 1 1
Death 1 1
Table 7. Comparison of abscess findings between CT scan and operative findings
Abscess Submandibular Parapharyngeal Retropharyngeal
Methods™\ abscess abscess agscess
CT 15 11 6
1&D or Aspiration 15 8 4
Concordance rate(%) 100 72.7 66.7
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