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Abstract

The case of a 68-year-old female patient, without comorbidities, with a diagnosis of a large parapharyngeal abscess
on the left, was reported by a neck CT scan, which evolved with spontaneous drainage and complete resolution of
the peritonsillar bulging, completing the therapeutic plan with antibiotic therapy, without abscess recurrence.
Clinical suspicion, associated with neck CT, is an indispensable item in the design of early treatment, in order to

avoid complications.
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Introduction

Deep cervical abscesses are characterized by the presence of purulent
material in virtual regions and fascial planes of the head and neck. Among
them, parapharyngeal abscesses are located in the parapharyngeal space,
which presents the base of the skull inferiorly (petrous, sphenoid bone)
and the hyoid bone superiorly [1, 2].

Since it has extensive communication with other cervical spaces (such as
the submandibular, retropharyngeal, parotid, masticatory), an assertive
diagnosis and early treatment are extremely important to ensure a
favorable outcome and prevent the spread of infection and progress to a
complicated condition, which can have a high mortality rate [3, 4].

Among the etiologies, some researches point out that dental and
oropharyngeal infections account for more than 90% of cases [4, 5]. Other
causes include foreign bodies, trauma or cervical surgery and
immunosuppression (such as HIV and diabetes) [4, 5]. Regarding
epidemiology, abscesses affect men and women equally, in different age
groups [5].

The symptoms vary according to the region and the extension of the
affected area, being frequent symptoms: fever, odynophagia, trismus,
cervical edema, nausea and lymphadenopathy, and, in more exacerbated
cases, dyspnea, airway obstruction, cervical necrotizidwng fasciitis,
empyema and thrombosis of the jugular vein [6].

For presenting a non-specific clinical condition, imaging exams, such as
computed tomography (CT), are useful options to make the diagnosis and
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point out the lesion's location and extent with greater precision, as well as
help the therapeutic decision, which is used from antibiotic therapy to
drainage to early surgical intervention [7, 8].

The objective of this study is to present a case of large parapharyngeal
abscess, approaching the methods used in diagnosis and treatment, which
presented a favorable outcome.

Case report

A 68-year-old woman complaining of persistent odynophagia, mainly on
the left, for three weeks. She denies fever or trismus. Denied
comorbidities. During the period, she used amoxicillin in combination
with clavulanate and symptomatic medications. On physical examination,
she presents pain on palpation at level 1b on the left and in oroscopy
voluminous bulging of the left peritonsillar region, without trismus.

A computed tomography scan of the neck was done, showing the presence
of a collection of irregular contours and defined limits, occupying the left
parapharyngeal space, extending to the sublingual and submandibular
homolateral space, with a little medial displacement of the left palatal
tonsil, with luminal reduction of the oropharynx, defined limits and
measured 2.9 x 2.5, 3.2 (figure 1-A, 1-B, 1-C).

After performing the exam, the patient returns to surgical drainage
orientation, however, there was already a drainage orifice with complete
reduction of the peritonsillar bulging to the left (figure 1-D). She is still
being monitored and using acetylcefuroxime, and after 10 days there has
been no recurrence of the abscess.
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Figure 1: Computed tomography of the neck showing collection in space parapharyngeal (A: coronal section, B: axial section, C: sagittal section).
D: oroscopy after spontaneous abscess drainage.

Discussion

Deep cervical abscesses are diseases of high importance due to their
frequency and possible complications, and although the incidence has
significantly decreased with the use of antibiotics, this condition is still
associated with high morbidity and mortality [1]. The anatomical
knowledge of the cervical fasciae and the deep cervical spaces defined by
it is fundamental for an adequate therapeutic strategy in addition to a good
understanding of complications [9].

These infections affect both sexes and have no preference for age [1]. In
the case described, the studied patient did not have identifiable risk factors
or associated comorbidities, a fact corroborated by a prospective study on
deep periamigdalian and cervical infections, where most people with this
condition also did not have comorbidities [10]. However, some risk
factors are associated with the disease and should be investigated, such as
infections, trauma or previous cervical surgery, foreign bodies,
immunosuppression and some comorbidities, such as diabetes mellitus,
tumors, HIV, among others [11].

According to the literature, odontogenic causes characterize the main
primary infectious focus in adults, while in the pediatric population, ear
infections or upper airway infections predominate [12]. However, a
significant number of cases do not have an identifiable starting point, with
reports that vary up to 50% according to some studies and in accordance
with the case described [13, 14], because the source of primary infection
in some cases may precede the condition for weeks [1].

Contrast computed tomography is the exam of choice for the diagnosis of
cervical abscesses [15]. However, nuclear magnetic resonance, ultrasound
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and some laboratory tests, such as blood count, erythrocyte sedimentation
rate, C-reactive protein, and culture for bacterial growth can also help in
the diagnosis and in the choice of an appropriate therapeutic strategy [16].

The clinical manifestations are varied and depend on the affected cervical
area'?, as already mentioned in the Introduction. In the reported case, the
prevalent symptom was odynophagia, without the presence of fever or
trismus, corroborating with some other studies where odynophagia was
also found as the main symptom [10, 14].

Treatment is based on antibiotic therapy, maintenance of airway
permeability and often there is a need for surgical drainage [17]. It is
indicated in cases of extensive cervical abscesses with suspected
complications, when there is no improvement after 24 to 48 hours of
clinical treatment, and depending on the patient's general condition®. The
antibiotic therapy used in the case initially was amoxicillin with
clavulanate, which is also described as the first line of treatment in most
studies [1, 18].

In addition, the parapharyngeal space, where the infection is located, has
communication with several cervical spaces (submandibular,
retropharyngeal, parotid, masticatory), and is important in the spread of
infections [9]. Among the main complications are: airway obstruction,
aspiration pneumonitis or lung abscess secondary to rupture of
peritonsillar abscess, extension of infection in the deep tissues of the neck
or upper mediastinum, life-threatening hemorrhage secondary to erosion
or septic necrosis in the carotid sheath in addition to post-streptococcal
sequels, such as glomerulonephritis and rheumatic fever [19].

In the case described there was spontaneous drainage of the abscess, and
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surgical drainage was not necessary. A study that analyzed factors that
affect the length of hospital stay and the presence of complications in
cervical abscesses showed a spontaneous drainage rate in 25.6% of cases.
However, spontaneous abscess drainage was significantly associated with
a longer hospital stay [13].

Conclusion

The present study reports the case of a 68-year-old female patient, without
comorbidities, complaining of persistent odynophagia, presenting
peritonsillar bulging to the left, despite adequate antibiotic therapy. A
neck CT scan was performed, which proved the presence of a large
collection taking up space for the left pharyngeal, with indication for
surgical drainage.

However, the surgical procedure was not necessary, since there was
spontaneous drainage of the abscess, with complete resolution of the
peritonsillar bulging, and its therapeutic plan was finalized through
clinical monitoring and use of acetylcefuroxime, allowing a favorable
outcome without abscess recurrence. The clinical suspicion, associated
with the complementary exam, are indispensable items in the design of
the early treatment, in order to avoid complications that can be associated
with high morbidity and mortality.
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