
XI./2. chapter: Neck inflammation, abscess,
phlegmone
Neck, pharynx, oral cavity inflammatory diseases may cause life
threatening complications. Such complications are neck phlegmone
which mean the diffuse inflammation of neck space or neck abscesses
already showing purulent signs of liquefaction. Knowledge of neck
fascia are necessary in order to avoid complications. In the neck
primarily the region between the middle and the deep neck fascia is of
great significance from this point of view, because the loose soft
tissues lead directly from the neck to the posterior mediastinum, not
setting any boundary, and so medastinitis can develop. This is spatium
colli viscerale(visceral neck space).

The other important neck space is related to the pharyngeal tonsillar
region; this is called the parapharyngeal space, which contains
important neck vein-and nerve forms. If peritonsillar inflammation
spreads here it can cause parapharyngeal abscess and phlegmone, and
can also spread into the mediastinum.

The submandibular space is also important, in it primarily dental and
mouth floor inflammations and submandibular salivary gland
inflammation can cause complications. With inflammatory states
occurring in this site in every case dental caries must be considered,
that is why the opinion of a dentist and an oral surgeon is also needed
for the diagnosis. In the first place anamnesis, localisation of where
the pain started can help in locating the primary inflammation, but it is
not a simple process in every case.

Separate mention must be made of „angina Ludovici”, which is the
inflammation of the submental, sublingual space.

The diseases of inflammatory origin of the soft tissues in the neck
are divided into surface and deep phlegmonosus neck
inflammations

Into the first group mainly infectious diseases of the neck and
neck appendages belong while

In the second group belong primarily those infectious
diseases of the upper respiratory system and the intestinal
canal or other neck organs which directly reach the deeper,
visceral layers of the neck.

XI./2.1.: Surface inflammations
Carbuncles, furuncles

It is a swollen, tender, painful spot characterised by erythema which
develops from bacterial infection of sebaceous glands of the skin. It
occurs more frequently in diabetic or weakened immune state patients
and in case of hygienic problems. Therapy involves using antibiotics
and compresses, in case of purulent liquefaction surgical exposure and
disinfecting wound toilette.



6. picture: Furuncle in the face.

XI./2.2.: Inflammations of deep neck regions,
mediastinitis

Why is it important to
think in case of neck
inflammations of the
possible mediastinitis
complication?

They occur most frequently in submandibular, parapharyngeal and
retropharyngeal spaces, primarily as complications of anginas,
tonsillites, dental inflammations, salivary gland inflammations, etc.
Attention is called to the possibility of such inflammations by the
worsening of the patient’s condition, high temperature, shivering, very
weak state, and according to the neck region painful swelling
develops, the neck becomes torticollis-like fixed, perhaps even
trismus can also occur depending on the original site of the
inflammation. The most dangerous further complication is
mediastinitis, primarily according to the inflammation of those spaces
which lead directly to the mediastinum.

For the diagnosis imaging examination of the neck region is
indispensable. CT, MRI). If abscess is proved, then urgent surgical
exposure and drainage are indicated, along with wide spectrum
antibiotic therapy. If the phlegmonous inflammation does not show
any sign of liquefaction, then under so called strict observation we
apply conservative therapy, (compress, antibiotics, etc, blood test
controls, to track inflammatory parameters). Further intervention is
decided by the patient’s condition. But we must always be aware of
the fact that the possibility of mediastinitis to develop is still a real
danger. Beside the gradually worsening state, erythema above the
sternum and subcutaneous emphysema, retrosternal or interscapular
acute pain all call attention to that possibility. In case imaging
examination gave definitive diagnosis of mediastinitis chest-surgical
exposure has to be performed (mostly suprajugular, supraclavicular),
drainage, thorough repeated antiseptic, antibiotic flushing is needed,
the patient must be put in intensive care in specialised wards, all
because mediastinitis is still a direct life threatening condition.



7.picture: CT picture of Retropharyngeal abscess

XI./2.3.: Lymph node inflammations, lymphadenitis
From among inflammatory diseases of the neck region those diseases
that are localised only in the lymph nodes need to be highlighted
because they are very frequent. They have two main groups, they can
be either specific or non specific inflammations.

XI./2.3.1.: Specific lymph node inflammations

They were given the adjective specific because these diseases are
caused by specific pathogens. The most frequent of them are:
mononucleosis, tularaemia, cat scratching, toxoplasmosis,
cytomegalovirus, tuberculosis, lues etc.

Mononucleosis infectiosa (Pfeiffer’s glandular fever): Epstein Barr
viral infection is a disease with high temperature, acute tonsillitis and
painful neck and generalised lymph node swelling, with spleen and
liver enlargement. Laboratory results confirm the disease by dominant
monocytosis, raised liver enzyme levels, and positive Paul-Bunnel
reaction (after a week). Therapy: symptomatic treatment, to prevent
superinfection antibiotic treatment. (amoxicillin should be avoided for
it causes Rash syndrome.).

Tularemia: Lymph node swelling in the neck caused by francisella
tularensis, a small coccobacillus. Intracellular pathogen. The infection
spreads among rodents, humans can be infected through the skin, the
mucosa, conjuctiva, or by being bitten by articulate and ticks. The
diagnosis can be confirmed by serological examination (Widal
agglutination) or allergic skin test (tularin). It has to be reported to the
National Public Health and Medical Officer Service (ÁNTSZ in
Hungary). Therapy: cloramfenicol and tetracicline.

What made the occurrence
of tuberculosis again a
problem?

Cat scratch disease, (griffes-du-chat): Bartonelle henselae bacterium
can be present in the organism of cats and may get into the human
organism through scratching or biting. Beside the local inflammation
of the entering portal, regional inflammation of lymph nodes can also
develop. The disease can be confirmed by serological test and
histological examination. The National Public Health and Medical
Officer Service (ÁNTSZ in Hungary) has to be notified of the disease.
Recovery: spontaneous or by antibiotic treatment.

Toxoplasmosis: the pathogen, toxoplasma gondii, can be found in
rodents, birds, mammals. 20-50 % of the human population are



carriers, often symptom free. In acute stage it can cause hepatitis,
pneumonia, myocarditis, lymphadenitis, even eye damage. Gravida
infection leads to serious embryonal damage. The diagnosis of the
disease can be confirmed by serology test, allergy reaction (Frenkel
test) and proving the presence of the direct pathogen. Therapy:
sulfonamide, spiramycine, pirimetamine.

Cytomegalovirus infection: it shows a morphohology similar to
herpes virus. Latent carrying of the virus is frequent. Transplacentar
infection causes embryonic death. It can be confirmed by serological
test.

Tuberculosis: The disease is caused by mycobacterium. Its
extrapulmonary occurrence is rare these days. It affects most the
lower parajugular, supraclavicular, sometimes nuchal lymph nodes.
Diagnosis is based on history, tuberculin tests, histology, imaging
examinations. Therapy: streptomicine, paraamino-salicylic acid,
izo-nicotinic acid-hydrazide etc.

9. picture: atypical tuberculosis in neck lymph nodes

Lues: The disease is caused by treponema pallidum bacterium. Neck
lymph node manifestation is very rare, it may appear in the first weeks
after the primary infection in the oral cavity or in the third stage of
lues. Complement-fixation test (Wassermann), serology can confirm
the diagnose. Therapy: penicillin, tetracycline, erythromycine.

XI./2.3.2.: Non specific lymph node inflammations

Mostly during a few days or 1-2 week long anamnestic time 1-2
lymph nodes or lymph node conglomerates appear in the neck which
are painful, and may be accompanied by high temperature. In these
cases direct connection can be discovered between diseases of the oral
cavity, the pharynx, the tonsils, skin processes, concha, salivary
glands, teeth, gingiva, etc. Differential diagnosis from other lymph
node affecting diseases is important. Therapy: together with treating
the triggering factor antibiotics and compress should be provided. If
there is evidence of lymph node liquefaction surgical treatment,
incision and draining are in order.


