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Radiologic Diagnosis / Radyolojik Tanı

A 15-year-old male patient presents with fever, swelling 
and pain on the neck ongoing for 4 days. It is found out that 
antibiotic therapy with a diagnosis of acute tonsillitis was 
started 2 days ago in another clinic in the patient who has 
no known disease or any regular drug use. Presenting symp-
toms of the patient are pulse: 109 beats/min., fever: 37.4°C, 
and other vital findings of the patient are normal. Physical 
examination reveals a prominently hypertrophic and limited 
mouth opening. CT of the neck is performed with IV contrast 
injection for suspected deep neck infection in the patient in 
whom leukocytosis and elevated erythrocyte sedimentation 
rate (Leucocyte= 19.6 x103/µL, ESR= 36 mm/h) are detected. 
‘A left retropharyngeal low density collection with peripheral 
rim enhancement is seen (arrows) (Images 1 and 2). Moreover, 
a fluid density extending along te retropharengeal space at 
the level of oropahrynx and hypopharynx ise seen. (arrows) 
(Images 1B and 2B). What is your diagnosis for the patient 
whose CT slices are given below?   

DIAGNOSIS: Retropharyngeal Abscess and 
Accompanying Phlegmon/Edema

Short Discussion

Deep neck infections are not rare infections of the child-
hood, causing serious morbidity and mortality (1). Retropha-
ryngeal and parapharyngeal abscess is the most common deep 
neck infections of the childhood seen mostly simultaneously. 
Retropharyngeal abscess develops as a result of suppuration 

formed on retropharyngeal lymph nodes due to upper respi-
ratory tract infections such as tonsillitis, otitis, and pharyngitis 
(2). If treatment is delayed, suppurative lymph nodes are rup-
tured, leading to retropharyngeal abscess or phlegmon. Early 
diagnosis is important due to possible complications that can 
cause life-threatening conditions. In retropharyngeal abscess 
cases that present with symptoms such as fever, neck pain, lim-
ited mouth opening, torticollis, clinical suspicion is significant 
for diagnosis. Lately, there has been an increase especially in 
community-acquired S. aureus-related infections resistant to 
methicillin (3). Contrast enhanced neck CT or MRI is beneficial 
in finalizing the diagnosis, differentiating between retropha-
ryngeal phlegmon and abscess, and detecting the spread and 
possible complications of the infection (2). For retropharyngeal 
abscess, diagnosis is made seeing low density fluid collection 
with well defined peripheral rim enhanchement at retropha-
ryngeal space (4). In the differentiation of abscess-phlegmon, 
wall contrasting in the form of peripheral rim is important.   

The slices must be meticulously evaluated in terms of sig-
nificant complications including repression to the air ways, me-
diastinitis, internal jugular vein thrombosis, and carotid artery 
pseudoaneurism. In the treatment of retropharyngeal abscess, 
close follow-up for the protection of the air way and intravenous 
antibiotic treatment should be primarily preferred for small ab-
scesses. Surgical drainage is required in large abscess that re-
presses the air way or is unresponsive to medical treatment (5).
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Image 2. Coronal A. and sagittal B. reformat images of contrast neck CT slices.
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Image 1. Axial contrast neck CT slices of the oropharynx A. and hypopharynx B.

A B

https://doi.org/10.1148/rg.305105040
https://doi.org/10.1097/inf.0b013e318256fff0
https://doi.org/10.1111/coa.12692

