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Summary.

Retropharyngeal abscess is an acute purulent inflammation of the lymph nodes and loose tissue of the pharyngeal
space. The pharyngeal space spans from the base of the skull to the lower edge of the pharynx. It is bounded anteriorly by
the posterior pharyngeal wall and posteriorly by the prevertebral fascia. Laterally, it is bounded by the parapharyngeal
spaces and the neurovasc ular bundles of the neck, and it extends into the posterior mediastinum inferiorly., which
facilitates the spread of abscess into the mediastinum, causing mediastinitis. The lymph nodes of the pharyngeal space
are regional to the nasopharynx, oropharynx, posterior nasal cavity, auditory tube, and tympanic cavity. Therefore, the
causative factors of retropharyngeal abscess are inflammatory diseases of the upper respiratory tract and middle ear.
Retropharyngeal abscess is an extremely serious pathology of early childhood and is observed in children of the first 4
years of life. In children over the age of 4, it practically does not occur due to regression and obliteration of the lymph
nodes and regression of the pharyngeal space.

We have described a clinical case of the retropharyngeal abscess in a child aged 4 years and 10 months, the
symptoms and course of which are radically different from the classic symptoms of this pathological condition in
children of early childhood. In the differential diagnosis of the retropharyngealt abscess it is necessary to distinguish
it from a number of diseases, namely ARVI, acute nasopharyngitis, tonsillitis, including lingual and pharyngeal tonsils,
stomatitis, paratonsillitis, paratonsillar abscess, Ludwig's angina, parapharyngeal phlegmon, phlegmon of the neck,
mononucleosis, acute Sstenosing laryngotracheitis, acute subglottic laryngitis (pseudocroup), pneumonia,cervical
lordosis, aneurysm of ascending aorta or cervical artery, tumors of the nasopharynx, foreign bodies of pharynx, larynx,
and cervical esophagus.

Complications make this disease extremely dangerous. The most common complications are observed in the second
week of the disease in cases of undiagnosed process, namely laryngeal oedema with development of acute stenosis,
pneumonia, sepsis, meningoencephalitis, spread of inflammation to the interfascial space of the neck and posterior
mediastinum with development of purulent mediastinitis and varrious septic complications.

The most unexpected and dangerous complication is death by asphyxia, which occurs when the abscess opens
spontaneously due to aspiration of pus.

Thus, retropharyngeal abscess occurs mainly in early childhood due to the peculiarities of the anatomical structure
of the pharyngeal space, loose tissue and lymph nodes. These anatomical features of the pharynx and pharyngeal space
in childhood and the causative factors should be taken into account by the doctor in case of any deterioration of the
child's general condition accompanied by hyperthermia, impaired breathing and swallowing difficulties. However, the
less frequent but possible occurrence of a retropharyngeal abscess with atypical clinical symptoms after the age of 4
years should not be forgotten.

The Commission on Biomedical Ethics of the BSMU of the Ministry of Health of Ukraine (Chernivtsi) determined
that the study was conducted in compliance with the "Rules of Ethical Principles for Scientific Medical Research
Involving Human Subjects” approved by the Declaration of Helsinki (1964-2013), ICH GCP (1996), Regulation (EU)
No. 609 of 24 November 1986, and Orders of the Ministry of Health of Ukraine No. 690 of 23 September 2009, No.
944 of 14 December 2009, No. 616 of 03 August 2012. The material presented in this article may be recommended for
publication (Protocol No. 7 of 18 May 23).
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Retropharyngeal abscess is an acute purulent
inflammation of the lymph nodes and loose tissue of
the pharyngeal space [1]. The pharyngeal space spans
from the base of the skull to the lower edge of the
pharynx [2]. It is bounded anteriorly by the posterior
pharyngeal wall and posteriorly by the prevertebral
fascia. Laterally, it is bounded by the parapharyngeal
spaces and the neurovasc ular bundles of the neck.
It extends into the posterior mediastinum inferiorly,
which facilitates the spread of abscess into the
mediastinum, causing mediastinitis [3, 4]. The
lymph nodes of the pharyngeal space are regional to
the nasopharynx, oropharynx, posterior nasal cavity,

auditory tube, and tympanic cavity [5-9].

Retropharyngeal abscess is an extremely serious
pathology of early childhood and is observed in
children of the first 4 years of life [10]. In children
over the age of 4, it practically does not occur due to
regression and obliteration of the lymph nodes and
regression of the pharyngeal space [11, 12].

We have described a clinical case of the
retropharyngeal abscess in a child aged 4 years and
10 months, the symptoms and course of which are
radically different from the classic symptoms of this
pathological condition in children of early childhood.
In the differential diagnosis of the retropharyngealt
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abscess it is necessary to distinguish it from a number
of diseases, namely ARVI, acute nasopharyngitis,
tonsillitis, including lingual and pharyngeal tonsils,

stomatitis, paratonsillitis, paratonsillar abscess,
Ludwig's angina, parapharyngeal phlegmon,
phlegmon of the neck, mononucleosis, acute
stenosing  laryngotracheitis, acute  subglottic
laryngitis (pseudocroup), pneumonia,cervical

lordosis, aneurysm of ascending aorta or cervical
artery, tumors of the nasopharynx, foreign bodies of
pharynx, larynx, and cervical esophagus [13-18].

Complications make the condition extremely
dangerous. The most common occur in the second
week if the process is undiagnosed and include
laryngeal oedema with development of acute
stenosis, pneumonia, sepsis, meningoencephalitis,
spread of inflammation to the interfascial space
of the neck and posterior mediastinum with
development of purulent mediastinitis and various
septic complications [19, 20]. The most unexpected
and dangerous complication is death by asphyxia,
which occurs when the abscess opens spontaneously
due to aspiration of pus.

The prognosis is favourable with timely diagnosis
and treatment (abscess opening, antibacterial and
decongestant therapy, drainage) [21-25].

Delayed diagnosis and untimely opening of the
abscess can lead to the above-mentioned complications.
These can be life-threatening for the child.

Over the past 25 years (since 1987), 11 children
with the diagnosis of pharyngeal abscess were treated
in otorhinolaryngology departments in Chernivtsi
region. Of these, 6 children were aged 5 months to 1
year, 3 children were aged 12 to 18 months, one was
aged 2 years 2 months and one was aged 3 years.

All children had timely diagnosis, adequate
treatment with abscess drainage and were discharged
with recovery. The length of hospital stay for 10
children ranged from 8 to 11 bed days. One child,
aged 1 year 3 months, was hospitalised for 17 days
due to the development of septic complications.
These data show that this pathology is observed
in early childhood and over 25 years no case of
retropharyngeal abscess has been observed in
children over 4 years.

Therefore, we present a casuistic case of
retropharyngeal abscess from clinical practice in a
boy aged 4 years 10 months. The child was initially
admitted to a city hospital's paediatric surgery unit
for acute left-sided cervical lymphadenitis. Because
of severe hyperthermia and intoxication syndromes,
he received powerful antibacterial therapy,
hyposensitisation and detoxification therapy. The
child was consulted by a paediatrician, a paediatric
otolaryngologist, a paediatric infectious disease
specialist, a paediatric intensive care specialist and a
paediatric haematologist in order to exclude relevant
pathology and establish an accurate diagnosis. As
a result of adequate therapy, the clinical course of
cervical lymphadenitis improved moderately. On day
5,he wasre-examined by a paediatric otolaryngologist
and an otolaryngologist from the Chernivtsi Regional
Clinical Hospital (CRCH). It was recommended that
a CT scan of the neck be performed and that the child
be transferred to the ENT Centre of the Chernivtsi
Regional Clinical Hospital with a diagnosis of
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retropharyngeal abscess.

The patient was admitted to the ENT Centre of
the CRCH in a state of moderate severity. The skin
and visible mucous membranes were pale pink.
Peripheral lymph nodes were not palpable except in
the left neck, temperature was 37.60C, pulse was 104
beats/min, blood pressure was 90/55 mmHg.

Figure 1. CT scan of the neck

Tye patient complained of difficulty swallowing,
pain in the right side of the neck, pain when turning
the head, head position with a backward tilt to the
right side. Conventional endoscopy of the ENTs,
endovideorhinoscopy of the nose and nasopharynx,
and fibrolaryngoscopy were performed. During
oropharyngoscopy the patient opened his mouth
freely, there was no trismus. There was no asymmetry
of the soft palate. The palatine tonsils were grade
[-IT with a smooth surface without pathological
content. There was only asymmetry along the
posterior pharyngeal wall on the left, moderate
infiltration, pastiness and hyperemia of the posterior
pharyngeal wall on the left. In the nasopharynx:
adenoid vegetations of grade I-II with signs of
chronic adenoiditis. In the laryngopharynx: the
lingual tonsil was not enlarged, the valleculac were
free, the pyriform sinuses were open. The vocal
folds were of normal colour, mobile, the glottis was
of normal width, the voice was clear. There was no
abnormality in the otoscopic picture. WT (AS=AD)
= 6 m. On the left lateral surface of the neck, along
the anterior border of the masseter muscle behind the
angle of the mandible, an infiltrate was found, 3*2%2
cm, moderately painful on palpation, the overlying
skin unchanged. A CT scan of the neck (Figure 1)
showed a large right-sided retropharyngeal infiltrate
with a clear contour, fluid content and abscess
formation. There was thickening and infiltration of
the retropharyngeal soft tissues and substenosis of
the pharyngeal lumen. Complete blood count showed
leukocytosis, left shift, elevated ESR (erythrocytes
3.2*1012/L, haemoglobin 98 g/L, colour index 0.9,
leukocytes - 17*109/L: eosinophils — 1, stab cells
— 13, segmentated cells — 70, lymphocytes — 12,
monocytes — 4.
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During the examination, a diagnostic puncture of
the posterior pharyngeal wall at the site of the right
infiltrate was performed, yielding 1 ml of pus and
confirming the diagnosis of a right retropharyngeal
abscess. The following was recommended: opening
of the retropharyngeal abscess under general
anaesthesia with subsequent drainage and antibiotic
therapy.

Under general combined anaesthesia with tracheal
intubation using a mouth dilator, a surgical incision
was made 1 cm from the midline in the oropharynx
and partially in the larynx at the site of the greatest
protrusion. 3-4 ml of pus was removed using an
electric suction device with a flexible catheter.
The abscess cavity was debrided and washed with
Decasan antiseptic solution.

There were no complications in the postoperative
period. Daily debridement of the wound eges at the
site of the abscess incision was performed under
adequate intravenous anaesthesia for the next 3 days.
The forcept was inserted into the abscess cavity
through the site of the previous incision, the branches
of the instrumen were moved apart to ensure the
effective drainage of purulent contents. The patient
received the following treatment: Zinaceph 0.75 ml
IV drip 2 times a day for 7 days, Rheosorbilact 150
ml IV once a day for 2 days, saline 0.9% 200 ml +
5% ascorbic acid solution 2 ml IV once a day for 3
days, Dexalgin 1.0 ml in saline 4 ml. 1 time a day on
the day the abscess was opened. The patient received
the following treatment: Zinaceph 0.75 ml I'V drip 2
times a day for 7 days, Rheosorbilact 150 ml IV once
a day for 2 days, saline 0.9% 200 ml + 5% ascorbic
acid solution 2 ml IV once a day for 3 days, Dexalgin
1.0 ml in saline 4 ml. 1 time a day on the day the
abscess was opened. The child's condition improved,
treatment dynamics positive. On day 9, the child's
general condition was satisfactory, body temperature
was 36.6°C, sleep and appetite were normal. There
were no clinical signs of abscess. Control clinical
blood test before discharge: erythrocytes 3.7*¥1012/1,
haemoglobin 110 g/I, colour index 1.0, leukocytes
7.2*109/1: eosinophils—2, stab cells—6, segmentated
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cells—62, lymphocytes—26, monocytes—4, ESR
28 mmol/l. The patient was discharged with
recovery. It was recommended to follow up with an
otorhinolaryngologist at the place of residence, to
have a control examination in 1 month, and in the
future, if indicated, to address the issue of surgical
intervention for grade I-II adenoids in a planned
manner. Thus, as a result of timely intervention,
serious complications were avoided and the child,
who developed a retropharyngeal abscess with an
atypical presentation, recovered completely.

The Commission on Biomedical Ethics of
the BSMU of the Ministry of Health of Ukraine
(Chernivtsi) determined that the study was conducted
in compliance with the "Rules of Ethical Principles
for Scientific Medical Research Involving Human
Subjects" approved by the Declaration of Helsinki
(1964-2013), ICH GCP (1996), Regulation (EU) No.
609 of 24 November 1986, and Orders of the Ministry
of Health of Ukraine No. 690 of 23 September 2009,
No. 944 of 14 December 2009, No. 616 of 03 August
2012. The material presented in this article may be
recommended for publication (Protocol No. 7 of 18
May 23).

Conclusion:

Retropharyngeal abscess occurs mainly in early
childhood due to the peculiarities of the anatomical
structure of the pharyngeal space, loose tissue and
lymph nodes. These anatomical features of the
pharynx and pharyngeal space in childhood and the
causative factors should be taken into account by
the doctor in case of any deterioration of the child's
general condition accompanied by hyperthermia,
impaired breathing and swallowing difficulties.
However, the less frequent but possible occurrence
of a retropharyngeal abscess with atypical clinical
symptoms after the age of 4 years should not be
forgotten. In such cases, a CT scan of the neck is
mandatory for diagnosis.
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KA3YiICTUYHHUA BUNAJOK PETPOGAPUHIEAJBHOI'O ABCIIECY
3 ATUIIOBOIO KJIIHIYHOIO KAPTUHOIO Y JUTUHHU

O.T. ITnakcugui’, 0.0. Masyp', M.M. Iypxan’, T.I. Qughypko?’, K.I. Arkoseeuys’

BykoBuHCHKHIi 1ep:kaBHUII MequuHUil yHiBepcuTeT (M. YepHiBUi, YKkpaina)'
OKHII «YepuiBeubka obsacHa KainiuHa gikapusi» (M. YepuiBui, Ykpaina)?

Pesrome.

Perpodapunreansuuii abcuec — e rocTpe THilHE 3amajleHHs TIM(QaTHIHUX BY3JIB i MyXKOT KIITKOBUHH 3aIrJIOTKOBOTO MPO-
CTOpY. 3arIOTKOBHI IPOCTIP PO3TAIIOBAHUI BiZl OCHOBH 4epera 10 HIKHBOTO Kpao IIOTKU. BiH oOMexkeHuil crepey 3aHbO0
CTIHKOIO TJIOTKH, a 3331y — nepeaBepTeOpanbHo0 dacuieo. 3 60kiB Mexye 3 napadapuHrealbHUMH IPOCTOPAMH i 3 CYAHHHO-
HEPBOBUMH ITyYKaMH LW, a JOHU3Y IEPEXOTUTh B 3aTHE MEKUCTIHHS, IO CIIPHSIE PO3NOBCIOPKEHHIO I'HIIfHUKA y CepeJOCTIHHS,
BHKJIMKAIOUN MeAiacTUHIT. JIiMpaTHUHI By31IH 3arJIOTKOBOTO MPOCTOPY € PEriOHAapHUMH ISl HOCO-, 1 POTOTIIOTKY, 3aHIX Bif-
JIiTiB MOPOXKHUHU HOCA, CIYX0BOi TpyOu, 6apabanHOl mopoxHUHHU. ToOMy NpUYMHHUME (paKTOpaMu peTpodapruHIreanbHoOro ad-
CIIECY € 3alaJIbHI 3aXBOPIOBAHHS BEPXHIX AMXAJBHUX HIIAXIB i cepeaHbOro Byxa. PeTpodapunreanbuuii abcuec € HaJ3BUIaliHO
Cepil03HOI0 MATOJOTIEI0 PAHHBOTO JUTIYOrO BIiKYy 1 CHOCTEpITaeThes y NiTeH mepiiux 4 pokiB KUTTA. Y HiTeH, BikoMm moHaxa 4
pPOKH MpaKkTUYHO He OyBae, TOMY 1[0 BigOyBaeThCs perpec i obmitepaiis gAiMpaTuIHUX By3/iB Ta 3BOPOTHIN PO3BUTOK 3aroT-
KOBOTO IIPOCTOPY.

Hawmu onucano xiniHIYHUI BUIAaA0K peTpodapuHreansHoro adbcuecy y autuau 4 pokie 10 MmicsiiB, CHMITOMATHKA 1 mepe-
0ir SKOro KapJUHAJIbHO BiAPI3HAETHCA BiJ KIACHYHOI CHUMIITOMATUKH JTaHOTO MATOJOT{YHOTO CTaHy y JiTel paHHBOTO AUTAYOTO
Biky. [IpoBoasun nudepeHmiiiHy qiarHoCTHKY peTpodapuHreasbHoro abecnecy HeoOXigHo AudepeHniroBaTH HOro 3 HU3KOIO 3a-
XBOPIOBaHb, a CAME: TOCTPOO PECIipaTOPHOIO BipYCHOIO iH(PEKIII€I0, TOCTPUM PUHO(DAPHHTITOM, aHTiHA, B TOMY YHCII SI3MKOBO-
ro i NIOTKOBOTO MHIJIAJIMKIB, CTOMaTHTOM, NMapaTOH3MIITOM, TaPATOH3WIAPHUM abciecoM, GIerMoHoI0 AHA MOPOXHUHU POTa,
napadapuHreanbHOI0 (GIIErMOHOI0, (pJIETMOHOIO KT, MOHOHYKJIE030M, TOCTPUM CTEHO3YIOUNM JapUHTOTPaxeiToM, FOCTPUM Hif-
CKIJIaJJKOBUM JIAPHHTITOM (HECIpaBXKHIH Kpym), MHEBMOHI€0, JIOPA030M MIMITHOTO BiAAiny XpeOTa, aHEBPHU3MOK BHCXiTHOI 1
[JIOTKOBOT apTepiif, MyXJIMHOIO HOCOTIIOTKH, CTOPOHHIM TiJIOM IJIOTKH, TOPTaHi Ta MIMHHOTO BiALITY CTPaBOXOLY.

Jlane 3axBoploBaHHs HeOe3meuHe yepe3 Lidy HU3KY ycKiaJHeHb. HaifuacTime ycKJIIagZHEHHS CIIOCTEPIraeThesl Ha APYroMy
TH)KHI 3aXBOPIOBAHHS y BHIIaJKaX HEJIiarHOCTOBAHOIO IPOLECy - HAOPSK TOpTaHi i3 PO3BUTKOM rOCTPOr0 CTEHO3Y, ITHEBMOHIS,
Cerncuc, MeHiHroeHuedaIiT, po3MoBCIOKEHICTh 3analeHHs y Mik(acuiaapHIi IPOCTip WHi i 3a/HE CEPETOCTIHHS i3 PO3BUTKOM
THITHOTO MEIaCTHHITY 1 psIi CENTHYHUX yCKiIaaHeHb. HallOnbIr HeouiKyBaHUMHY 1 HeOS3EUHNMH YCKIAAHEHHIMHY € JIeTalbHi
HACJTIIKHU Bix acdikcii, ika HacTae MPU CaMOBLIIBHOMY PO3KPHUTTI abcuecy BHACTIOK acmipaiii THOIO.

OT1xe, perpodapuHreatbuuii abcrec, B OCHOBHOMY, BAHHKA€ B PAHHbOMY JUTSIYOMY Billi Y 3B'sI3Ky 3 0COOJIMBOCTSAMH aHa-
TOMIYHOT OYI0BY 3aIIIOTKOBOTO NPOCTOPY, MyXKOK KIITKOBUHOIO i JiMparndHuM By3naMu. Lli anaroMidHi oco6nuBocTi OynoBu
TJIOTKH 1 3aTJIOTKOBOTO MPOCTOPY B TUTSYOMY Billl Ta MPUYMHHI (PakTOPU Mae BPaxOBYBATH JIiKap 3a OyIb SIKOTO MOTipIICHHS
3arajibHOTO CTaHy AMTHHH, IO CYNPOBOMKYETHCSA TiNEPTEPMI€I0 Ta MOTIPIIEHHSIM AMXAHHS 1 KOBTaHHS. AJe, TaKOX CIiJ He
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3a0yBarTH Mpo, MCHII HMOBIpHE, allc MOXKJIMBE, BAHUKHCHHS peTpodapruHreabHOro abciecy 3 aTuioBO KIiHIYHOK CHMITOMA-
THKOIO 1y Bimi micis 4 pokis.

Kowmicis 3 6iomenununoi etuku BJIMY MO3 Vkpainu (m.UepHiBii) BcTaHOBHIIA, 1[0 JOCIIIKESHHs BUKOHAHE 3 JOTPHUMaHHIM
«IIpaBun eTHYHUX NMPHUHIMIIB MPOBEACHHS HAYKOBUX MEIMYHUX JOCII/DKCHb 3@ y4acTHO JIOAMHH», 3aTBEPIKCHUX [elbCiH-
cpKoto neknapaiiero (1964-2013 pp.), ICH GCP (1996p.), Aupexkrusu €EC Ne609 (Bix 24.11.1986 p.) i Haka3isB MO3 Ykpainu
Ne 690 Bix 23.09.2009 p., Ne 944 Bix 14.12.2009 p., Ne 616 Bix 03.08.2012 p. HaBenenwuii B po6oTi marepian Moxe O0yTu pexo-
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