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=Abstract=
Acute Descending Necrotizing Mediastinitis Secondary to

Spontaneous Rupture of Hypopharynx
—-A Case Report-

Kyu Do Cho, M.D,*, Chan Beom Park, M.D.*, Deog Gon Cho, M.D.*
Chi Kyung Kim, M.D.**, Young Pil Wang, M.D.*** Moon Sub Kwak, MD.***

A rare case of acute descending necrotizing mediastinitistDNM) secondary to spontaneous
rupture of hypopharynx is reported. Due to the right lower cervical abscess the patient had
undertaken limited right anterior cervical drainage at other department. After transferring to
our department he undertook combined wide cervical mediastinal drainage and mediastinal
drainage via right thoracotomy. However mediastinal drainage was ineffective. So the second
operation was performed and chest tubes were relocated. He had an uneventful postoperative
course. As far as the cause of acute descending necrotizing mediastinitis was concerned, we
couldn’t find any literature in Korean or English except one case that dealt with spontancous
rupture of the hypopharynx.

(Korean J Thorac Cardiovasc Surg 2002;35:842-6)
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Fig. 1. Computed tomographic scan shows parapharyngeal
and retropharyngeal abscess of the neck(A) along with
descending extension beyond the carina down to right
lower lobar bronchus and pleural effusion also(B).
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Fig. 2. Esophagogram revealing preoperative leakage from right
pharyngeal piriform recess(arrow head in A} and postoperative
healing of the leakage(B).

Fig. 3. Chest tomographic scan revealing location of chest tubes
after first operation, which was ineffective in draining  the
inflammatory visceral mediastinum.
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Fig. 4. Follow-up chest PA taken after all the chest tubes
were removed out. There still is a finding of preiovious
aspiration of contrast medium. The symptom of aspiration
disappeared and the liguid diet was initiated without any
problem one day after the esophagogram.
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