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Two Cases of Retropharyngeal Abscess in Children

Yoshifusa Abe, Tokuo Miyazawa, Takako Saito, Hideyasu Oto, Naho Sakai,
Seido Oki", Kazuo Itabashi, Takehiko Gokan®

Department of Pediatrics, Otolaryngology!’, and Radiologyv®', Showa University School of Medicine

Abstract | Retropharyngeal abscess is a deep neck infection. It is usually seen in children under 6 years
of age and has a high mortality rate. Early diagnosis is important to prevent the development of
complications. The presenting clinical picture of retropharyngeal abscess is usually classical with fever,
neck swelling, stridor, and pharyngeal swelling. We here report two cases of retropharyngeal abscess in
children. As classical manifestations, our cases showed fever and neck swelling. Furthermore, they also
showed a shift of the uvula or limited neck movement. A definite diagnosis of retropharyngeal abscess
was made by conventional computed tomography. Although unnecessary radiologic examinations must
be avoided, children presenting with abnormal findings on neck examination in addition to fever and
swelling should be examined further for possible retropharyngeal abscess.

Retropharyngeal abscess, Children, Computed fomography scanning
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Fig.1 Retropharyngeal abscess (patient 1).
Axial contrast-enhanced CT shows low
attenuation mass with ring enhancement
(white arrow).

Table. Hematological values, blood chemistry values. serological data, and bacteriological examination

on admission

Hematological values White-cell count
Neutrophils
Lymphocytes

Monocytes

Erythrocyte sedimentation
rate (1h / 2h)

Blood chemistry values C-reactive protein

Serological values Immunoglobulin G
Immunoglobulin A

Immunoglobulin M

Bacteriological
examination

Blood culture

Throat culture

Table. Laboratory data

Nasopharyngeal culture

Patient 1

Patient 2

12,800 /e 27,100 /ul
73.0 % 76.0 %
22.0% 10.0 %
5.0 % 14.0 %

84 mm/ 111 mm 104 mm/ 118 mm

7.7 ng/d¢ 14.7 mg/de
958 ng/d¢ 1366 ng/de
87 mg/de 160 mg/de
105 mg /de 339 mg /e

H. influenzae (2+)
St. pneumoniae (a few) (a few)

a Hemo Streptococcus

Nepative Not done

Not done H. influenzae (2+)
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Fig.2 Retropharyngeal abscess (patient 2).
Axial contrast-enhanced CT shows low
attenuation retropharyngeal mass (white
arrow). Deviation of the airway is also
seen (black arrow).
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