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Two Cases of Retropharyngeal Thc Abscess
Han-Sung Jang, MD. Dong-l Sun, MD, Soo-Jin Rhee, MD, Min-Silk Kim, MD

Department of Otolaryngology-HNS, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Retropharyngeal abscesses are uncommon but potentially lethal infections, especially in the
pediatric population. In adults, retropharyngeal abscesses are very rare and usually secondary
to chronic tuberculous cervical spine osteomyelitis. Retropharyngeal tuberculosis can manifest
itself as a cold abscess, and the symptoms and signs are usually influenced by its size and
location. We present two cases of retropharyngeal abscess in adults without tuberculous
cervical osteomyelitis.
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Fig. 1. Chest PA shows no evidence of pulmonary
tuberculosis.

Fig. 2. The neck CT saan shows well-marginated
cystic  hypodensity lesion involving the left
retropharyngeal space which compress the
pharyngeal air space.
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Fig. 3. The neck MRI shows no evidence o
cervical spine tuberculosts.
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Fig. 4. The picture shows granuloma contained
many epitheloid cells and a multinucleated giant
cellsCH-E stain, x400).

Fig. 5. The neck CT scan shows well-marginated

cystic hypodensity lesion involving the left

‘retropharyngeal  space  which compress the

pharyngeal air space.
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