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Descending Necrotizing Mediastinitis : Report of Three Cases
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ABSTRACT

Cervical necrotizing fasciitis (CNF) is a rare but well-known, rapidly fulminant polymicrobial infection of subcutaneous tissues.
It is characterized by progressive destruction of fascia and adipose tissue, with sparing of the overlying skin and muscle in the
initial stage. CNF may rapidly spread into the thorax along fascial planes, and the associated diagnostic delay makes this descending
necrotizing mediastinitis,the most lethal form of mediastinitis, with a mortality of approximately 40 per cent. So aggressive mul-
tidisciplinary therapy with surgical drainage is mandatory. We present three cases of descending necrotizing mediastinitis with

literature review. (Korean J Otolaryngol 2005;48:1055-9)
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Fig. 1. A and CO Marked swelling with central necrotic skin on left lateral neck was noted preoperatively in case 1 (A), case 3 (C).

BO Erythematous vesiclar lesion on anterior chest wall skin was noted in case 2.

Fig. 2. A and B0 Left empyema in
right chest and mediastinitis were
notedin case 1.
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Fig. 3. A0 Cellulitis on anferior chest
wall were noted in case 2 (arrow).
B : Low density soft tissue lesion on
both paratracheal and posttro-
cheal area compatible to mediast-
inifis were noted in case 2 (arrow).

Fig. 4. AL mulfiple abscess with gas
according fo fascia plane of neck
in case 3. BO Abscess with gas in
upper mediastinum was noted in
case 3.
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