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Clinico-Radiographic Analysis of Descending Necrotizing Mediastinitis with
Deep Neck Infection
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Inje University College of Medicine, Seoul, Korea

— ABSTRACT -

Background and Objectives. Early diagnosis and aggressive medical and surgical treatment are very important
for successful prognosis of descending necrotizing mediastinitis (DNM), a rare and lethal complication of deep
neck infections. Through a decade of retrospective study, we report our experience in early diagnosis and effective
management of this devastating disease. Materials and Methods. We conducted a retrospective analysis of 14
DNM patients with odontogenic, oropharyngeal and retropharyngeal infections from March 2009 to March 2018.
Data extracted from medical records of the patients included demographic, clinical characteristics and radiographic
spreading pathway of DNM patients from deep neck space to mediastinum. Results: Fourteen patients were treated
by otolaryngologic and cardiothoracic surgeons, three patients died as a result of septic shock and multiorgan failure
with a mortality rate of 21.4%. Cervical pain and edema, which can be suspected of cervical infection, were present
in most patients, but chest pain and dyspnea, which can be suspected of chest infection, were found in only one
or two patients. Contrary to previous studies, the spreading pathway of infection via anterior cervical space to the
mediastinum was also three times more common than that of retrovisceral space. Conclusions: Early diagnosis is
the most important thing to treat fatal DNM. Although chest infection and retrovisceral space infection symptoms
are not clear, it is essential to conduct early enhanced computed tomography including thorax in patients with deep
neck infections. (J Clinical Otolaryngol 2021;32:125-131)
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Table 1. Symptoms, signs and site of origins and clinical characteristics of descending necrotizing mediastinitis with
deep neck infections

. Symptoms & signs Sites of origin
Patient Age/ = :
No. Sex e bk ek lrereieie Dyspnea dental tonsil  others
pain redness swelling pain
1 77/F + - + - - +
2 41/F + + - - - +
3 36/F + + - - - +
4 61/M + + + + + +
5 52/M + + + - - +
) 45/M + + + - - +
7 61/M + - - - - +
8 68/F + - + - - +
9 52/M + + + - - +
10 43/M + + + - - +
11 61/M + + + - - +
12 63/M + + + - - +
13 57/F + + + - - +
14 85/F + + + - + +
PRI ACE] WBCSZ Gt Bacteriology slg:gggic:;; ACIIEEl Outcome DM  HBP
No. Sex (mm?®) (mg/dL) T — stay
1 77/F 18,660 33.3 Streptococcus gordonii AC 24 Discharge - -
2 41/F 19,160 38 Streptococcus constellatus AC 19 Discharge - +
3 36/F 17,290 39 Streptococcus constellatus AC 51 Discharge - -
4 61/M 11,540 34.6 Klebsiella Pneumonia AC 66 Expired - +
5 52/M 12,100 8 Staphylococcus aureus AC 21 Discharge - -
6 45/M 8,330 243 Streptococcus maltophilia AC, RV 62 Discharge - -
7 61/M 13,400 29.3 None RV 15 Discharge + -
8 68/F 18,010 29.6 Streptococcus viridans LC, CS 91 Expired - +
9 52/M 8,670 39.8 Streptococcus viridans LC 35 Expired + -
10 43/M 21,360 37 Streptococcus viridans CS 26 Discharge - -
11 61/M 14,220 23.1 Streptococcus mitis & oralis AC 71 Discharge - +
12 63/M 8,410 48 Streptococcus mitis & oralis AC 79 Discharge + -
13 57/F 10,530 18.5 G(+) bacilli AC 31 Discharge - -
14 85/F 13,320 27 Streptococcus viridans RV, CS 35 Discharge - +

AC: anterior cervical spread, RV: retrovisceral spread, LC: lateral cervical spread, CS: carotid space spread.

MIFH AL Ao} Streptococcus maltophilia, G(+) bacilliz= 174 vl oF
% 1499 32} 2 13Yo|A FF7t wiE A, E9tHTable 1).
Streptococcus viridans7} 38, Streptococcus con-
stellatus 29, Streptococcus mitis & oralis 27850131 X® 7|7t SA EI5 S X|ZA|ZVIX| ALQA|ZE olE
[

t}. Klebsiella pneumonia, Staphylococcus aureus, ot A 7171 35.8+24 842 APY EAE A€
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Table 2. Comorbidities of descending necrotizing medi- Q15557 retrovisceral space) 1%8(7%), 74=w™ 7t
astinitis with deep neck infections (carotid space) 1T (7%), A7He} Q1= 37k EA]%
— ~Gender Malle 8 Female & Ho| 19 (71%), S75 ¥-7t(ateral cervical space)Z} 73
Age distribution 57.3+13.8 ~
- EWIZE SAA0] 2 (14%), S1FHE Y Asw
Comorbidities
High blood pressure 5(35.7%) 31t SAIRH O] 178 (7%) °] Stk (Table 1).
Diabetes mellitus 3(21.4%)
Coronary arfery disease 0(0%) Z357 2f st 88 2l s O‘i—'?’—
Alcoholic liver disease 1(7.1%) 14 32} wIpo A o]n|lSa), FRO HY e
Thyroid disease 0(0%) o] AlYE gl o, AE Aulss, FH Al ®
Dyslipidemia 7(50%) E 37 B8 FEYIea(VATS)o| A=), 14
HE 55 Ahss 15“01 68, 47 & 79
shel 2190004 719 Atolgich, % 392) @Ak At ahedso] 80lglek 19l9] 4= deol 2AEA) g
o] P& 21.4%% oM, A S FE & ARAIR A A4 Ares *l°”°¥ i, Fo wiE
_ o )

A AZEE 4944002 29014 142 Aolgieh, Sk 6¥l Zael 454 WA @27 F ee] A
APYERA 3w Z2AF ke B 22 AR 4 o] o] AlgE|Qlon 9kx]E|o] E|Ystolth(Table 1),
Apol 2R EISIE, AR 38 % 298 Aokztalo] 2gl
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Fig. 1. Patient 4: Descending necrotizing mediastinitis by a peritonsillar infection. (A) Contfrast-enhanced CT scan at
the level of the hyoid bone: multiple confluent hypodense area and gas-formed area are embedded in the neck
soft tissue. (B) Contrast-enhanced CT scan at the level of the thyroid: multiple confluent hypodense area and gas-
formed area are embedded in the neck soft tissue. (C) Contrast-enhanced CT scan at the level of the sternum: wid-
ened mediastinum and diffuse inflammatory soft tissue change with gas. CT: computed tomography.
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