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NECROTIZING FASCIITIS OF HEAD AND NECK AREA : 4 CASES REPORTS

Woonkyung Seo, Won Lee, Hyung-Uck Han, Taeksu Go, Suhyun Park, Insoo Kim
Div. of Oral and Maxillofacial Surgery, Dept. of Dentistry, Uijeongbu St. Mary' s Hospital, The Catholic University of Korea

Necrotizing fasciitis has been recognized as a potentially lethal and rapidly progressing infection. Necrotizing fasciitis of head and neck areais rare
but fatal disease that should be prompt diagnosis and recognition. If not promptly recognized and treated, infection can spread into the deep spaces of
the neck and compromise the airway. It may also spread into the mediastimum producing life threatening sepsis.

In this report, we describe the treatment of 4 cases of necrotizing fasciitis of head and neck area and discuss diagnosis, treatment, complication and
consideration with review of literatures.
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Table 1. Laboratory data.
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Fig. 1. CT images of Case | at pre-operative state.

Diffuse soft tissue swelling with fluid collection along the anterior neck and air bubbles in both submandibular and

submental areas.

581



CHT

SIX| 2006,32:5680-587

m CASE Il

664 A AR 7Y AR
E3 35S F22 YTl ye
-, ket
#359] perigpical lesonz} A WH2{ Q1 2|4 & o]
Aoz
A sugar fastinge 182 my/dL 2 % ¥ 7]
sgnz A 7A} A Bkek AL E A8 3l (Table
CT&a S

=
=
=

dindamydn
313
Silias

& Holm FFo] ST A,

582

gre] BobAd 9 29 AP Bo, F4mkF st
E3} 1) 55 A8 &} 32, 34| o] cephdogporin, aminoglycos‘deq
Hag A3
St ATt vl
], Tz:sl. 1—_,49]_ O:ltﬂ-o
Askdth 495

g A 2=

Oll
o
©
ot B Bt

yo o A L

0
Rl

(
=

Hz -z
it/

oﬁ
>,

for 12
_O‘L

2N
o

=

-

3@ o 1o
o

S BAL AFATEH

-
o

Q.‘:rl.lﬁ&ﬁoﬂﬁ

2] Qrorr). Aoty B & olg) Bok Fo

32

okl- A}
Wi o

£
R

'_\

ooz 3e K
~
-

¥ L < ol

),

A

E]

A& Etath CTo| v A A} 2= & 22

hine)

o=

d

-

O

(o)

=

2 Fo] A A% el $ A
o ohe Agdg e Uy 2

g0t Z49 54

Fig.2. CT images of case | at post-operative state.

Swelling and inflammatory process are remarkably regressive.

Fig.3. CT images of Case Il patient at pre-operative state.

Multicompartmental fluid and gas collection along the mouth floor, submandibular space, pharyngeal and anterior cer-
vical spaces.
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Fig. 4. CT images of Case Il at post-operative state.
Fluid and gas collection are much regressive but there are still thickening of hypopharyngeal and laryngeal airway.

Fig.5. CT images of Case lll at 5days after admission.
Fluid collection in multiple neck spaces and multicompartmental gas collection at left neck space.

Fig. 6. CT images of Case Il at post-operative state.
Deep neck inflammatory process is remarkably regressive.
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Fig. 7. CT images of Case IV at admission.

Soft tissue swelling and fat infiltration at right malar and buccal area. Gas formation along the right pharyngeal area.

Fig.8. CT image of Case IV at post-operative state.
Remarkable regression of abscess formation at pharyngeal and retropharyngeal spaces.

Table 2. Bacterial culture and identificatio.
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Fig. 9. Pathological examinations of cases.
The surgical specimens show chronic inflammation with necrosis.
(1) Case | patient, (2) Case Il patient, (3) Case lll patient, (4) Case IV patient.
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