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[Abstract] Objective To analyze the pathogenesis, clinical manifestations and treatment of patients
with deep neck abscess. Methods A retrospective review was conducted in 23 cases with deep neck abscess at
Tianjin Tianhe Hospital from January 2003 to October 2009. Results The primary diseases of 23 patients
with deep neck abscess were acute tonsillitis (4 cases), acute laryngitis (5 cases), odontogenic infection
(2 cases), foreign bodies in esophagus (2 cases) and cause uncertain (10 cases). The locations of abscess were
parapharyngeal abscess (14 cases), retropharyngeal abscess (5 cases), submaxillary space abscess (2 cases)
and pretracheal space abscess (2 cases). Complications; mediastinal abscess (2 cases), and pyopneumothorax
(1 case). In regard to treatments, 21 cases were treated with incision and drainage, and self-rupture occurred
in 2 cases; 13 cases were treated with two kinds of antibiotics (group A), and 10 cases, with one kind of
antibiotics (group B). The therapeutic time of group A was obviously shorter than that in group B ((10. 6+
6. 2) days vs. (15.9+7.5) days, P<0.01]). Twenty-one cases (91.3%) were cured and 2 cases died
(8.7%). One died of mediastinal abscess with septic shock and 1 case, of pyopneumothorax. Cenclusion
Once deep neck abscess is diagnosed, it is important to make imaging and etiological examinations
immediately, undertake surgical drainage as early as possible and use antibiotics appropriately to energetically
control complications and improve the cure rate.
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