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=Abstract=
A Case of deep neck infection following gastroenteroscopy

Sang-Yeon Kim, M.D., Young-Hwa Yoo, M.D.
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Department of Otolaryngology-HNS, The Catholic University of Korea,
College of Medicine, Seoul, Korea.

Deep neck infection is an infection in the potential spaces and fascid planes of the neck,
either with abscess formation or cdlulitis. In the preantibiotics era most cases of deep neck
infection were secondary to an oropharynged infection. Moreover, today manupuletion of
intubation tube and gastroenteroscopy may cause deep neck infection by iatrogenic trauma
We experience 1 case of degp neck infection which originate from pharyngeal penetrating
injury following gastroenteroscopy.
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Fig 1. Initiadl & preoperative neck CT, axial images

A. Initiadl neck CT, axia image shows inflamatory infiltration in right parapharyngeal, retropharyngea and
submandibular space

B. Preoperative neck CT, axial image shows abscess in right parapharyngeal, retropharyngeal and both pretracheal
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