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=Abstract=
Descending Necrotizing Mediastinitis Secondary
to Peritonsillar Abscess
—-A Case Report-

Pill Jo Choi, M.D.*, Yong Hoon Lee, M.D.*, Jong Soo Woo, M.D.*, Ki Nam Lee, M.D.**,
Choon Hee Son, M.D.***x Heon Soo Park, M.D.*, In Ku Lee, M.D.**

Descending necrotizing mediastinitistONM) is a rare complication of the oropharyngeal and
cervical infection. Descending necrotizing mediastinitis requires an early and aggressive
surgical approach to reduce the high morbidity and mortality associated with this discase.

A 39-year-old man complained of odynophagia, neck swelling, and disturbance of
swallowing with dyspnea. CT scans of the neck suggested a peritonsillar abscess and
retropharyngeal and peripharyngeal abscess. He underwent cervical drainage. He remained
febrile and complained of severe both pain in both shoulders. On postoperative day 5, a
follow-up CT scan confirmed a mediastinal abscess. Reexploration of the neck and right
thoracotomy for debridement and drainage of the mediastinal abscess were performed.. A
large amount of pus was drained from the anterior and posterior mediastinum and its necrotic
tissue was debrided. The patient’s condition and radiologic findings gradually improved.
Cultures of the drain fluid revealed Klebsiella pneumoniac. He was discharged on the 85th
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(Korean J Thorac Cardiovasc Surg 1999;32:686-9)

In our experience, both transcervical drainage and aggressive mediastinal ex
can lead to an improvement in the survival of the patient with descendin

1. Abscess
2. Mediastinitis

mediastinitis. CT scanning is useful for early diagnosis of mediastinitis and for follow

hospital day.
thoracotomy
Key word :

g4

&

1999;32:686-9

o

o FT RV g mK S N N Yo ©F Mo T o o7 e m B oy po T m
71_1_.oo_a.Ur\rod_|ﬂvlm_w1ﬂ|ﬂum mﬁdxo aﬂﬁﬂoﬂumrgduﬁooﬁo“_oﬂaﬁ_véﬁﬂo
e ZORE T zh N " & o — 5 R - B0 K R of K Mo
ww 7T O_E % T M 3 I _ < o A io ~o Tor
= Ar ke o P T M op AT R g m e IS P R -
" T __oToTcioauT]q g o miﬂootu_vowoﬁr‘_e,moztﬂo
Eﬁ%wﬁ.ﬁ% md._%vnnﬂ(um% OVLMWW%O]W_.HHM%Mﬁ
A SR - e ] i Y B 2
nynamou__%ﬂoﬂi%m_z_;_ﬂmﬁ% 7Aoﬁuauw%ou%yﬁﬂo_a
ﬂm —_ o ) — 2 ml.,ﬂ \D—..._MU ‘].._n ‘w
— = = = o B oo o a e - 50§ w
A o I A &ﬂwwiwnﬁwﬂwmﬂﬂmﬁmimﬂ
N oy o o X [ og X <0 o o o 8 - gr < G ol < o E 70
%vaﬂ%%wiomﬁd1ﬂﬂ._o_.m. Kl WﬂﬂUUrz._oﬂdu‘w_a%mﬁomavmﬂ
of BT T BN o Mo T L TH RS ON T Ko
A 2o o o ' L o — g
poTb drrLizasE | SRProdgiani
_ru —_ LM Ho b MW %o ) o RE 5 BR . ML M M oH &= <
3 g _ X ol E & hiel <
5 W2 = om PR o 0 Mo B /b R T B e 5 o
%%aﬁmﬂguwowm%do%ﬁo%bﬁ% 7T ol 4 o .ovm%%ummoﬂ
a_eoT%u_MmﬂﬂMm%ﬁﬂmaa]HTa_e%uAT z._owmﬂwwwuq”w_m%ﬂmﬁﬂubt:‘_
e AN T S S N T e s
ﬂ‘mMﬂﬂ X & JI3T nMOEW,Vo,L Aﬂﬁﬂo\m.olhﬁh %H-Urllzx_u_l.m
}q,onc,w_z_ﬁﬂlio_n.._l%vu__o_.ﬂvm e S W =y mﬂx_oc_e_zﬂ__iﬂ‘_ uw g
X o m oF L TR LT § Y o &b ooy P Edem E
o o= | EAE . ~ x of o ' w..m
LU L Mo B A I [ N oL =0 0 — o O n B
. T % ok of i b i L __oma% R plo %o._% % Mo A4 27 G
TR o ® T 2 < pe ® % 5o O R dom e BT % N 5 o B
WEH DR T "W B A 58T w0 THT T AR T TE of o 8
I L - BRI SIS I EE g oy ol
B o E S ® o T PRI N U AR S
% ZT _— ._OT ‘.wﬂ_ — ‘_Iryl 1_._1 ‘MM ‘m.ﬂ m o) ﬂw! __OF Hl C._O "o OﬁE
T TEwRLG T S~ S N &
= o [
Tozfzicindzr Gww 2N £289F
i TR TE oy BT Mo X B L € o
ol o ™S E 5 o ﬂ% S oy o o o B %ﬂ_ N ok = g
. M%M.mi%%@% S Ko &I a1 & —
g T g _NFE S % ® I BN S
= W Jtl_um,%ﬁu.wm%wﬂ =w R B ﬂﬂmhﬁz
A 5 o o & Ho _i,ol = o° o_LH .ui B, .Aﬂwl.o ﬂ”Eo..ro n_i\mﬂ
—~ Ht]yl H‘.roiod.o‘lio lu_l 1rH..“ Jl.._ﬁﬁA
K &6 ° <% po — )
] i&ﬂoﬁ:ﬂo@oﬂu&aw_io ﬂmaﬁwww .HA_MH; ) :UEOME‘M_N.UIW
— == - LA . " E
O Lx  WFpLtEILEE gIiEradziTicy
KO o 63 Q ve) vc_E MM ‘._o‘uvL ﬂAlL
o T _ MR %%mfa% g B 2 oom AL e
TR D Y TESRTELP 0w g
B CRsoEfdETE FRREERE X URIDE o
. Mo o B TK oo H o R H B ET T ﬂm‘_ﬁ. Pt
= ﬁOI W Ao 5 R o= - olm - e o| e AF ~d
n w %Maﬂlﬁﬁ%ﬂ%uﬁcﬂ% ,wrow..__%_iwﬂw..__Xd._MMo.M_”_oTwﬁx_oﬂ_m
e L _ 2 - — o X ay
SR Lm,ﬂ_ TRHETA  moaw T 4 E om0 TN
aE RO TH Ty o h T e T
W SN T T oo oak o R R Nauw T3
SRR S Sy ™ T oo < & CI R S

o ¥ CT dsBge BEgoly W sl

h 64

AR 3
— 687 —

bef ol <]

3% ANE A

G

5]

L=
]

boll 8408 opspelz

k]



Fig. 1. Preoperative CT scan.
(A) CT scan of the neck showing retopharyngeal, para-

pharyngea!l abscess.

Fig. 1-B. CT scan at the level of the aortic arch showing
large mediastinal abscess in right paratracheal abscess in
right paratracheal area and upper and anterior mediastinum.
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Fig. 1-C. CT scan at the just below level of the carina
revealing large mediastinal abscess anterior to pericardium
and empyema in right pleural cavity.

Fig. 2. Postoperative CT scan showing no residual
abscess surrounding the pericardium and no empyema in
right pleural cavity compared with preoperatve films.
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