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Clinical Analysis of the Retropharyngeal Abscess

Moo Jin Choo, M.D., See Ok Shin, M.D., Sung Hwa Hong, M.D.,
Seung Deok Yang, M.D., Jeong Whan Kim, M.D.
Department of Otolaryngology, College of Medicine,

Chungbuk National University

The retropharyngeal abscess have largely been considered to be a disease of infancy,
usually resulting from abscessed lymph nodes draining infections of the ears, nose, or throat.
Because of their relative rarity and specific anatomical relationship, the retropharyngeal
abscess may lethal due to mediastinitis, carotid artery rupture or sepsis despite appropriate
antibiotics therapy and prompt surgical drainage.

Authors observed ten patients(male ; 6, female i 4) of retropharyngeal abscess admitted
in Chungbuk National University Hospital from January 1992 to January 1994. They were
evaluated by retrospective clinical analysis.

The results were as follows :

1) Almost patients were adult above 20 years old(80%), most often in 6th decade(50
%).

2) Most common etiology was acute upper respiratory infection(60% ). Only one case was
caused by odontogenic infection.

3) Chief complaints were sore throat(80%), swallowing difficulty(80%), and progressive
neck 1ling(70% ). Associated sympf and signs were fever(50%), voice.change(50%),
otalgia(30% ), trismus(30%) and dyspnea(10%).

4) Three patients had underlying disease, two patients had diabetes mellitus and one had

cervical spine tuberculosis.
5) Computed tomography was
follow-up of disease progression.
6) Most common pathogenic organism was hemolytic Streptococcus(41.7%), and mixed
infections were observed in 2 cases.

for di is, decision of treatment modality, and

7) Surgical drainage was done in 7 cases, whereas only antibiotic therapy was done in 3
cases.
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Table 1. Age and sex distribution
AgeN\Sex Male Female No. (%)
~10 2 2(20)
11~20 .
21~30 1 1 2(20)
31~40 1 1(10)
41~50 .
51~60 2 3 5(50)
61~ . .
Total 6 4 10(100)
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Table 2. Etiology of retropharyngeal abscess

Etiology No. (%)
Acute upper respiratory infection 6(60)
Fish bone injury 1(10)
Cervical spine tuberculosis 1(10)
Odontogenic 1(10)
Unknown 1(10)
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Table 3. Symptoms and signs of retrophar-
yngeal abscess

Symptoms and signs No. (%)
Sore throat 8(80)
Swallowing difficulty 8(80)
Progressive neck swelling 7(70)
Fever 5(50)
Voice change 5(50)
Otalgia 3(30)
Dyspnea 3(30)
Trismus 2(20)
General weakness 1(10)
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Fig. 1. A case of focal retropharyngeal abs-

cess due to trauma of fish bone.

Fig. 2.

A multiple space involved patient
with diabetes mellitus. A skin inci-
sion(arrow) was done initially, but
abscess was not properly drained.
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Fig. 3.

Fig. 4. A case of retrophrangeal abscess
with mild dyspnea. The posterior
pharyngeal wall was protruded to
the larynx portion by abscess.

A case of cold abscess with cervical spine tuberculosis. Sagittal MR imaging shows
that retropharyngeal abscess is extended to upper posterior mediastinum.

Table 4. Bacteriology in retropharyngeal
abscess

Isolated organism No. (n=6)
Streptococcus

viridans 4

-

pneumoniae
Staphylococcus

coagulase(-)

aureus
Providentia stuartii
Bacteroides thetaiotaomicron
Mycobacteria tuberculosi
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