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Four Cases of Descending Necrotizing Mediastinitis

Gyu-wook Park, M.D., Jeong-Kyu Kim, M.D.

Department of Otorhinolaryngology-Head and Neck surgery, Catholic University of Daegu
School of medicine, Daegu, Korea

Descending necrotizing mediastinitis (DNM) is defined as mediastinal infection that begins at
the cervical region and spread through deep fascial planes into the mediastinum. This is a rare
and life-threatening complication of deep neck space infection. As infection reaches the mediastinum,
widespread cellulitis, necrosis, abscess formation and sepsis may occur. So, early diagnosis and
immediate antibiotics and surgical treatment are required to improve the poor prognosis of DNM.
We present four cases of deep neck infection causing a virulent mediastinitis with a literature
review.
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Fig. 1 case 1. (A) Initial neck lateral view shows
widening of prevertebral space with air bubbles
below arytenoid level.

(B) Axial enhanced CT scan demonstrates multiple
abscess with air in multiple neck space and upper
mediastinal space.
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Fig. 2 case 2. (A) Neck lateral view shows diffuse
widening of prevertebral space and air bubble of
subcutaneous area.

(B) Axial enhanced CT scan demonstrates multiple
abscess at both submandibular space, retropharyngeal
area and upper mediastinal space.
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Fig. 3 case 3. (A) Axial enhanced CT scan shows
multiple abscess with air in multiple neck space
and upper mediastinal space

(B) The second day after operation, Axial enhanced
CT scan shows that drain is well kept in upper media-
stinal space (white arrow)
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Fig. 4 case 4. (A) Axial enhanced CT scan shows
abscess at anterior area of thyroid gland and upper
mediastinal area

(B) The fourth day after operation, Axial enhanced
CT scan shows that no abscess at anterior area of
thyroid gland, but extensive abscess at upper media-
stinal area developed

arrow : well-maintained catheter
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