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Abstract   
A deep neck abscess is a treatable infection in the deep cervical space. The condition may 
have life-threatening complications. A complication that can happen secondary to the 
abscess is mediastinitis, and treating a patient with such a complication could be 
challenging. To emphasize that treatment by exploration of the abscess and insertion of a 
mediastinal drain could be an alternative therapy compared to sternotomy for 
mediastinitis secondary to deep neck abscess. A 39-year-old male came to the ER with a 
chief complaint of swollen and neck tenderness for the past five days, along with difficulty 
swallowing and chest pain. Radiographic examinations showed a retropharyngeal abscess 
with a widening mediastinum. The patient underwent surgery to drain the abscess. 
Cervical and mediastinal drains were inserted, and the patient was transported to the 
Intensive Care Unit for observation. The patient was extubated after three days, and both 
drains were removed on the fifth day. Deep neck abscess is still common in Indonesia, and 
mediastinitis is a complication of deep neck infections. A surgical approach is necessary 
when mediastinitis occurs as it is considered a medical emergency. Not all ICU units in 
Indonesia can provide or manage open sternotomy patients. Identifying complications, 
early detection, and treatment is crucial in determining the patient’s prognosis. 
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A deep neck abscess is a treatable infection in the deep cervical space. .1 This 

infection is rapidly progressing and may have life-threatening complications. One 

complication that may happen secondary to the abscess is mediastinitis, and treating a 

patient with such complication could be challenging.2,3 From the neck to the mediastinum; 

there are three potential routes of spread4,5: the pre-tracheal route to the anterior 

mediastinum, the lateral route through to the parapharyngeal to the middle mediastinum, 

and the retropharyngeal route to the posterior mediastinum. We present a case report of 

a patient with mediastinitis secondary to a deep neck abscess. We emphasized treatment 

by surgical abscess drainage, followed by cervical and mediastinal drain insertion. 

 

Case Report 

A 39-year-old male came to the ER with a chief complaint of a swollen neck for the 

past five days, along with complaints of difficulty swallowing and chest pain. The patient 

complained of pain on the left part of the neck, which radiated into the gum and left ear. 

On physical examination, vital signs were within normal limits. Examination of the neck 

showed a tender mass located on the left mandible 4x5 cm in size. The examination also 

revealed crepitus extending to the sternal notch. Laboratory results were within normal 

limits. Cervical and chest x-rays showed widening of the mediastinum (Fig. 1) and signs of 

retropharyngeal abscess. CT scan showed gas formation extending from the left 

submandibular space, retropharynx, left paracarotid and visceral space, trachea, and 

inferior esophagus, reaching the bilateral superior mediastinum, which showed widening 

of the mediastinum. Mediastinitis should always be suspected when a wide mediastinum 

is found in cases of deep neck infections. The patient was then admitted to the operating 

room and underwent surgery for exploration and drainage of the abscess. The incision was 

done three centimeters below the left mandible. Around 150 milliliters of pus were 

identified. Exploration of the abscess revealed that the abscess reached past the sternum. 

A cardiothoracic surgeon continued the surgery. Cervical and mediastinal drains were 

inserted, and the patient was transported to the ICU for observation. On the third day after 

surgery, the patient was alert and extubated with only  little complaints of sore throat. The 

patient was then transferred to the inpatient room. Both drains were removed on the fifth 

day after surgery, and the patient was discharged. 

 

 
Figure 1. Chest X-ray showed widening of the mediastinum       Figure 2. CT-Scan of the neck showed deep neck abscess 
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Figure 3. CT scan of the Mediastinum showed air fluid 

 

Discussion 

This case described a 39-year-old male with mediastinitis secondary to deep neck 

infections. Surgical drainage with a transcervical approach is the definitive treatment for 

this case. Another incision was made above the sternum to drain the abscess. After 

draining the abscess, mediastinal debridement was done, and a mediastinal drain was 

inserted. In severe cases that cause complications, such as pleural effusion, a sternotomy 

may be performed to maximize mediastinal cleansing. In this case, sternotomy was not 

necessary, and treatment was exploration and drainage of the abscess with cervical and 

mediastinal drain insertion. An incision was made anterior to the sternocleidomastoid 

muscle, and finger dissection along the tracheoesophageal groove was done to reach the 

mediastinum. The neck and mediastinum was irrigated using betadine solution before the 

negative suction drain was inserted. 

A study conducted at the Dr. Soetomo General Hospital in 2019 found that 

mediastinitis occurred in 18.18% of deep neck abscess cases, where most abscesses, around 

31.7%, developed in the submandibular region.6 In another study in the same hospital, it 

was found that mediastinitis originating from head and neck infections was the second 

most common complication, comprising 44.64% of cases.6 

 

Conclusion 

Deep neck abscess is still common in Indonesia, where the most common source of 

infection is odontogenic, followed by head and neck infections. Mediastinitis is one of the 

most common complications following deep neck infections. A surgical approach is 

necessary when mediastinitis occurs, as it is considered a medical emergency. Aggressive 

debridement with mediastinum drainage should be done whenever mediastinitis is 

identified. Sternotomy may be done in large mediastinitis cases. Not all ICU units in 

Indonesia can provide or manage sternotomy patients. Identifying such complications, 

early detection, and treatment is crucial for the patient’s prognosis.  
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