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— Abstract

2 cases with literatures review.

THE SUPERFICIAL AND DEEP SPREADING PATHWAYS OF INFECTION OF
THE MAXILLOFACIAL AND NECK AREA: REPORTS OF 2 CASES

Jung-Kyo Lee, Byung-Joon Choi, Yeo-Gab Kim, Baek-Soo Lee, Yong-Dae Kwon, Young-Ran Kim
Department of Oral and Maxillofacial Surgery, Kyung-Hee University Dental School, Seoul, Korea

The spreading pathways which is the cause of infection on head and neck area are submandibular space,
masticatory space, parapharyngeal space, retropharyngeal space, carotid sheath and mediastinum, etc. If
spread to parapharyngeal area involving airway, such infection can be life-threatening by airway obstruc-
tion, or can cause vascular injury followed by hemorrhage, nerve injuries. Also, if spread to superficially,
necrotizing fasciitis and many complications may occur including gangrene of skin. The key to successful
treatment of infection on head and neck area is recognition of spreading pathways, early diagnosis and fol-
lowing therapeutic management. Our department present two cases, one is infection progressed superficial-
ly to suprasternal space, another is spreading deep according to parapharyngeal space, subclavian space
and carotid sheath followed by airway obstruction, and obtained significant results with surgical incision
and drainage, administration of selected antibiotics, continuous post-operative treatment. We report these
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Fig. 1-A. Initial exam of the case 1 patient. Marked swelling
and redness with necrotic skin tissue is noted on right sub-
mandibular area.

Fig. 2. Chest computed tomography scan of the case 1
patient (clavicular level). image show diffuse soft tissue
swelling, skin thickening on upper portion of anterior chest
wall with fascial thickening and enhancement.
Subcutaneous area shows scattered air density and fluid
density (gas formation).
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Fig. 1-B. Initial panoramic radiograph of the case 1 patient.
Seguestra was formed on Left mandibular body area with
dental caries of the left lower second premolar.

Fig. 3. Chest computed tomography scan of the case 1
patient after the operation (clavicular level). Decreased air
and fluid density is seen.,
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Fig. 4. Clinical feature of the case 1 patient after split thick-
ness skin graft on neck area.
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Fig. 5. Initial facial computed tomography scan of the case 2 patient. Deep nack abscess is formed at left peritonsilar area and
nasopharynx with extension of subcutanecus emphysema in both neck (suggestive of anaerobic infection). Cellulitis and
myositis in both submandibular and submental spaces and left maxillary and ethmoid sinusitis is seen.
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Fig. 6. Chest computed tomography of the case 2 patient.
Inferior extension of cervicofaciai air-forming infection, to
superior mediastinum, suggestive of cervicofascial necro-
tizing fasciitis.
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Fig.7. Case 2 patient. Multiple drains insertion state.

Fig. 8. Facial computed tomography of the case 2 patient after the operation, Marked decreased in size of abscess in Rt. Mx.

sinus, both sublingual and submental space and parapharyngeal space. Improvement of subcutaneous emphysematous
change is seen.
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Fig. 9. Panoramic radiograph of the case 2 patient after the
second operation. Hazziness of left maxillary sinus is seen.
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