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Introduction
Retropharyngeal abscess is an emergency situation that originates 

from one of the deep neck spaces and may result with death by airway 
obstruction. Local trauma to the phayrnx (fishbone laceraitons), 
medical procedures (direct laringoscopy, entubation) and dentigious 
infectious are blamed in the ethiology. Immuncomprimised 
patients are in risk group for retrophayengeal abscess formation.1 
Retropharyngeal lymph nodes counts more in children in comparison 
to adults thus it is more common in children.2,3 In this article we 
present three retropharyngeal abscess cases with life threatining risks.

Cases
Case 1

50years old male patient referred to emergency department 
complaining from dysphagia and sore throat. In history it was learned 
that he has been living in a refugee camp. He had chronic hepatitis 
C infection and drug addiction. In physical examination; swelling 
occupying the pharyngeal cavity, fever 38.4 Celsius and dyspnea was 
noted. Poor oral hygiene was observed. A neck computer tomography 
imaging of the neck was planned and it was reported as retropharyngeal 
abscess (Figure 1). Respiratory arrest occurred while the patient was 
being transferred to emergency operating room for abscess drainage 
and a tracheotomy was performed. After tracheotomy abscess 
drainage was performed under general anesthesia in Trendelenburg 
position. He was observed in intensive care unit for two days after 
surgery and transferred to ear nose throat clinic. After 7days follow 
up the retropharyngeal abscess was not recovered and a second 
intervention and abscess drainage was performed on seventh day. The 
patient was decannulated on postoperative first day and discharged 
with full recovery.

Case 2

A 52year old male patient with dysphagia, sore throat, hemoptysis, 
cough and neck swelling referred to emergency department. He 
had diabetes mellitus and underwent dental filling ten days before. 
Physical examination revealed a swelling on the anterior pharyngeal 
wall. In videolaryngoscopic examination a fistula orifice and purulent 
discharge on the right pyriform sinus was observed (Figure 2). Neck 

magnetic resonance imaging (MRI) planned with retropharyngeal 
abscess diagnosis (Figure 3). Due to spontaneous drainage surgical 
intervention was not considered.

Figure 1 Neck CT; Airway obstruction and air traps in retropharynx.

Figure 2 Drainage orifice on the right pyriform sinus, purulent drainage tot 
the larynx.

Case 3

16years old male patient with complaints of dyspnea, dysphagia, 
neck swellling and fever referred to emergency depatment. Exitance 
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Abstract

Introduction: Deep neck space abscess generally cure with medical treatment and needs 
hospitalization with parenteral antibiotic use. Retropharyngeal space is one of the deep neck 
spaces and abscess of this space is rarely encountered. Retropharyngeal abscess may cause 
mortality due to airway obstruction or extension to the danger space.

Cases: Three unusual adult male patients were evaluated with retropharyngeal abscess. 
The common condition for all of them was the existence of poor social status and comorbid 
diseases.

Conclusion: Extended abscess may show spontaneous drainage and can cause respiratory 
arrest due to purulent aspiration. In adult patients underlying factors must be controlled and 
surgical intervention should be evaluated as a step of the treatment.

Keywords: retropharyngeal abscess, spontaneous drainage, airway obstruction, diabetes 
mellitus, aspiration pneumonia, epidural abscess, jugular venous thrombosis
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of Type 1 diabetes mellitus was noted from the the history. He had poor 
general condition and poor oral intake, and a neck MRI administrated. 
Neck MRI revealed a retropahryngeal abces. A surgical drainage was 
planned while a sudden spontan rupture developed resulting with 
severe dyspnea and hypoxia, and subcutaneous neck crepitation. The 
patiant was trasferrerd emergency operating room. Abces formation 
accompanied by muscle and facia atrophy observed in surgery (Figure 
4). Daily wound care with secondary healing was performed resulting 
with complete recovery.

Figure 3 Neck MRI findings.

Figure 4  Common abscess origins in neck spaces with muscle and fascia 
necrosis.

Discussion
Retropharyngeal abscess may cause highly mortal complications 

such as; airway obstruction, aspiration pneumonia, epidural abscess, 
jugular venous thrombosis, sepsis and carotid artery erosion.4 The 
patients are male children in general with history of trauma, foreign 
body reaction and dental infections. The cases were male and two 
of their comorbid diseases were history of dental infections, diabetes 
mellitus, hepatitis C, drug abuse and poor oral condition5(Table 1).

Clinical presentation for retropharyngeal abscess is variable and 
nonspecific, thus the differential diagnosis may be difficult. Presence 
of diabetes mellitus can mask the symptoms.6 Sore throat, fever, 
odynophagia, dysphagia, dyspnea are main symptoms in adults. The 
two of the patients have complained from dyspnea, while the other 
patient had cough and sore throat. Pharyngeal edema, nuchal rigidity, 
cervical adenopathy are common physical examination findings.4 All 
of the patients had pharyngeal edema, swelling, nuchal rigidity, and 
cervical adenopathy. Two of them had stridor.

Table 1 Summary of Three Cases

  Age Sex Etiology Comorbidity  

Case 1 50 Male
Poor oral 
hygenie, Drug 
abuse

Refugee Camp, HCV 
Infection

Case 2 52 Male Dental Diabetes Mellitus
Case 3 16 Male Dental Diabetes Mellitus

Computer tomography is useful for diagnosis but cannot 
distinguish abscess and cellulitis formation. Thickening and air 
in retropharyngeal region in plain x-ray radiogram on lateral 
position is specific for diagnosis.7 All of our patients underwent 
radiologic evaluation for certain diagnosis. Wide spectrum antibiotic 
administration may not be sufficient for control of the abscess and a 
combined surgical intervention is recommended.8 In these three cases 
we have administrated antibotherapy (ceftriaxone 1gr intravenous 
2x1, metronidazole 500mg intravenous 2x1) in all of them but two 
patients underwent surgical drainage. Due to spontaneous drainage 
of the one case surgery was not performed. It is also vital to control 
comorbid diseases. Two of our patients had diabetes mellitus and 
diabetes was controlled via internal medicine consultation.

Although retropharyngeal abscess are rare in adults the results 
may be mortal thus it is an emergency condition. Surgical drainage 
is performed in Trendelenburg position in operating room. Control of 
comorbid conditions and oral intake and liquid and electrolyte levels 
should be well monitored for complete recovery.

Summary
Although retropharyngeal abscess is not common in adults; in 

case of poor social conditions and comorbid diseases, retropharyngeal 
abscess may also be seen in adults. Thus it is essential to control 
comorbidity as well as abscess drainage accompanied with ant 
biotherapy. Emergency intervention due to sudden airway obstruction 
should be kept in mind.
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