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Abstract Objective: To summarize the clinical manifestations and treatment of patients with deep neck infec-
tion with descending mediastinal infection. Methods: The clinical data of 12 patients with deep neck infection with
descending mediastinal infection were reviewed. The clinical manifestations, infection origin, bacterial culture re-
sults, related systemic diseases, surgical drainage methods and treatment results were analyzed. Results: The typ-
ical clinical features of descending mediastinal infection were chest pain and subcutaneous crackling, diagnosis can
confirmed by CT scan detected gas and abscess in the neck and mediastinal space. The main origin of infection was
pharyngeal infection, followed by odontogenic infection. Systemic diseases were mainly diabetes mellitus. The
positive rate of purulent secretion culture was 58.3% (7/12), streptococcus account for the highest proportion.
Surgical treatment included 9 patients undergoing neck surgery alone and 3 patients undergoing combined neck and
chest surgery. Chest drainage was performed by thoracic surgery through mediastinoscopy or thoracoscopic sur-
gery or B-ultrasound guided puncture, and no patient underwent open surgery. Ten patients were cured and two
died, with a mortality rate of 16. 7%. Conclusion: The deep neck infection with descending mediastinal infection
has no specificity in the early stage. Timely abscess drainage, effective airway protection, antimicrobial therapy,

and management of potentially life-threatening complications such as sepsis, mediastinitis, and pneumonia are the

"PLREFEMETLER P ARERIFEEAELFHIA R P L ,528403)

iBAZE & A AL E-mail ; minieful @163. com

(2] wMEA L BRE BR, 48T, 4. R 55 B 7 T8 MR VG 97 2 [6]
Ay U5 1T L4598 I PR W ¢ [T . e PR - ek WA e Sk 45
SRR 2013,27(12) :656-659.

(3] FIH, S, MR, 28 R N BEAE /N LA T 1 4 [7]
Jeg i N LT . w48 B i o S 340 B % AL 2016,
51(12):956.

[4] Matsuzawa-Kinomura Y, Ozeki M, Otsuka H. et al. [8]
Neonatal dysphonia caused by subglottic infantile he-
mangiomal ] ]. Pediatr Int,2017,59(8) :935-936.

[5] Kumar P, Kaushal D, Garg PK, et al. Subglottic he- [9]
mangioma masquerading as croup and treated success-
fully with oral propranolol[ J]. Lung India, 2019, 36
(3):233-235.

Onder SS,Gergin O,Karabulut B. A Life Threatening
Subglottic and Mediastinal Hemangioma in an Infant
[J].J Craniofac Surg,2019,30(5) :e402-¢404.
RS, N, S, S B LA T A 24 4152
SEBRSW LT RO LT, A s LRI R 2% 7
2015,30(16) :1241-1244.
A, PMCAT . BB 25, 45 64 2B CT m & 5 =
Ak N Z2 V-1 B 2 A B LS TR A R g e LT . i
PRI 2 2% 75,2012, 31(4) :550-552.
Rossler L, Rothoeft T, Teig N, et al. Ultrasound and
colour Doppler in infantile subglottic haemangioma
[J]. Pediatr Radiol,2011,41(11):1421-1428.

OlA5 B #1.2020-07-24)



54 PR L 45 12 4l 3

G I A7 A B S g

BAHHL WA + 325 -

key to successful treatment.

Key words deep neck infection; mediastinitis; diagnosis; therapy

STTUR T % Y W A9 R B] B 1) R TR R AT
AL PE 9L BR 28 (descending necrotizing mediastini-
tis, DNM) , 4 Ja% Y 7 2500 fify ST 18 1] 9\ B 47 150
IRE 2 B A ) 12 MM B 2R VIR AL e o A e 25 0
IR AT R E RN 2Tl . AWK
FE R R E L BT R A 17. 5% ~40. 0%, AW
[ B 43 A7 L TN R B e - T 0 Sk 5 4 )
P10 AFWIAR A 12 151 30 B 5 O DA B BR YL BB K 1 12
TR AR FET A I G PR AR AE FIA T R
1 #ERERE
1.1 — gk

W 4E 2010 4E 5 H —2020 4F 5 H 444 938 Ik e
Jf DNM B #F WG R R, 12 fl 230 H CT &
BENARTHREFHZEENTENARRE. TABH
HORRAT R | 05 AR B ) B L H A BT R A, 3T
T CT K (38 5 Bl S 42 W86 Ik i A 38 L. e
Sy MK YE Endo W R M A bR, 1 M. BESR B Y
R Ry BRAED) 5 1T 8 S48 40 UL R GE (ki
o, TRV E A TA B R FAREO A B B 5 T
NN PR
1.2 RITH%E

AR e Jieb #3784 R St PRl >R P 250 3R s 51 g 8 B
B BIT A A b B8 o W 35 A TR B R . IR
AR 2 A5 A7 7E I W PR ME | R b S R R i B2 36 97 T 2
Yo HAE M. FAT W EFEE VI, A
JRR L Y 0 et K AR D e ek B L A T 1 A R S
AR QIS . F AR A B A5 20 300358 %5 2 51
LRI N0 e A I 11 = 7 N T
Rl I o 3 ) T B By N T o
AR & I = G s == 1 5 W N 1
EN BN RS N RS SR N R 8 S iRl =
W5 1 M SR AR R M s Rl B 51 S T
ERNE R A T LMY 5 1R R & . RJEHE
S AT ILE A .C RN B RS R L 48 h B A
B CT WA TT 3R e R B HF AR,

1.3 Geils#ath
it 43R H SPSS 23. 0 8 BB AR H 2R H

t Ki3 . P<<0.05 WERAGRI¥E X,
2 #£R
2.1 — BB

12 a5 9 B, L 3 Bk 36~73 %,
5201 . ARSE SRR I A R A I PR X LS
A (IR I PRI | & AR A A0 455 200 i ik L Bz IR
R RLTBE R . 10 B R A AR W i B S A
BELAE IR, A 45 Hh B A I I R e L < = T A 45
I PREZ 7R A7 14 2 e Ja% % 1y B 78 11 PR 3% 3 Sy i 5
P PR R, ORI IRAE R 2523 5. 2
(1~8) d.Hrf 6 A Be sl YA Ehs . A
BFEARAT CT Hy 07 WA [ B #5035 A 0B BLVS (]
DLHPp TR s, TAR3H, 1B 1 F, B
L VR R A SR e ik 5 61, R IR 2 ), T S e ik 2
Bl EE S FESL 1 B, R AR Rk IR 2 B,
P Z GE o A HE B PR (6 1) LD D REAS 4L 2R
KRR R IE SR 5% . SPriER g e ik F AR
RPN R B e a1 N X N Ol VA g =
(CRPYZ#Hi FRE(R 1, RIr b 10 4] 8 &
LA E VI BE 5 R, A B B M IR T il SRR e | e
Jig BF Ih BE 05 B T RE L 0 B R R L UL R
WA,

R Bl ik 4 8 B (L) L B Gh B (1b) BU, e i 1l
(ROFKPTIR) .

1 AR BRGS0 ERIE3E CT

R1 12 BIFA K DNM BERET ARG ELEREE

i ] F4ME/(<10° « LY dfkignfg/ (<10 « L1 NLR CRP/(mg+ L")
p N 17.954+3. 80 14.8643.51 18.7545. 36 166. 87437, 94
RIg 2 d 13.0942. 06 10.0943. 14 11. 4642, 41 108. 21430. 23
¢ 3.90 2.91 4.29 4.18
P 0.01 0. 008 <<0.01 <<0.01

NLR : H P40 T 23 Lo /0 B 40 B 7T 20 LE 6



« 326 - s A B M O S AD R 2 i

535 4

2.2 YRR KAUE R M

A BRI G gt i d A =L iR R
5 ELDA AR AR . B IRIR YT B B A R IR fr
PR At e 0 3 (5 1)) | Sk i it B B (6 1)) | Sk F6 e Ak
B CL D AR S A M (12 D . 2 JE R 25
FIG R IA Y B o, B8 b AR 2. AR UMM 4 Wb
Rege KRR HME %R 58.3% (7/12) , 56 BRI @ H
33.3%0(4/12) AL FE AL AL B BK TR | W e £ BR B A5 L
BERR AL S, LA LG R B AR L & R A
A ER A EERTE R SC R B A R
AR TR AR R L G R SE . ISR 2 R
BN 2 MU B L 2 Bl R SR . BT
SRR T A BT Z WA B 3R, 45RO 2
P B T A SRR IR A R . TR PR
RIG T OGP Him e m SRV A T
E P /R 2 A
2.3 FARHFK

B A B F AR ] 34 24. 8(2.5~96) h,
PRALZ I TR AR 9 B, FE 1B 1A B
(L 2) AT SRR A A BB 51 IR A 3 41, B
A Mo Y5 M sk B #8515 T 28l 58
WAIA . 11 6 [/ AT <AV, R JE ok H R4k
RG89 B PR M s RO A T g e P X5 9

S50 Wk S A L (22) Kl T GABR (2b) [k e B RN S A 7=
ARG 20 d E AR CT(20) 78 AR e i B R ke
B 2 RejshAsn & CT

2.4 s

6 1 /B H AR AT AR G AAE ICU, ¥ ¥ {E B 48
(6~209) d. 10 FliAHA ;2 #1(16. 7% 46T, Hrf 1
5] £ 3 I Sl M Il R R MR e, Z AR E )
RERE AT s 3 1 i) A 3 DR MR g INLAE o 290 B 0 B K
WLRIRGE , Z 85 B = IbT- .
3 Wit
3.1 IfIRFRE

AR YL If DNM & — FjOg™ 5 49 Lk e v 1y
G ok 19 R OO 1797 P B N e i I N S
AR I I PR X L B A MR A L AR A
Jib B S R W T L R R AT B R . LI R R B
TCRF 51 B 5 8 3 i 0k e w31 0 ek gL TR L
AEIERIZIE , B BIG R Bk, 86 % 1 DNM i
FH MW ENEIT Bt 18 h, 14 % /N T 12 h, 1 ZE iR

WM F AR, RAEL R e R EET B E BT
R, A g3 A BE 31 TF AR 35 A1 513 F 25 15 )
24.8(2.5~96) h, HTHHE= AT 548 b5 51 150 i)
IRy R E G, Wei 255505 DNM i 5y
B4 I A R A Bl s L S0 D K Bk L R AR kR
Kimura %538 11 22 K 2 20 35 290 8 3500 J2% G 1 331
R4 DNM BE M Em H R I F iR =
55 % .NLR=>13,CRP=>30 mg/dL #2755 5 I ¥ &
YeRJRA FATEN R . A5 R E AR
52.1% .5 LR AFF . NLR fl CRP 51F # 45
W, WAFHERL B AR RER, ER
5 W P fr 50 0 K BE P A IR R MR IR CT K 25 A7 A
APAOETI AT R L RS . CT #iE
SIS - U B U I o S A
100 % 45 5 Mk 90 % . [A] I AT X 36 97 7 =X Fn i AL 3
PRERALRS BT . AR A BEARE CT 0] IR
[7i) 2 3 00 R A B AR AR, FRATT A Ry i IR B M S
P T ok B 4 % SRR O 5 B M B e R YN
W, 5 ST B CT A2, CT 428 Fi36
B LA B B T B AT BH B2 WF . AS 4 9 1 F B R i
T80 M&s CT 4,3 il /B & 750, Mg FB 1G58 CT
Kty , —H B REA B2,
3.2 JERYLRUR A0 o 2

KT TATPEYN R G 32 R UL K [R) SC ik ke I
e 5, W SN IE LLF W e o 5, i
- 5 0 B 41 A M R R e DA R B A o L 5 ke 8
T S B S e oy =10 33 AT R R A W] B A
BEWR LS. AU 58. 3% B A& IR T W
TR L AL FE i B A SRR e W R B, 5
e — 5. B E I 995 AR 1R A A S B i ) )
B, A7 B AR X B A i B AL, B K B ) R RE
ARFVARTE ST . SCHR IR IE DNM 3 o 85 5k 3 8
G O A ER B AL Bk R R o EEEUR T,
AT 5 AN BA A EE DL BE BR B A A Bk B LT b Bk
PO L 5 OCHERIRGE — 3. WA R 2 R E
JHe i 15 5% 2 R AN B L VR YT AR T TR R AT 2K
PR K R 0 2 P A R A R . IR R T
NS ERAR IR EEF AR MR EE. G
AR 5 24 B0 50 RIS DR B B iR AR P A R,
3.3 FARAMES

FARIE Q) 5] IR YT S YL A I DNM
M) FEF B, SCHR P OC T 3E B f] Bh F R A BK A A
G, 2000 4FLLFT A9 SCHR 2 R B — A%, X 2%
WA TR, X —B R T- R4 R 32%,
Sakai 451 5 Y DNM B # Z50% 15 2 & . & Aok
2% ANRE T A2 K B ] K F7 AR, 1 35 2R F 48 35038 i
REBAMTFR, B X MEEEENGFARY
KRR O B 5 B %5, T6 2 M E A i
FARE . HAmH kg 2 i 0F 77 68 8 1 e F B



o4 1

PR I 45 12 S0 T T A7 1 B R g B 3R 2 W R T

o 327 -

IR BT RGN AL F5 22 SUE | 5038 513 P =X e s
FIUE e g T B BB 51 S T R B A SR Uk
HA A BEIE TR RS AR 2
LAY YR I7 SRS, 22 BB R S0 51, 3 i) i %
J5 28 i B A BEAT N T AR Hovh 2 e B T
B2 BESIS T A EE TR, I T
AREE . ARH 3 HIEEZEZRIFRIIFTHRAR .
SE VIR DNM 1) 5 24 L 40, g S R 5
Tl » L8777 A 3 DAL 2 K e B S A R A K R
i (817 0[] I (58 i 300 /<030 4 BRI 358 0 4 i 1Y
Ab PR AR 11 R E AT A VIIE . S Pal-
ma S RGE AL, A 2 BT, o 1 B
B IEE SR A R R T L A BE 22 AT ST
HRITI & B 5 S T ARG ABES 3 K
R PER TN MGEATE ASh B fE 2 d FET;
1 {5 5835 5 O e L AE R g MR v, i R LR BE
BB R R 2 2 IR Z R 2 2 TR
RIS, B Z 4 B D RE I IE T . I IR P il AR 4
Jife e 216 R 0 5 1 12 % BN 5 BRI PR AL R
JYRmg . HRT R Z BB AN ] T 84583 n] 28
S, 178 Z e #8036 W] i AR 510 .

JUAE AT % FE T (0] B A L AR A A
(ELH 3o [ JEF 5 2 AR Hha B 25 s 17 R e e o 221 o
TEATEAL BT AR5 58 BTG B AR R KAk B G
I HRAE R SCRHAYT AT LRI B LS o IR ZE 0t
FENGIG I RE A OB AN [E] TR O IR T
R

25 LA SRR IE T AT O\ ik e R Je Ay
SR I R 48 5 s LSRR RIB YT . I R B R
AT A R e i AR I R RR AR A B A L T 4
KRG CT WHES AR . B iy BRI 510w A7
R ACTE PR PR ST RIAL B B E O\ R A8 il
R AR fe Stk i 59 98 &0 2R 9T R 1Y
S % 3Lk
[1] Prado-Calleros HM, Jiménez-Fuentes E, Jiménez-Es-

cobar 1. Descending necrotizing mediastinitis: System-

atic review on its treatment in the last 6 years, 75

years after its description[]J]. Head Neck, 2016, 38

Suppl 1:E2275-E2283.

[2] Endo S,Murayama F,Hasegawa T,et al. Guideline of

surgical management based on diffusion of descending

necrotizing mediastinitis[J]. Jpn ] Thorac Cardiovasc

Surg,1999,47(1) :14-19.

[3] Wei D,Bi L,Zhu H.et al. Less invasive management
of deep neck infection and descending necrotizing me-
diastinitis: A single-center retrospective study [ J].
Medicine(Baltimore) ,2017,96(15) :e6590.

[4] Kimura A,Miyamoto S, Yamashita T. Clinical predic-
tors of descending necrotizing mediastinitis after deep
neck infections [ J ]. Laryngoscope, 2020, 130 (11):
E567-E572.

[5] Petitpas F,Blancal JP,Mateo J,et al. Factors associat-
ed with the mediastinal spread of cervical necrotizing
fasciitis[J]. Ann Thorac Surg,2012,93(1) :234-238.

[6] RWA, BB, I8, 5. O A0 20508 g 3O 5
PERR ¢ 5 B [T, 5% FH = % Be % i, 2013, 38(5) -
562,564.

[7] Kimura A,Miyamoto S, Yamashita T. Clinical predic-
tors of descending necrotizing mediastinitis after deep
neck infections [ J]. Laryngoscope, 2020, 130 (11):
E567-E572.

(8] Jil 224, JHl RN, 0] 2% i o 45 50 IR B0 M A7 M 4% 1 i
PRARE 53 B Ak B s (. 1 PR - 4 WA e Sk B0A0 ) 2 5
2019,33(6) :545-548.

(9] W& XKL, MK, 5. &85 Y 58 L 800 B
S K N e i 193238 [T . e DR H- 58 0 o Sk 35140 B
47 ,2018,32(4) :292-294,

[10] Sakai T.Matsutani N, Ito K, et al. Deep cervical and
paratracheal drainage for descending necrotizing medi-
astinitis[ ] ]. Asian Cardiovasc Thorac Ann, 2020, 28
(1) :29-32.

[11] Hsu RF,Wu PY, Ho CK. Transcervical drainage for
descending necrotizing mediastinitis may be sufficient
[J]. Otolaryngol Head Neck Surg,2011,145(5):742-
747.

[12] Liew YT, Lim EY, Zulkiflee AB, et al. Severe de-
scending necrotizing mediastinitis: vacuum-assisted
dressing did wonder[J]. Gen Thorac Cardiovasc Surg,
2017,65(4) :225-228.

[13] Ra&M . B, FR g, 45, 008 547 U0 1A 9\ IR 5
B JE BET6 9T S50 HR R Rk 7 I A B TR AT MR IR SE ML
B 8 B I IR A0 R LT ], o 48 1 B B2 24 4R 3K, 2019, 54
(5):309-314.

[14] Palma DM, Giuliano S, Cracchiolo AN, et al. Clinical
features and outcome of patients with descending ne-
crotizing mediastinitis; prospective analysis of 34 cases
[J]. Infection,2016,44(1) :77-84.

Ol A5 B #1.2020-10-16)



