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Severity assessment of odontogenic infections progressing to deep neck infection
Department of Advanced General Dentistry, Bucheon St. Mary’s Hospital, The Catholic University of Korea
Hyun A Heo

Uncontrolled odontogenic infections can lead to deep neck infection. Once it progresses to deep spaces of the
neck, it can be life-threatening. Therefore, prompt recognition and effective management is mandatory. The aim

of this study was to introduce the criteria for evaluating the severity of infection and deciding hospitalization
which enables clinicians to effectively manage patients and furthermore to save lives.

Key words : Odontogenic infection, Deep neck infection, Severity assessment

Corresponding Author

Hyun A Heo, DDS, MSD, PhD, Clinical Associate Professor (2 https://orcid.org/0000-0002-3321-7674
Department of Advanced General Dentistry, Bucheon St. Mary’s Hospital, The Catholic University of Korea
327 Sosa-ro, Wonmi-gu, Bucheon 14647, Republic of Korea.

Tel : +82-32-340-2130 / E-mail : joanheo@catholic.ac.kr

48 | LSIRITOIAEEIR| K60 K15 2022



[.A2 o] o, ksl T HYJ(CT) HAE AlPahd 4
g5} Acho] 7531 AARH HeFo] ol &g g
AR oA EoHA| Hoke AEo=E, it & gle A7 R0 EE St SAGH= 344 9
HO| 42 FAIA| Folol Adst ok A2 AF3E AT, AHALE B3f Agke] A4 g 7] miele)
&= Qlck. shAR o] 2 E|R] o= A9 AJetoluh sl = o] WA o]ch:
ool A2k 7S 2|42 02 Mo T ofely,
A2 g7 502 AP T FH 2202 HA 4] B =R ARARAd o2 A== X970
ARG AgE 5= k) 9] FTEE WUkl ol EviE YRS FAst
EI712ELS B 1A s A H v A} gt
ARAXTA(deep neck infection, DNIJ= 54 &
Aolut Bk, A S SHISE TRl &
A F7ht ato] HHAYsh 7Hl S ojulgit, 4] IL 37449 $5= ¥7t
BARZIEL Ak vk 3 Q) A3A| ARge] v
775 S8 Y 5oz HAIET O QI S A} AL Dfska] AL WA H71E Bal 199
Ao] Zaggole sty s Al e AL NPFEE Hriek 4= Qlck
AT 5= AP, ARAFRLAL FARINA L A

oo wr=A| P, Ut o] AR Bt Ttk

™ A7|% s (upper airway obstruction), $245%

i
&
B
o
A
v
]

(mediastinitis), 527 2] 5, 4'd A (pericarditis), FJoJ}-2-4] AF uf Bo] ofutg (odynophagia), 4+
A5 FI5E A WESeeps) S AAY 77| WEela, B @ AAA 1 ou gatol
THZOR AP % o Z2He AT HIZ R AT 018" (dysphagia), Yo SHHOIAL rismus),
7} 4o cp0, 27 A9 (fever) So] XA A A ZFslo] A5
219,02 Mo B0 ofefol isiol 541

e ATEI AgUAL P TR b FaYElt
- D @zl e 24

A|7o] F5ol TAgGle] vlE Ao AFAQ A=rt kol et vkt A5 540 R 55 {pain), T (fe-
2 ver), 35 (swelling@ L& (redness)e] oM, TiF-E
T A2 IEIIGP. @& 02 o ileto] 89F o] FRjE0] W} AR FES T4
g} A4 FHES 58719 417, SFHGI track)ol
Ag@7t7h Zgohe Ay B E SARS AgF oz HolrP o

At o] = ]|
5ottt sHARE AH ao] 44 sk dysphagia), 45185 (odynophagia), 7i7-g°H
ol 2t 91 Qs 18- 1 702 AX|E Qlef| At (trismus), ©8{ear pain), ¥ =9, & B4 (hoarse-

ChetR|ztolArESIX| RI0H 122022 | 49



Korean Dental Association

2y

i
do
rok
Jm

o 3)

ness) Tx= e H9}, WAl (dysphonia), &3
PHdyspea) 50| TP, oleizt Z4E= 2] 4]
2 Tlotd 4+ 912 # ohiet o] g

2 T x»= ™
= 590l digh ARE 22 5= Stk 7H:rLXﬂ ke A

o] &91%"Hparapharyngeal space) F+= =E312F
(pterygomandibular space), A%} —:L%,—Zl(mastmator
SPace)i JYH P2 QuiRiet. 22|32 o] vl

782 AW el o Sadrh A
T O]q& oot Sgtek EokA] k2 SAoIA|
2, Yt 285 (respiratory failure) 21719
< Szt Aefolcp.

e S z-4 A B 5, IHARE Al
ool A4Ao] WS Bkl A S5EE Tt
et ZhAlR 8 1eE 87 toke=tl, 10mm ofakE -

Al A2t AR = }O}Eq F= RIF
H9)Z 719lo] AlZtshA| k=22 sy, 77
A|9o] HE e gRlsfof sh=t 774 BﬂJ 50| &
Wos e AA 7= HHE 24T 5

ofc}. E3F HE H|tiA T} o7 219 Ui He]
T39S peritonsillar abscessk& AJAFRLL, Q1
(pharyngeal wall)?] W& #191= 215732 744
n[ete}. o] 3of] Z-gSh= =Aa] YElo] 4]

FERhe Q4 Ik,

—

o
oS

ﬂll

_

] AR

a rlr E mlm

_1

o d

oﬂ

o

r2 1o @ B oAd o

ol

Flynn 52 4215 214 A 0= ek 2hAte] 78%
9} 73%0l1 4 Aottzidysphagia)@t 7i-+A$H rismus)
<= HAISIQIAL o] A A TR A S o
Alsh= 715 0 2 7| ofof ghokal AIRFSETHY. Alo-
taibi 5= ¥4 A7 9 viiso] Hlke} 9l 7171o]
gorET sletoll A A sl B4 =3k, SRt
A U S Fashe AR B sefl

A psigle e Bt 7120 RS 9%
A 7|20, A0 BE, TEe sk A7
3, WET 5715, CRP57hel slefoll 2t X4zt

50 | CHSRITOIAEEIR| K60 K15 2022

o] Q= EAPIA ‘ﬂ%—? 57 Hleukocyt051s)
9 HE 74 (Erythrocyte sedimentation rate,

, C-reactive protein(CRP)2] 3715 35 4= L
) %':IL FNE 257t Sk 25T 571
1o, ol ASHES £ 10~25x 107
22742 Z7¥F 2= ek (AR 40~100x 10°

U
HAgabiolo g1z 218 A, ESR
S Eo| =7t WR|qt v wA HAPL 7hs]
HE9] Ik 9l F20] o] o] 8Hr}?,

C-reactive protein(CRP)= 747339 Aol Al = =4
I EASH= HI50l4] 3*47] 1_%’\ iz 24¢
o] MYl A & A7t b A7
g4 st A —7P°h’4'13> CRPQ] Fl>ds
o= SR ASH| Sl FA7E Eﬂﬂ*— E‘/m g &= Qlrt
£ A%o] 3laL, CRP A7 2
o} wlAs F20] 9lo] X4 71—0d_,] A7
biomarker® ARSE| T QL4 T35 A5 5 71 H
A et 570] Qlol o ¥ F5 RS 40
T FHEE AAlelH A= 0~5mg/Lol™ 1000
B 7HA| = 7 FeThar 2 A Qleo.

Bowe S92 AR5E CRPSA] 1} I 717k} Ut




Ylijoki 50| A4t A/ dAH o= Qlsf gt &4t
R2- SEAte} T18%] R ghAte]

AR H) w3 Ao WE W, & o BS54 C-reac-
tive protein(CRP), Erythrocyte sedimentation rate
(ESR), W o4, Al 0] B =0t T FoAM =
CRP 537} Aghe] Aol 7P dRleh s H itk
ERFCRP S22k Al20] Q}Z}—J WSS w=A v
FE= Hareh A AEE Aot A= A
£ Wrlske £8%t 71e] E 4= QoA B s

3. AR ZAL

MM AR AR AR RIS ek FITtele 5
23+ AAOIL} Crespo 50 Ald4st AAAARECT 4
ALS vl gl ok QAFELO = oF 700)A of
ghel BN} i) S8 25 HjelshAL, ZlF
7o0] ojghe & Wolsix] gk B,

webd] QA AL T AR NS B ] ke
SI5t AP HES 7SR Zlo] BoAolck

rE

)
_)‘:
N
N,
of,
19
(o
0
[o

l

g
%
Y,
o
S
3§
::l
%
1LCE
4
= N g

I
Pujn
flllo
oY
o
Sz
b
E

i

1=

[e]

2= 9Jo] |k upAPA ARRlE} 37 7ol o] 9lo]
HAE gefsl=t] 5-851H, iAo
of| = A|8jak <= 9k AFHo] Qlt} B} gk 1o
20 g2 APE Ao A4=S FrIsk 4 gk

o
AR

do wl w o

Ir o,
LR o

™ BN
r

e
39,
&

o] B A

o v

au

AFRZRAAES Hrlel] St 3
HE CT AALR, 745 tiFte] B2 Az
FEZ A 07 2 HojgErh 11 SolM e 2 5%
CT 7E.‘/\KContrast—enhanced CT scany= ZIGAIE A
e SRIskal A5 FE SHAIA AR

% ;1(_]_11:]_-0]'_]—1 7]'03_4 Z]“ﬂ }:H_A% 7"53'_;8]0]"1:‘]3] 7]_

O~

-

= %‘%ﬁ}%ﬁlE Tr%?l 7&‘*}% 0111}. b‘PZIUJ ‘%k 25/) Xé

Figure.1. Panoramic image of the deep neck infection patient
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Figure. 2. Axial CT image shows subcutaneous fat stranding and ill-defined low density centered upon
masticator space and parapharyngeal space. Aeration is observed in the inflamed left medial
pterygoid muscle and the airway is compressed.
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Figure. 3. Axial CT image demonstrates subcutaneous fat stranding and swelling of the left subman-
dibular and sublingual space. It also reveals inflamed left submandibular gland and thickening

of platysma.
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