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Descending Necrotizing Mediastinitis Combined with Cervical Spine Injury

Dong Yoon Keum, MD, Po Song Yang, MD

Department of Thoracic & Cardiovascular Surgery, Eulji medical College’ Department of Radiology, Fulji medical College’”

A 60-year-old male was admitted due to cervical spine injury (C7-T1 fracture
dislocation) and quadriparesis after slip down. During conservative management in
department of neurologic surgery, he complainted of fever. dyspnea, neck swelling. Follow
up cervicothoracic CT revealed abscess pocket in paraglottic, retropharyngeal, anterior
cervical spaces and mediastinum. Also noted bilateral pleural effusions. Under impression
of descending necrotizing mediastinitis (DNM), cervical drainage and bilateral chest tube
insertion was performed immediately. On next day, mediastinal drainage through
mediastinotomy was performed with careful handling of cervical spine. Escherichia coli was
identified in bacteriologic culture. Wire fixation of dislocated C7-T1 spine through posterior
approach was performed on 30th days after mediastinotomy. Right chest tube was
removed on 40th days. At now, the patient is on rehabilitation and physical training
program. DNM is relatively rare, but lethal disease with high mortality. Immedate and
sufficient mediastinal drainage is essential in treatment.
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Fig 1. T1-weighted sagittal MR image shows anterior
displacement of C7 on T1 with anterior thecal indentation
by bulging disc.
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Fig 2. Chest radiograph shows widening of mediastinum
and soft tissue swelling of lower neck. Also noted is
diffuse haziness in mid and lower lung zones, suggesting
pleural effusion.

Fig 3. Enhanced CT scan obtained at supraglottic level
shows multiple variable sized abscess pockets with rim
enhancements and internal air density in the paraglottic,
retropharyngeal, and anterior cervical space.

gtz AFLAY. ol AASHH ZAL Holter 2
A A& Uz AN F& FA Y AAF
& 7HE Zastey Aok SEsES A A4
& 353 e P

A FA] 89 100/50mmHg, Auks: 708)/%, Al
2 BPC g3 WNsF 9 FTAL 28Q
XY 45 Hokg 3EFLY A4 9 sl okl A
FELo] FAHN, AFHlE FHolME penrose
g B3 s°] 2FY HiEHIL UAh GyrEAHA}
A WETF 94 x10%/mm’, AF 84 x 10/mm*oI 2
ESR 13022 Z7HHden ITHEA g2
180-260mg/dIch. YRS AAME Hol o2 #7ist
A Rgnk dE FRAY 245 §F A4
¥Z Fokl F547A0) BAHFig 2). A% CTH
AEFY, AFER, AFF Yol Jou(Fig. 3)
7 CTH 3454 371898 283 dAAFY
¥E Fragol S AHFig. 4).

FHARE ERIG SA] ¢34 F8E A
3 600cc FZ 00ccd FEAL vl&Iqt 34
£ 8% Y99 MEss 98 37 F&s AYS
Ak @49 A A5aoR A 97 AARES
fFAStAor gonz £& AZ Wl o A

_77_



Fig 4. Enhanced CT scan obtained at left brachiocephalic
vein level shows extensive fluid collections with small
air-bubbles in mediastinum. Also noted are bilateral pleural
effusions.
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Fig 5. Postoperative chest radiograph show metal stent
and wire on C7, T1 vertebra and right hemidiaphragmic
elevation. No evidence of mediastinal widening is found.
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