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RETROPHARYNGEAL AND MEDIASTINAL ABSCESS SECONDARY TO
ODONTOGENIC INFECTIONS : REPORT OF THREE CASES
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Odontogenic infections ave usually locally confined, self-limiting processes. Howevey, under
certain circumstances, they may break through the bony, musculay, and mucosal barriers and
spread into contiguous fascial spaces or planes far from the initial site of involvement, resulting
in severe life-threatening complications, such as retropharyngeal spread, suppurative mediastinal
extension, atrway obstruction, pleuropulmonary suppuration, and hematogenous dissemination
to distant organs. The mortality rate for mediastinitis from odontogenic infection ranges from
40% to 60%. Therefore rapid evalution and treatment is essential with a combination of life
support, antibiotic thevapy, and surgical intervention.

Recently, we experienced three cases of retropharyngeal and mediastinal abscesses secondary
to odonogenic infections. In all patients, early diagnosis was possible by CT scanning and
Dbhysical examination. The prognosis was good in all patients by using urgent aggressive surgical
and antibiotic thevapy.

Key words . odontogenic infection, vetropharyngeal and wmediastinal abscess.
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Fig. 1. Preoperative neck CT scan showing
air collection and spread of infection
into left submandibular space, para-
pharyngeal space and pretracheal
space in Case 1.

Fig. 2. Photograph after initial I & D at out-
patient room.
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Fig. 3. Chest CT scan at 5 days after first
visit showing extensive spread of in-
fection into mediastinal space.



Fig. 4. Intraoperative photograph showing
aggressive surgical approach through
oblique incision on anterior border of
SCM muscle bilaterlly.
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Photograph after insertion of drain
tube into lateral and retropharyngeal
space, pretracheal space and soft suc-
tion drain into mediastinal space.

Fig. 5.
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Fig. 6. Photograph at postoperative 10 mon-
ths.
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Fig. 7. Neck CT scan at 1st visit showing ex-
tensive spread of infection into super-
ficial and deep neck space, and me-
diastinum in Case 2.
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Fig. 8. Photograph at postoperative 10 mon-
ths.
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Fig. 9. Chest CT scan showing deep neck in-
fection with abscess formation and
extension to the mediastinum in Case
3.

Fig. 10. Photograph of postoperative drain
site.
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