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Peritonsillar Abscess Resulting in Necrotizing Soft Tissue Infection of the Neck,
Chest Wall and Upper Extremity

Young Nam Kim, MD, Kyoung Rai Cho, MD, PhD and Bo Young Kim, MD, PhD
Departments of Otorhinolaryngology - Head and Neck Surgery, Inje University Sanggye Paik Hospital, Seoul, Korea

— ABSTRACT —

Cervical necrotizing fasciitis with descending mediastinitis is a rare and severe infection with a high mortality
rate, which complicates oropharyngeal or odontogenic infection. Even with advancements in antibiotics, diag-
nostic imaging, and surgical management, the mortality rate remains between 20 and 40 %. Transcervical and
transthoracic drainage and debridement were the recognized traditional surgical approach to achieve adequate
clearance of infection. Negative pressure wound therapy can be considered to help infective fluid removal to pro-
mote wound healing. We present a case with descending necrotizing medastinitis who was successfully managed
with negative pressure wound therapy. (J Clinical Otolaryngol 2021;32:95-99)
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=
U o
hY
N,
ol
o
rH
>
BN
Mo
O
ol
met el O offl
i o2
ooy flo
> o2
M.‘Zrﬁ
oy 1
do o 12 oy

4
il
(o3
old
o

o
RS
b
o
>
N
£
Hd
B~

)
o
fru
rlr
1-Otl

o Dok
~N
i)
1=
oy,
ox
=)
é

o
il
rr
=
el
[o]
2
4z
A
1B
ol
o
o
129
>
R
2
(o

X
sk
)e
1
%0
Ir -
i
ot
o
£
™~
r
031_’, Ml
oz
X
>
oo

il

o

o

i

[

%

STy

o

ol

oN

o

TR

o

o

F_I‘F

= A IO

% >

) od
Sw o2
nﬁEo @; i o

o 2

i
K
o
o
-
~
illg
kI
ofl
=y
o,
o
iy
rlo
2
ox
i)
rlot
Jo

H
o
rE
>
i
=2 e
1o
ot
i)
=
=
ofr

EEHSY: 20216 29 23Y [ =R 20216 39 179 / AAREEY: 20219 69 4
WAL AR, 01757 A2A] gt TR 1342, QA ek olubesh AHAM Y o|v] Q1S uks}hm Al
Az} (02) 950-1104 - A4 (02) 935-6220 - E—mail: by0131@gmail.com



J Clinical Otolaryngol 2021;32:95-99

T BT HERET S XTI T PR T
s oty THRTE R T Sgh oS RNYEA B
T B < S WS 5 oa T < Mo — ® O &
o_Oﬂaﬂ%ﬁﬁléiﬁnﬂu_.h_bﬁl,d.ﬂo_e X o B o
B TE LT K P 8N X W o MONI N G
X ‘_o_(:T]ﬂLAnAT:]m_h.Mo_EwImﬁi,N_Iﬂﬁqmlﬂj“m
oF o ,@. woe =T 1 N S — H o= B X3
= BN R g E o oWl 2w oo oo ~ ©
To xotae®od—Bm=28 &% F -7 AN 2
EE ﬂw B2 = .m,o Mm :._o = :IW S = O#E 5 — Ju_ Eﬁ N =n o= ,zT )
A e SO L= T T ao W= .4 NS 5
rEboEeRRe N NEEs®rox Xr 3L 3
- = of! o [, = _Wu\l z.#o ﬂow‘_ ~ A(Tm o L._o P N e ,mu_l g N s
Foar T o TR ceop PN, 2Ty & B
B o — X T o < ot g AEAT%O W o E P 2R
T TG P . - S AR B
%%%wmwomw_%mxwww#OWJOL#L%EWﬁﬁ%Wmﬁm@
. olo o 2}~ ™l o Ol a ) o= X O
oy T o Fopn PR N o o BT — . % £
R F YT T S gk Bo TBT kY 5T
! P g TJ.E,WOOL ﬂnﬂo._A\kﬁszﬂ.ﬂ.ﬂﬂeu_ﬁExo
4 Nr 1 Ho tﬁﬂa._mﬂ > A Ao = L e —
oo B Vam  Podsgdos  TEivps S x 53 @
PRHE O Fd el T g 0w e o
FXpCp gy T VNT g P o
b ol W B de <8 § M E Mo W X 20 oF of of W Mo T Mro4r
P N I S SN oo TR M
M b Pps Boms ™8T p o FO o B
Ty W R o oNo of oA W o N oy i S URE
R g mh XA Mo gy WK o WO of R o T W = %
oW oo HOR D R E L e -
a3 g B o N [ I X
TR M oW T oy B om o T WO % G £
mﬁc?u;aﬂﬂqijAﬂoa@ﬁa ooy B NI o
;mﬂﬂbiﬁw._ﬂmnu%@%ﬂﬂﬂ,wE T R do I B 9T
PPzl Py ¥ nBRwET ey
= ooEoMM]:n]ﬂ. o“oﬂduéaﬂ! o ﬂpo#o_ETHXHLtﬂ
._._maﬂvoﬂl 5 o X _.E.l,m._l 1o _ =) o T
W H R B I o O RS Ne o omo o T
QJL:_oﬁudﬂﬂL}ﬁoﬁommxmuu%ﬁ‘XH_ IEL”mﬂLEoo#zT
e N o P/_I —_— nAro ) &o _A o < oo ;lo_ﬂ —
= Byt xxm® s P 10 ™ B o o R
CPT L TR oy Ky X o T4 = S
e I B W R L AT - T =
BT o o 1 %Jiimﬁﬂ?ﬁ@ﬂ ~ N o ol X o
e s BRI T o mm o p°am 40_Eﬁwﬂ%%ﬂ%
o My mE s B Boow W W
IR I~ R o T X3 I gy R
%%m”ogﬁmﬂo_emﬂmg:rwlumnc_ . E = wn%ﬁx]ﬁﬁ,ﬂ%ﬂﬂ
T FEXERR Dby P D W TR LYy
B we <P Efrem ey S - B
TR oo T R MG D Monm R OW TR ol B H R o N

hypopharyngeal dehiscence site along the fascia. C : Axial CT image shows abscess formation (arrowhead) around
pericardial space. D : Portable fiberoptic examination reveals a pus drainage from ruptured hypopharynx (arrow) at
96

hypopharyngeal dehiscence site (arrow). B : Coronal CT image of a diffuse emphysema refers to trapped air from
first visit fo the ER.

Fig. 1. Contrast-enhanced computed tomography (CT) of the neck. A : Axial CT image shows gas collections from
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space. Right refractor exposing left sternocleidomastoid (Multidrug—resistant Acinetobacter baumannii)©)
(arrow) access to necrofic tissues and pus in neck. B :
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Fig. 3. Contrast-enhanced CT of neck. A : Axial CT image at the level of thyroid glands shows fluid collections (*) ex-
tending to right shoulder and right upper arm. Patient with Vacuum-assisted closure (VAC) dressing applied. Sponge
(arrow) is being inserted after incision and drainage. Contrast-enhanced CT of right shoulder. B : Coronal CT image
demonstrates descending progressive multiple abscess formation (arrow) around right subclavicular, and periscap-
ular region. C : Coronal CT image shows diffuse soft tissue edema (arrow) extending to right upper arm. D : Coronall
CT shows fluid collections (arrowhead) extending to right lateral thoracic wall.
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