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A clinical study of deep neck abscess in children
Soo Jung Lee, M.D., Mee Yong Shin, M.D., Chang Hwi Kim, M.D. and Yoon Woo Koh, M.D".

Department of Pediatrics, Otolaryngology’, School of Medicine,
Soonchunhyang University, Bucheon, Korea

Purpose : It has been reported that deep neck abscesses are recently increasing again. We analyzed
pediatric cases with deep neck abscesses during the last several years to contribute to the treatment
of the disease.

Methods : The clinical data of 30 children under 16 years of age with deep neck abscess from Fe-
bruary 2001 to July 2006 were analysed retrospectively.

Results : The mean age was 9 years (2-16 years), and the male/female ratio was 19/11. Abscesses
in the peritonsillar space were most common (57%), followed by the retropharyngeal (30%) and
parapharyngeal (13%) spaces. Upper respiratory infection in 10 cases (33%), dental infection in four
case (14%), cervical lymphadenitis in three case (10%) and sinusitis in two case (6%) contributed to
the development of deep neck infections. The frequent symptoms were fever in 16 case (53%), sore
throat in 15 case (50%), poor oral intake in 10 (33%), odynophagia in eight (27%), and neck pain in
eight (27%). Unilateral tonsillar hypertrophy and displacement in 15 case (50%) were most common.
Neck mass in 13 patients (43%), neck stiffness in three (10%) and trismus in three (10%) were also
found. Bacteria were isolated in 8 among 10 pus cultures; Streptococcus species 7 and Micrococcus
luteus 1. All of those bacteria except Micrococcus luteus were sensitive to penicillin G. Surgical
intervention was applied to 12 cases (40%), and the remaining 18 patients (60%) were treated with
antibiotics only. There were no differences between the two groups in the duration of admission and
antibiotic treatment. No complicated cases were observed.

Conclusion : Peritonsillar abscesses were most frequent. Upper respiratory infection was the most
common predisposing factor, followed by dental infection and sinusitis. Symptoms of respiratory tract
obstruction were not found. The most common pathogens were Streptococcus species. Deep neck
abscesses in children, if diagnosed at the early stage, possibly can be treated by antibiotics only,
without surgical intervention. (Korean ] Pediatr 2007;50:363-368)

Key Words : Abscess, Neck, Child, Streptococcus

e Bl A% godel s B4 498 £

h=]
T
3 AAAbe] @A kol zvke] ofego] wr

3
MooB shA) 2 A1) §

ES dobolA] AHQINTh QUEFR Hokel whAle] W, Zofel

AR Bge AR T o] 9Fel shitEel BYe ¥ FEE AAnd ol A 7] Wl A% A A9y
Hebe AL oulsh] AATE o R Fad 50l o] Be Zom AHA Y. Aol AAY wFe FAA AR
Mgslel glol, AAg ANmE WA R S FevlBowe b wAsHI T4 o] FaHll fasi: dYoz Az
Qz4 Wuol shtde] 99F FPFL AT £ Atk 53 glonh Ae WA Wwst oAl FAsa dvks mask Ao,
ol AAEE A B zke] o} AAR BF AASE B4

m
412006 129 139, 59120079 32 169 ~
YA AL, Rl AP Lo}t sto] o] Aol o X5 =Fo] iz 33t
Correspondence : In Seok Lim, M.D.
Tel : 032)621-5406 Fax : 032)621-5596
E-mail : smy0218@schbc.ac.kr

- 363 -



o,
&

2
10,
w
re
B

O
o
o
o,
4o
off
o2
o
o

v
)
fd
l

ST Wt B4 23 geldlA 2001d 29%E 20061 7
7MW S A CT 2 AW 259 ke F8 A4
T oedeR AwE 164 olsk 30dle] aokE e R &3l
o #AEe] olEs AR Abstel Juldt dF
I 94 B4 2 AR &7, w4 B9, daad, A8 99,
49 5, AR W B AR 7 58 Hlal EAEkelt

Aol 14#1(46%) 2 HE-ES AX At Table 1).
ool B2 824(2-16A)Al, ool= 8.9M(2-144)E A4
o] wE Aol Tk

Table 1. Distribution of Age and Sex

Age No. of case (%)

(year) Male Female Total
2-4 5 (17) 1(3) 6 ( 20)
5-7 3 (10) 207 5 (17)
8-10 4 (14) 1(3) 5 (17)
11-16 7 (23) 7 (23) 14 ( 46)
Total 19 (64) 11 (36) 30 (100)

Table 2. Presenting Symptoms of Deep Neck Abscess

Symptoms No. of cases (%)
Fever 16 (53)
Sore throat 15 (50)
Poor oral intake 10 (33)
Odynophagiae 8 (27)
Neck pain 8 (27)
Muffled voice 2 (7
Cough 1(3)
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Table 3. Duration of Symptoms before Admission

Average duration of

Age (vear)  No. of cases symptoms before admission (day)
2-4 6 3.2
5-7 5 4.3
8-10 5 5.1
11-16 14 7.8
Mean 5.8

Table 4. Presenting Signs of Deep Neck Abscess

Signs No. of cases (%)
Tonsillar hypertrophy and displacement 15 (50)
Neck mass 13 (43)
Cervical lymph node enlargement 4 (13)
Neck stiffness 3 (10)
Trismus 3 (10)

Table 5. Age Distribution According to the Location of
Abscesses

Age No. of case (%)

(year) PT RP PP RP+PP  Total
2-4 434 1(3 00 103 6(20
5-7 2(7 300 0@ 0(0 51D
8-10 2(7 300 0@ 0(0 51D
11-16 929 2(7 113  2(7 14 (46
Total 17 G7)  9@G0) 1) 310 30 (100)

Abbreviation : PT, peritonsilar space; RP, retropharyngeal space;
PP, parapharyngeal space
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Table 6. The Results of Pus Cultures

50 A A 435 20074

Organisms

No. of cases

Strepococcus pyogenes
B —Strepococcus group C
Streptococcus viridans
Micrococcus luteus

No growth

Total

SIS NN

10

Table 7. Comparison of Medical vs Operative Treatment

Antibiotics P
plus surgery
(n=12) (day) value

Antibiotics
only
(n=18) (day)
Duration of intravenous 9.3£38
antibiotic treatment
Duration of total 13.3x3.1
antibiotic treatment
Fever duration after 2 (0-7)
admission
No. of cases with 0
complication
Admission duration 105*3.2

86*4.5 0.0525

14.8+5.1 0.0653

2 (1-8) 0.1771
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