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Descending Necrotizing Mediastinitis from Odontogenic Infection: a Case Report

Yong-Seon Jeong, Byung-Moo Chae, Hyun-Joo Jo, So-Hyun Kim, Tae-Young Jung, Sang-Jun Park
Department of Oral and Maxillofacial Surgery, Busan Pait Hospital, College of Medicine, Inje University, Busan, Korea

Descending necrotizing mediastinitis (DNM) is a complication of odontogenic or oropharyngeal infections
that can spread to the mediastinum. Such infections is serious, leading to sepsis and frequently to death.
Even in this era of antibiotics, the mortality rate associated with DNM is approximately 40%. It is difficult
to diagnose early because clinical and radiologic findings appear in the late stage of the infection. Delayed
diagnosis is the principal reason for the high mortality in DNM. Therefore, descending necrotizing medias-
tinitis requires an early and aggressive surgical approach to reduce the high morbidity and mortality asso-
ciated with this disease. We experienced a case of odontogenic infection followed by acute mediastinitis , so

present now with the review of literatures.
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Fig. 1. Preoperative panoramic view.
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Fig. 2. Axial & coronal views
of CT shows multifocal
abscess formation in both
sublingual/submandibular/
retropharyngeal and right
perivisceral spaces.

Fig. 3. A, Axial view of CT shows mildly improved configuration of abscess
lesions in both sublingual and submandibular areas: B, relatively no interval
change of abscess lesions in deep cervical space including both retropharyngeal
and right perivisceral spaces.
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Fig. 4. Axial view of CT shows bilateral pulmonary edema
with multiloculated bilateral pleural effusions.

Fig. 5. Axial view of CT shows that pus formations was
almost decreaed in submental, submandibular space.
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Fig. 6. Axial view of CT shows pus formations of preverte-
bral space.

Fig. 7. Axial view of CT shows that pus formations was disappeared in
submental, submandibular space A & prevertebral space B.
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