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Descending Necrotizing Mediastinitis : Importance of Thoracotomy Incision for
Mediastinal Drainage : Case Report

I-Hwan, Park, M.D.}, Jung-Pyo, Bong, M.D? Jung-Ok, Seo, M.D. 2 Jang-Woo, Kwon, M.D. 2
IDepartment of Thoracic and Cardiovascular Surgery, Yonsei University Wonju College of Medicine,
zDepartment of Otorhinolaryngology-Head and Neck Surgery, Yonsei University Wonju College of Medicine

Descending necrotizing mediastinitisdDNM) can occur as a complication of oropharyngeal
and cervical infections that spread to the mediastinum via the cervical spaces. Delayed
diagnosis and inadequate mediastinal drainage through a cervical or minor thoracic approach
are the primary causes of a high mortality rate. Therefore, We emphasize that aggressive
and emergent mediastinal drainage by surgical approach is most important method of DNM
treatment. We studied Scases diagnosed as DNM from 2005 through 2007. All patients
underwent emergent surgical drainage of deep neck infection combined with mediastinal
drainage through a thoracic approach. Primary oropharyngeal infection lead to DNM in four
cases(80%) and odontogenic abscess in one case(20%). The outcomes were favorable in
Spatients. Overall mortality rate was 0%. The time interval from diagnosis based on
manifestation of initial symptoms(oral or pharyngolaryngeal area) to surgical intervention
was 7.4+4.2days. One patient required reoperation due to remnant mediastinal abscess and
pericardial effusion. Early diagnosis and emergent combined drainage with neck and chest
incisions, together with broad spectrum intravenous antibiotics, should be considered standard
care for this disease. And intensive postoperative care which it is continuous mediastinal
irrigation and antibiotics use can significantly reduce the mortality rate.
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Table 1. Summary of the five patients with DNM~
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Case
No.

Age

Orici
(¥1s) rigin

Surgical drainage Outcome

Bilateral cervicotomy

Both pleural effusion

Peritonsilar abscess
Type Ila

Empyema and mediastinal drainage

Explo-thoracotomy, Rt.

Discharge

OR esophagoscopy

Lt. closed thoracostomy

Subxiphotd drainage

Both shoulder I&D
submandibular 1&D

Odontogenic abscess
Type IIb

mediastinal drainage Rt.

Discharge

Explo-thoracotmy Rt.

pulp extirpation and open drainage

Bilateral cervicotomy

supraclavicular drainage

Lt. explo-thoracotmomy

Peritonsilar abscess
Type 1Ib

pericardiectomy(pericardial effusion)

decortication and drainage

Discharge

and thickened pericardium

Rt. explo-thoracotomy

mediastinal drainage Rt.

Bilateral cervicopomy

Peritonsilar abscess
Type IIb

Decotication and mediastinal drainage Rt.

Rt. explo-thoracotomy

Discharge

Lt. closed thoracostomy

Bilateral cervicotomy

Peritonsilar abscess
Type 1Ib

Lt. closed thoracostomy

Discharge

Explo-thoracotomy Rt.

Mediastinal drainage Rt.

* Descending necrotizing mediastinitis
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Table 2. Bacteriological characteristics in patients with DNM"

Case No. Aerobes

Anaerobes

Few Pscudomonas aeruginosa

Few Enterobacter aerogenes
1 Few Escherichia coli

Few Acinetobacter baumannii

Few Enterococcus faccalis

No growth

Many Staphylococcus aureus

Few Klebsiella pneumoniae
Stenotrophomonas(Xanthomonas) maltophilia
Few Streptococcus anginosus

No growth

Some Staphylococcus aureus
Some Enterobacter aerogenes
Some Pseudomonas aeruginosa
3 Few Burkholderia(Pseudomonas) cepacia
Few Enterobacter aerogenes
Few Stenotrophomonas(Xanthomonas) maltophilia
Many Enterococcus malodoratus

No growth

Many Streptococcus. viridans, a-hemolytic
Many Enterobacter acrogenes

Many Staphylococcus, coagulase negative
Few Enterobacter amnigenus biogroup 1
Many Burkholderia(Pseudomonas) cepacia
Streptococcus anginosus

No growth

Some Acinetobacter baumannii
Many Staphylococcus aureus
Many Enterococcus faecium
5 Many Stenotrophomonas(Xanthomonas) maltophilia
Few Staphylococcus, coagulase negative
Many Enterococcus faecium
Few Burkholderia(Pscudomonas) cepacia

Prevotella
species

* Descending necrotizing mediastinitis
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Chest X-ray showing enlargement of the
mediastinum and both pleural effusion.

Figure 1.

. Chest CT-scan showing both empyema

connecting with the antero-posterior
mediastinum and pericardial effusion.



Figure 3. The arrow(black) is showing mediastinal
necrosis and abscess formation in the
paratracheal arca.
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Figure 4. The thumb drainage(arrow) was inserted
at pretracheal area for aseptic irrigation,
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