7+l A 324 A5 3E 20004
Vol. 32, No. 5, 406~410

F FINE F 2D

Z}ok

o .
oo™

xH|:|| .7

— I:IEH_E_'

Kl

&l [

A Case of Empyema and Retropharyngeal Abscess Complicated by
Acute Epiglottitis

Yang Wook Kang, M.D., Jae Min Ko, M.D., Tae Hoon Kim, M.D.,
Sung Wuk Song, M.D., Jin Neyn Kim, M.D., Myoung Oh, M,D.,
Jun Hyuk Son, M.D. and Young Duk Jeon, M.D.

Department of Internal Medicine, National Medical Center, Seoul, Korea.

After the introduction of antibiotics, empyema is a
rare complication of retropharyngeal abscess caused by
acute epiglottitis. But once it occurs, it may be a fatal
outcome. Retropharyngeal abscess may spread to medi-
astinum and pleural cavity along the deep cervical
fascia, then it can induce pneumonia, mediastinitis,
empyema, and sepsis. Because of its fatal complica-
tion, early diagnosis and intensive surgical treatment,
such as incision and drainage, is necessary.

Now we have a experience of empyema caused by
retropharyngeal abscess in a 56-year old diabetic pa-
tient with nephropathy. He was admitted to our hospi-
tal because of hoarseness and sore throat due to acute

epiglottitis. Several days after his admission, he com-
plained of swelling of neck, which was diagnosed as
retropharyngeal abscess by the computerized tomo-
graphy. Retropharyngeal abscess was managed with
antibiotics, incision and drainage and culture revealed
Peptostreptococcus prevotii. Subsequently empyema de-
veloped in his right chest, which was managed with
closed thoracotomy, though, he expired due to progres-
sion of sepsis. (Korean J Infect Dis 32:406~410,
2000)

Key Words : Empyema, Retropharyngeal abscess,
Epiglottitis, Mediastinitis
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Holv] sjdFor APsle 7ol 97 Zhamsid,
S7kste]l Ao FAsl A8 F 5 5
A &7 Hoj(Figure 3) 3 AR 9l v} 3 274 ol
T FAA Folair] HEHow XgIUF
A Agstgict.

(hydrocortisone)E-
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Figure 1. Plain neck lateral view on the 4th admission day

shows streaky air density in the retropharyngeal space.

Figure 2. Neck C-T scan shows air density in viceral,
parapharyngeal, and prevetebral space.



Figure 3. Chest AP shows massive right pleural effusion.
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