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Table Laboratory data on admission

WBC 75X10" /mm’ BUN 6.8 mg/dl f3-D glucan >5.0 pg/ml
Neutr, 79.1 % Cr 0.56 mg/d! Chlamydia Pn. IgG: negative
Mono. 5.4 % NAG 34.2 mg/dl Arterial Blood Gas Analysis
Lymph. 15.0 % s-Na 133 mEq/! PH 7.475

RBC 349X 10" /mm’ s-K 3.9 mEq// PaCO, 37.1 torr

Hg 9.7 g/dl s-Cl 96 mEq/! PaO, 95.3 torr

Hct 30.8 % Ca 8.2 mg/d/ PPD  25X18/30X25 mm

PLT 20.7X10* /mm’ P 2.9 mg/dl ECG : almost WNL

CRP 3.2 mg/d/ T.P. 6.4 g/dl Puncted fluid of abscess

ESR 67 mm/1h Albumin  3.10 g/d/ Mycobacteria :

AST 191U/1 CD4/8 1.39 Smear ((+) = (Gaffky 3)),

ALT 10 1U/1 CD4 594 TB-PCR (+), Culture (+)

LDH 132 1U/! CD8 426 Sputum (25-27/January)

ALP 342 1U/1 CEA 2.0 ng/d! Bacteria /Cytology : (—)

y -GTP 12 1U/1 ScC 1.0 ng/d! Mycobacteria: Smear (—),

T-Bil. 0.5 mg/d/ NSE 5.5 ng/dl TB-PCR (—), Culture (—)

Glucose 92 mg/d/

Fig.1 Contrast-enhanced CT scans
An abscess was found in the hypopharyngeal posterior gap and shown as LDA surrounded by
strongly contrasting walls. The tumor was divided horizontally at the second cervical vertebra.
The tumor wall was enhanced strongly at the left cervical region as it goes downward, and vertebral
body (C6—Th2) destruction and numerous small abscesses in the vertebral anterior gap were found.
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Fig.2 Cervical CT Scan
(left) 3D image by cervical CT scan shows giant abscess in the bilateral neck.
(right) Sagittal CT scan shows retropharyngeal abscess and vertebral body destruction of
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C6—Th2.
2005
Jan. Feb. Mar. April May June July Aug. Sep. Oct.
15 19 252627 31 2 16 3 816 3 16 29 24 21 19 23 27 27
Therapy INH+RFP+SM INH+RFP
(300mg/d +450mg/d +0.5g X 3/W)
¢ t
Admission Discha[ge
Needle drainage Needle drainage Needle drainage
(10mi) (100m?) (80m/)

Mycobacteria

Sputum
Smear === R -

Culture IM - == - - - - - - = -
2M - == - - - - - - = -

Abscess Antimicrobial susceptibility tests:
Smear G3 G3 G3 SM (10); S,INH (0.2);; S, (1.0); S,
Culutre 1M +++ ++ - RFP (40) ; S, EB (2.5); S, KM (20) ; S.

M +4++ +4 (); resistant concentration, S; sensitivity

WBC (X10%) 80 75 4.8 5.0 4.4 2 8.5 7.1

CRP 24 32 2.1 22 0.9 0.2 0.3 0.6

ESR - 67 55 45 37 29 - —

AST 20 19 27 24 21 19 21 18

ALT 9 10 10 10 10 9 10 8

Abbreviation INH: isoniazid RFP :rifampicin SM: streptomycin EB: ethambutol KM: kanamycin

Fig. 3 Clinical course
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Case Report

A CASE REPORT OF TUBERCULOUS RETROPHARYNGEAL ABSCESS

Kazunao NIIZUMA and Miwako SAITO

Abstract We report a case of tuberculous retropharyngeal
abscess. The case reported was an 89 year old female. She
visited our hospital with a complaint of swelling in the neck, a
feeling of choking and a feeling of dysphagia. With a test
puncture to the neck tumor, acid-fast stained bacilli were detected
from punctured pus and the patient was hospitalized immediately
due to a suspicion of tuberculous retropharyngeal abscess. As
present illnesses, mucosal retraction and protrusion were found
in the area from the right pharyngeal back to the oral cavity.
Palpation revealed soft tumors of a ping-pong ball size without
tenderness nor febrile sensation in the right submandibular
region and left supraclavicular fossa in the neck. In the
cervical contrast enhanced CT images, an abscess was found
in the hypopharyngeal posterior gap and was shown as LDA
(low density area) surrounded by strongly contrasting walls.
The tumor was divided horizontally at the second cervical
vertebra and shown strongly at the left cervical region as it
goes downward, and in the region from the 6th cervical vertebra
to the second thoracic vertebra, vertebral body destruction and
numerous small abscesses in the vertebral anterior gap were
found. Chest images revealed infiltration (#II2) in the right
lung, but the sputum smear was negative (—) for tubercle bacilli.

As the abscess punctured fluid was TB-PCR (+), she was
diagnosed as tuberculous retropharyngeal abscess, and a
treatment was started with HRS (combination of isoniazid,
rifampicin and streptomycin). Due to elevated feeling of
suffocation and feeling of dysphagia during hospitalization,
CT-guided cervical abscess puncture (using a 21G puncture
needle) was performed twice to drain 100 m/ and 80 m/ pus.
Subsequently, since the symptoms have improved and retention
of abscesses was not found, the patient was discharged from
the hospital. After the treatment for 9 months, no recurrence

was reported.
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lous cervical spondylitis, Cervical abscess puncture
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