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Clinical characteristics of deep neck abscess in children;
15 year experience in a university hospital
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Purpose : The objective of this study was to clarify the presentation, associated preceding illness,
pathologic organisms, treatment and outcome of deep neck abscess in children according to age and
location.
Methods : We retrospectively reviewed the in-patient charts of children treated at our hospital for
deep neck abscess. Thirty-five such patients were identified as having been treated from March 1990
to December 2005.
Results : A total of 35 were enrolled in our study: 25 boys and 10 girls. Their ages ranged from 11
months to 15 years. Presenting symptoms included mass, fever, irritability, trismus and dysphagia.
The most commonly known associated preceding illness was viral upper respiratory infection (53%).
The most common site of infection was the submandibular space (37%). Bacteria was identified in 16
patients. The most common pathogen was Staphylococcus aureus. Thirteen (37%) children recovered
from the infection with conservative treatment and twenty—four (68%) children received surgical
drainage. The duration of hospitalization was longer in the group who underwent surgery than in
the group who were managed with conservative treatment. No complication occurred.
Conclusion : Unexplained torticollis, trismus or irritability in children were suggestive of deep neck
abscess. Our results demonstrate that deep neck abscesses in children is respond well to conservative
treatment if diagnosed early. (Korean J Pediatr 2007;50:649-654)
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Fig. 1. Age and sex distribution of 35 patients with deep neck
abscess.

Table 1. Distribution of the Space and Age of Deep Neck
Abscess

Space <lyr 1-5yr 6-10 yr 11-15 yr Total
Submandibular 3 6 1 3 13
Retropharyngeal 0 6 0 0 6
Posterior triangle 0 0 2 3 5
Anterior triangle 0 2 1 2 5
Parapharyngeal 0 1 1 0 2
Others 0 2 2 0 4
Total 3 17 7 8 35
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Tablz‘ 2. I:rezenting Signs, Symptoms of Deep Neck Abscess oA AlgEoH 1681(64%)NA ol EAEHAULE FMETE
according to Age -

&t (Stapylococcus aureus)©] 8#(50%)= 71 WXL, o] &

Space <lyr 1%5yr 6710 yr 11715 yr Total Methicillin W4 3 E =L (Methicillin-resistant  Staphylo-
Mass 2 13 6 6 27 coccus aureus)® 28 AT} Viridans streptococci 48, At AF
Fever ! ) 5 4 19 & &3t (Streptococcus pyogenes) 28|, D Ab& &3t (Streptoco-
Sore throat 0 3 1 1 5 B R
Odynophagia 0 4 0 1 5 ccus group D) 1#th 1990 3lolollA A&l A(Hae-
Neck motion 0 2 1 1 4 mophilus influenzae)©] 18 &= S ch

limitation Axw #F FANEE 1-54 84, 6-104 34, 11-154 3¢

Poor feedin 0 2 0 1 3 - -

ooy 0 0 | 5 StHTable 4). A4%5%e) A% 545 & 2 A3
Irritability 1 0 0 0 1 2 3hetsl Ik sl FNMET=Lre] 4 Bekow 19
Dyspnea 0 1 0 0 1 Foke] 9x|9f delire] BE¥E thdstdtH(Table 5). € #H)

Table 3. Antecedent Illness and Site of Deep Neck Abscess among 35 Children

SM (n=13) RP (n=6) PT (n=b) AT (n=b) PP (n=2)  Others (n=4) Total (n=35) (%)

Common cold 2 5 2 3 2 16 (45.7)
Acute pharyngitis 1 1 1 1 4 (11.4)
Cervical lymphadenitis 1 1 1 3 ( 86)
Trauma 2 1 3 (86)
Dental caries 1 2 3 (86)
None 6 1 1 8 (22.8)

Abbreviations : SM, submandibular space; RP, petropharyngeal space; PT, posterior triangular space; AT, anterior triangular space;
PP, parapharyngeal space

Table 4. Microbiology in 35 children with Deep Neck Abscess according to Age

<1 yr 1-5 yr 6-10 yr 11-15 yr Total (n=16)
Staphylococcus aureus (MRSA) 0 (0) 6 (2) 1 (0) 1 (0) 8 (2)
Streptococcus viridans 1 1 1 1 4
Streptococcus pyogens 1 0 1 0 2
Streptococcus group D 0 0 0 1 1
Haemophilus influenzae 0 1 0 0 1
Total (n=16) 2 8 3 3 16

Abbreviations : MRSA, Methicillin resistant Staphylococcus aureus
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Table 5. Microbiology in 35 Children with Deep Neck Infection according to Location

SM (n=7) RP (n=1) PT (n=2) AT (n=5) PP (n=1) Others (n=4) Total (n=16)
S. aureus (MRSA) 6 (2) 0 (0) 10 0 (0) 10 0 (0) 8 (2)
Streptococcus viridans 1 0 0 2 0 1 4
Streptococcus pyogens 0 1 0 1 0 0 2
Streptococcus Group D 0 0 0 1 0 0 1
Haemophilus influenzae 0 0 0 1 0 0 1
Total (n=16) 7 1 1 5 1 1 16

Abbreviations : S. aureus, Staphylococcus aureus; MRSA, Methicillin resistant Staphylococcus aureus; SM, Submandibular space;
RP, Retropharyngeal space; PT, Posterior triangular space; AT, Anterior triangular space; PP, Parapharyngeal space
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