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Descending Necrotizing Mediastinitis Caused by Yeast
—A case report—

Young-cul Yoon, M.D.*, Kwang-hyun Cho, M.D.*, Sung-Ryong Kim, M.D.*, Hee-jae Jun, M.D.*,
Kang-Joo Choi, M.D.*, Yang-haeng Lee, M.D.*, Yoon-ho Hwang, M.D.*

Descending nectorizing mediastinitis (DNM) represents a virulent form of mediastinal infection requiring prompt diag-
nosis and treatment to reduce the high morbidity mortality associated with this disease. Intr.avenous broad-spectrum
antibiotic therapy alone is not efficient without adequate surgical drainage of the cervical and mediastinal collec-
tions, extensive debridement and excision of necrotic tissue, and wide mediastino-pleural irrigation. A 38-year-old
man admitted via emergency room with painful left neck swelling and uncontrolled high fever. Chest computed
tomogram showed left paratracheal abscess descending into the superior and anterior mediastinum. Transcervical
mediastinal drainage was performed with 26 Fr. chest tube and left paratracheal drainage was performed with
Penrose drain in urgency. Culture and sensitivity test grew Yeast. The drains removed via gradually shortening on

day 39 after surgery.

(Korean J Thorac Cardiovasc Surg 2004;37:386-389)

Key words: 1. Mediastinitis
2. Necrosis
3. Yeast

ol i fo n

4 WAL A BHATE AL 9C, Het 13080 mmby
Ak 9681/%, TEG 230/ Rolgta, oA AAY

HAANNA AT = 190X 10Ymm’ 2 Z7}E o] 9
et thes FE WA AR o)A k= =¥ Auz Lo
7t £7A% Bk 8 ARG EAY, A5 57

Foll A Aztstel 719A] #F F

-
B AERAA 712 ARE T AR B e
5 4 FAFes clolit 53 248 2o A

T;}(Flg 1) “111 i7] J73 AT

% stebE FodellA ARetel F 710 #% Fod2 wet ARetn gRes A FAE MeEs AYedd
AW AEOR olojAe FFFH hEE H3nh Gt s& © Al A g2 X7, AR of
QEELEICELEE RS ERE S EEL R

Department of Thoracic & Cardiovascular Surgery, Pusan Paik Hospital, College of Medicine, Inje University

g2l ;20024 8 279, AAET 20041 3Y 62
YA 2B (614-735) FAAHA A

BARTE AEF 633-135,

B F3930

(Tel) 051-890-6334, (Fax) 051-896-6801, E-mail: ppcsyoon@hanmail.net
¥R ARY Y Ao AHLGAES GFRHe ek

— 386 —



Flg. 1. CT scan at the just below level of the carina reveal-
ing large anterior mediastinal abscess.
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