online © ML Comm
Korean J Bronchoesophagol 2011;17:61-64

ISSN 1226-0916

CASE REPORT
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Atypical Type of Descending Necrotizing Fasciitis Spreading

into the Lateral Chest Wall: Case Report

Yong Jik Lee," Jong Cheol Lee,? Ho Min Lee,” Jung Won Kim," Jong Phil Jung' and Chang Ryul Park'
'Department of Thoracic and Cardiovascular Surgery, “Otorhinolaryngology, Ulsan University Hospital,

University of Ulsan College of Medicine, Ulsan, Korea

Cervical necrotizing fasciitis is a rare but well known life-threatening soft tissue infection primarily affecting the superficial
and deep cervial fascial planes. It may rapidly spread into the mediastinum along fascial planes. So, if proper diagnosis and
prompt surgical debridement is delayed, the infection may cause descending necrotizing mediastinitis with extensive necrosis
of overlying skin, destroying fascia and muscle. Therefore, the key to the successful outcome is early recognition and rapid
initiation of definitive radical debridement. The authors report, along with a literature review, a case of cervical necrotizing

fasciitis with atypical spreading into the lateral chest wall.

KEY WORDS Necrotizing fasciitis - Neck - Mediastinitis.
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Fig. 1. Computed tomographic (CT) findings at admission (A, B, C) and at 24 days after surgical debndemen’r (D E). Multiple huge
abscess with air bubbles are noted on right posterolateral space of neck (A), right lateral chest wall (B) and its communication from
oropharyngeal level to lateral chest wall (C). Follow up CT scan shows that most of abscess are disappeared through appropriately

positioned drain (D and E, arrow).

Fig. 2. Infraoperative findings. A large
quantity of pus are drained through
an anterolateral cervical approach
(A) and posterolateral thoracotomy
approach (B).




Atypical Type of Descending Necrotizing Fasciitis I YJ Lee et al

Ak Aol 9la BUsHe Aol Ae glon Py
VS FEF FUFNE BARF ool = 7, w3, Wy
AAZ, 9F A% W HolA o o) AA 2T Aeeke
Qizbo] Qleki BE|w giek” Rk AR AAE 7
QA 23k S, 5 glo] AR A9 HaEg’
Al ARz gae B guol v T, Foba
o, IAPY o L /2R BRE 4 U gEL
sjie] A0 Yre] GFos ojEw, BetAge o

o Lo

[e] bl
Zol u I, ALY Sepele ot
S5 e] @t TP ol Ao wR SRt 2
A FuE S ook TAbY Durelo) A9 A Ei
o
hm}

ol
)
ol
o@lr
X
i=)
i
I
pack
o

of
ofM

sfshEe] dFo] Aol A% EL 439 2ok uet
A S Aol Bl ofe] $59] faoh S o
shAl Bl B4 e

75 e AR etn AR 2u0 R e, AR
S R S L LR ESEERE
B2 e, AR Y, dete] Zute] A 47
Rure YRl neti] Fasty | 3 e 3
o 02 Lhritk AAR2uY 952 P2 ool 914
SHL Hell Gl YRR FRAH FRA A8 B
KTk ARG 58 4RI 5o et
Hl QU A, FF, 7|9 100 (S Beit o] 55
o= Bepuel Wi 222 Arke 22 YAstel 24,
F AR, 5 1% 9 $4%50 ghEo R o] mEY
% Qlek? 71 me] lshel sk WA Tkl B
NBRIUE B AR 1 7|wE Aoste] FAFOE 7
RS & 5 Gt £ e 9ol SO o
Fo| AL PR} F2 AR 2O PGS
2 ok 4 9k, FABG] WA B9l FR ALY 2
o WA Aldzo] Wash) & Feloh 2o A9l TS
Fpo] 3|5 Ao 2 vt W X 27k 7hs st

APy 2upgel ke iR oA ARl B, %

sk 2= QoA 7 Fadh He 27| Addd)t FAlof
HORE a4 2 7el st YA X =olck 2719 7Hs
gt mE YA} 220 HAGAE, LU 9 vlsse] 2
Q31 FoFo] Q= E St Algjstefof st} T3t CTO
A AZAQ1 Ak o] Qirtal ExjekE YAFA o2 TAMA
Jafdo] ojio] i ZHER &A 2|2 AlYEojof Stk
o] FREH o|Tox ujdT-E S5) ujd A|Zslofof 5
o, Asd 2 vige] wy, FEek kg, 2Ast YA
Fo] 5o AR 8S AlgehHA gy 131 E 58
B AR Zo] vbge S shelsjof g} gyEo 2=
A0 2 5o HE, Fub, A, HA o), o
AL A5, T4, A U AW FH), 557] H4
0] deom HAHo 2= @l ARA, & ARY 5ol 9
S 5 Sk IAMY SHH) AEL 27~40%2 BIEH =
S APYE o]2% 7P £a35F olxb= Ztho] ojA A
sk A2 APZIE A | A2 W 5 9xp2A]o] A 9
30 A3l o)Ak A A% 2 Zolat= Ha7} glek”

B Zglof| A= CTollA] Holi= AR oA FZ7A] B9t
A b o] T g Ul A AR b

Holglal 447 N2 W GAR N2 F Wgste] A5
S, ol ANolA] Al ofo] HE AR IuRE ujeb
st F2E0 8 A7l 1 gae] ¢eldl o) 7}
A 2 8010 2 Alzeln, Wieet e 714 aste] gotEl 2
W2 3)5o] £go] B9l Zlo.w Beket B FHeln
of olulolgte] Z2kAQ) ol SbR AN Fao
U TAREA S SIS AARE el Sashrka AR
o). ghof o] Wulo] AFAH UL Bato] FAE:
t

1

off
ox

I

50—
Shgiehal th2 Wao Ko} o] 7 Au % o5 £ 9k
0.2 ARSI ARFE-L 5 IAHY Targe] Uubael
>
[e)

U
)
o o2t

i

&

= A0t v g ARl skl A 2Hry 198 2] A
sto] Felae} opullete] @Ol & ol 2|=sk%7]ol
T | Harste vpolth,

REFERENCES

1) Sonne JE, Kim SB, Frank DK. Cervical necrotizing fasciitis as a com-
plication of tonsillectomy. Otolaryngol Head Neck Surg 2001;125:
670-2.

2) Rouse TM, Malangoni MA, Schulte WJ. Necrotizing fasciitis: a pre-
ventable disaster. Surgery 1982;92:765-70.

3) Neven S, Ranko M, Zlatko M, Marijan K, Skitarelic N, Mlandina R,
et al. Necrotizing fasciitis after peritonsillar abscess in an immune-
competent patient. J Laryngol Otol 1999;113:759-61.

4) Helmy AS, Salah MA, Nawara HA, Khatab H, Khalaf HA, Abdelma-
guid N. Life-threatening cervical necrotizing fasciitis. J R Coll Surg Ed-
inb 1997;42:410-3.

5) Mihos P, Potaris K, Gakidis I, Papadakis D, Rallis G. Management of

http:/fwww.korbes.org 63



Korean J Bronchoesophagol 1 2011;17:61-64

descending necrotizing mediastinitis. J Oral Maxillofac Surg 2004;
62:966-72.

6) Kim CH, Choung YH, Lee JW, Nam SI. Descending Necrotizing Me-
diastinitis: report of three cases. Korean J Otolaryngol-Head Neck Surg
2005;48:1055-9.

7) Chan CH, McGurk M. Cervical necrotizing fasciitis: a rare complica-
tion of periodontal disease. Br Dent J 1997,183:293-6.

8) Kalbacha ME, Stankiewicz JA, Clift SE. Severe soft tissue infection
of the face and neck: A classification. Laryngoscope 1982;92:1135-9.

9) Otto RA, Noorily AD, Otto PM. Deep neck infections. In: Shockley
WW, Pillsbury IIT HC. The neck diagnosis and surgery. St Louis:
Mosby year book, pp133-71, 1994.

64

10) Park YH, Park HS, Jun BC, Cho SH. Three cases of cervical necro-
tizing fasciitis. Korean J Otolaryngol-Head Neck Surg 2002;45:
416-21.

11) Roberson JB, Harper JL, Jauch EC. Mortality associated with cervi-
cofacial necrotizing fasciitis. Oral Surg Oral Med Oral Pathol Oral Ra-
diol Endod 1996;82:264-7.

12) Yang YS, Lee HU, Kim JS, Lee JK, Hong KH. A clinical study of the
cervical necrotizing fasciitis. Korean J Otolaryngol-Head Neck Surg
2005;48:1020-6.

13) Lee JK. A clinical study of fourteen cases of deep neck infection with
mediatinal involvement. Korean J Otolaryngol-Head Neck Surg 2005;
48:636-40.



