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Clinical Analysis of Cervical Necrotizing Fasciitis
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'Department of Otolaryngology, Head & Neck surgery, College of Medicine, Konyang University, Daejon, Korea
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Background and Objectives Cervical necrotizing fasciitis is a fulminant disease associated with necrosis of connective tis-
sue, spread along the fascial plane, and high mortality. We analyzed the clinical characteristics and treatment outcome of this

rare fatal disease.

Materials and Methods  We retrospectively reviewed the medical records of 19 patients treated for cervical necrotizing fasci-
itis from January 1999 to January 2009. Mean age was 53.7 years.

Results The most common predisposing illness was tonsillitis (36.8%), followed by odontogenic infection (15.7%). Diabetes
mellitus was most common underlying disease. Liver cirrhosis and chronic renal failure were found in 2 patients each. All pa-
tients were treated with combination of parenteral antibiotics and wide surgical debridement by transcervical and/or thoracot-
omy approach. Multiple surgical debridements were performed in 7 patients. Tracheotomy was performed in most of the pa-
tients (88.8%). Period of total hospitalization and Intensive care unit was 23 days and 10.1 days. Two patients died of disease

and overall survival rate was 89.4%.

Conclusion

Early surgical management and care in intensive care unit are essential for cervical necrotizing fasciitis. Possi-

ble complications such as respiratory failure, mediastinitis or sepsis should be carefully evaluated.

KEY WORDS Necrotizing fasciitis - Neck.
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Table 1. Case summary of cervical necrotizing fasciitis
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Age/Sex  Associated disease  Preceding infection Extent of infection Organism cultured Out-come
1 52/M DM, LC Tonisillitis PPS, AVS, SM Klebsiella pneumonia, Alive
Streptococcus viridans
2 58/M CRF, Alcoholics Tonsillitis RPS, PPS, AVS Alive
3 65/M DM PPS, AVS Alive
4 57/M Alcoholics Tonsillitis RPS, PPS Alive
5 49/M DM Tonsillitis PPS, AVS Alive
6 65/F DM RPS, PPS, AVS Streptococcus viridans Died
7 26/F Tonsillitis PPS, AVS Streptococcus viridans Alive
8 75/F DM Odontogenic RPS, PPS Alive
9 42/M LC Tonisillitis PPS, AVS Klebsiella pneumonia, Alive
Streptococcus viridans
10 43/M RPS, PPS Alive
11 36/M AVS Staphylococcus aureus Alive
12 65/M PPS Streptococcus constellatus Alive
13 70/F CRF PPS Streptococcus viridans Alive
14 63/F DM Tonsillitis PPS Klebsiella pneumonia Died
15 29/M PPS Streptococcus viridans, Strepto- Alive
coccus constellatus
16 59/M PPS, AVS Streptococcus mitis Alive
Fusobacterium necrophorum
17 66/M PPS Streptococcus intermedius Alive
18 46/M Odontogenic AVS Streptococcus viridans Alive
19 55/M DM Odontogenic PPS Corynebacterium species Alive

PPS: parapharyngeal space, RPS:

retropharyngeal space, AVS: anterior visceral space, SM: submandibular space
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Fig. 1. Skin and soft fissue findings
of patients with cervical necrotiz-
ing fasciitis. (A) Bulla formation (B)
necrosis along the fascial plane.
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Fig. 2. CT finding of patient with necrotizing fasciitis. Swelling,
subcutatneous gas formation with fluid collection was observed
in the anterior visceral space.
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