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Acute Deep Neck Infection and Descending Necrotizing Mediastinitis Originating from Upper
Respiratory, Infection

Jong Wook Shin, M.D., Byoun Jun Lee, M.D,, Do Young Cheong, M.D., Jae~Yeol Kim, M.D., In Won Park, M.D.,
Byoung Whui Choi, M.D.

Department of Internal Medicine, Chung-Ang University Schoo! of Medicine

Upper respiratory tract infection (URI) usually has self-limited course. Here, we are making a report of UR[
disastrously complicated with acute deep neck infection(DNI) and descending necrotizing mediastinitis(DNM).
A 32-year old female was referred for dyspnea with febrile sensation. Sore throat and fever developed
three days before her visit. Right neck became swollen with more severe neck pain in the next day. She
complained of chest pain and dyspnea in the third day. As a housekeeper. she was healthy without any
specific medical, social, family history. The blood pressure was 120/70 mmHg, pulse rate 100/min,
respiratory rate 24/min, body temperature 38.8C. Right neck became swollen with reddish discoloration.
Right tonsillar hypertrophy with whitish pus, and crypt was seen. Ipsilateral cervical lymph node enlargement
was also combined. Auscultation showed vesicular breathing sound without any adventitious sounds. In
simple films of neck and chest, retropharyngeal space was widened. and pleural effusion was detected
without any infiltration in pulmonary parenchyme. In computed tomography of neck and chest, peritonsillar
abscess was found with right predominance. Multiple massive abscesses were seen within many potential
spaces; i.e., retropharyngeal, lateral pharyngeal, prevertebral space. In laboratory results, white blood cells
were counted as 2,220/mf (polymorphous neutrophils 57%, band neutrophils 24%). No bacteria was grown in
repeated blood cultures for aerobic and anaerobic bacteria. On the first day of admission, mechanical
ventilation started for acute respiratory failure. With immediate constitution of broad—spectrum antibiotics ,
incision and drainage of abscesses was proceeded two times for the neck, mediastinum and both pleural
cavities. Her clinical status became stabilized within two weeks and discharged one month later. From this
case, we can learn a lesson that URI can be complexed with acute DNI/DNM.
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