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A Case of Deep Neck Infection Impending Mediastinitis

Seong Yun Kim, MD, Mu Hyun Kang, MD, Hyung Chul Jo, MD and Jeong Seob Choi, MD

Department of Otolaryngology-Head and Neck Surgery, Namkwang Hospital, College of Medicine,
Seonam University, Kwangju, Korea

—ABSTRACT —

Deep neck space infections, which affect soft tissues and fascial components of the head and neck, were
abscess forming disease. In deep neck space, there were many important organ. So if appropriate treatment
was not taken, dangerous complications occurs. Development of antibiotics lower the frequency of deep neck
infection remarkably. But deep neck infection may still result in significant morbidity & mortality despite the
use of antibiotics. Recently we experienced a case of deep neck infection impending mediastinitis, so we
report with consideration a treatment case of deep neck infection impending mediastinitis. (J Clinical Otol-

aryngol 2003514:122-125)
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Fig. 1. Clinical findings of Patient at admission. AO Face of patient appear left submandibular swelling. BO Flexible
laryngoscopic finding shows hyperemic injection & swelling of left hypopharyngeal wall, but cirway keep patent.

Fig. 2. Preoperative axial CT scan shows abscess for-
mation at left submandibular space. White arrow show
soft tissue swelling with emphysematous infection in left
parapharyngeal space and left cheek. Black arrow
show slightly shifting of entire pharyngeal airway to the
right side due to swelling.
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Fig. 3. Axial CT scan shows deep neck infection impe-
nding mediastinitis descending to thyroid gland level.

Fig. 4. This figure show a submandibular incision and
removal of necrotic tissue.
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Fig. 5. Submandib-
ular stepladder in-
cision & secondary
wound closure.

| AO Postoperation 3
weeks, B Postope-
ration 2 months.
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