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A Rare Case of Bezold’s Abscess with Acute Coalescent

Mastoiditis in 9-Month-Old Infant

Young Jin Baek, MD and Sung Hyun Boo, MD

Complications of acute otitis media are greatly decreased since the introduction of antibiotics. However, inap-
propriate antibiotic therapy leads to complications of acute otitis media in children associated with significant
morbidity. Among the complication of acute otitis media, Bezold’s abscess is an abscess in the sternocleidomas-
toid muscle where pus from a mastoiditis escapes into the sternocleidomastoid. It is a rare complication of acute
otitis media in these days. The authors report a case of Bezold’s abscess with acute coalescent mastoiditis occur-
ring in 9-month-old infant with review of literatures. To our knowledge, this is the youngest case report of Bezold’s
abscess in Korea. (J Clinical Otolaryngol 2014;25:185-190)
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Fig. 1. Preoperative finding of left ear. A : The left tympanic membrane was not visible due to swelling of posterior ear
canal wall. B : Left postauricular and upper lateral neck region showed erythematous swelling and protrusion of the
auricle was identified.

Fig. 2. Preoperative CT scan of Temporal bone. A, B : Axial CT scan (A) and coronal CT scan (B) showed soft fissue
density in left middle ear and mastoid cavity (white arrow). C, D : Contrast enhanced axial CT scan (C) and coronal
CT scan (D) showed abscess formation in lateral neck area which had septation (black arrow).
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Fig. 3. Postoperative findings. A : Axial CT scan showed the silastic drainage state in mastoid and tympanic cavity
after 3 days of postoperation (white arrow). B : Contrast enhanced coronal CT scan showed silastic drainage state
in left cervical abscess area after 3 days of postoperation (black arrow). C : Axial CT scan of temporal bone showed
aeration of middle ear cavity after 3 weeks of postoperation (white arrow). D : Contrast enhanced coronal CT scan
showed no abscess in left cervical area after 3 weeks of postoperation (black arrow).
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