= TtrE R (C 2 - 1o RSEER R AED 1 1

tE W ETY B R
R WE HE R

1) AMRERA b B iR
2) PEESRS  HSMAMERR A3
3) /MMERARTTERE R

2 B

H S IRMER SIS O B AE CTIEIC B 2B v, LA L, PUERIDSEE L 228U T O e SHER YL AE (. a#ib) 7 L
EARALLERLEEE L), EELHEICHL LD 5, RETREYIE I - Rtk & OGS H 5 Ik - 1)
E’E*&iﬂ;‘%@ﬁ“ﬁb‘ . SHER DML 2 R AR R  RIEDW R LIIRRETH B0 KIE. WEEH 5w B F~ILA L, %Eb
TR ﬁﬁé%»ﬁ’ﬁlﬁfﬂiﬂ&ﬁﬁ“ém%%b ZOWEZGEIERIIEMRL, BETI2HEIMTIERV, 20
7 &b(”"“‘ ERRGE 2 EH T 5 I2h /o T, MRERFEREELZEZ ONL, Wk, Bz & o OrEmEG: E 72 1 XHEE
Pt L CEY) B, iE J’ﬁ’&ﬁ’)&&% v AT HERET F TRIEDTE & L7283, 1R 2 21T & 1 72 L
%:?‘k‘éﬂéo Al 4 &, TIHBEICHIA L7 & b g B & ) SR g2 72 L, & 5 ISHERTIRE -

T U 72 RER] % FRER L 720 MEMRIRIES: 2 MEICBI L, i FL =V ifT 3§52 L ICL o THMTAHIENTELD
’C‘ ZORBMEBRRDB L L BT, BTFOXEMNELZ LM THET 5,

F— = RGBS, NSRS, SN

SRR TFERIRENR L Tz,
E fl REFRR | B0 Ek%010620,ul (Neut ; 82.3%. Lymph ;

B F 6% Bk,
BRFERE | LBlEh, B .
IGEE | 0 MWzerh B Bl

i R B k& AME K B
BRI © 20004F 2 H 18 H f 3l 2 RN, WABHIG A% H
Bl 20%, BHROHBL TE L0 EEAR%
% L. BEEEEE & W S MIAER O s % %
JoHbUEL o7 M A22H ITITHET RS 512
-0 PR 3 & 3R L C & 7272 0 BRI IRERFHIE A & 7%
Y. CT BAI THRGERMERR IS 2 BE D L LB/ &
Nz
ABRREIRAE | I+137,/67mmHg., MR35 110%
i (338.8C I (34 FHEEFCEE L TH Y .
FRAE T 720 USRI ISR 2 1) 80 - Rk
RO, BEEFH o7z (H1), 7z, WEHIEAH :
MREE > & T MHEE 1 7‘“(%%& R - RS Y | M1 #HSEgES
EIRANRE L Cn7eds, fF RO Rh o7z MREIZ RISEER» SSETEBIC 1 TERAL REFRERERD 5,

102 eI (228 - 7o VRSB IEALRE O 1 1 Komatushima Red Cross Hospital Medical Journal



2 KRBERFRERELAE X #R
A LHRDOILK & ARKETE Z 3B 8 71=.

KOMATSUSHIMA RED CROSS

3 RREBSSEEE CT
EEHICHRGERD D
9.2%. Mono ; 8.1%. Eosino0.0% . Bmw'()4%)
CRP40. 7mg,/dl L#FWHIZ LA L, MM AELa9ia4s
1& AST89U .1, ALT49U .1, LDH599U 1, BUN28
mg/dl, 7L 7F=>1.2mg//dl. &BEDFHERENR
UBRRERE 2R,

MgEBHAE X # (M2) Tid. A LMoL KA
MR DIFRE AR NIy FSEECT (K3) Tl
PRSAERZ T A MG 2 P o 72T S AL, K2 PR IGAL
ko CT 1[&@,]:%‘-7)‘%E%ﬁ@lclﬁéfﬁffjﬁf Wb
DEEZONTz, WECT (X4) Tix, HERE IR
%%&%\EW%WKWKﬁﬁ%mbto

VOL.6 NO.1 MARCH 2001

-4 EREBFRIER CT
KEpAR - [ERBEOHE ICIBETR 25388 7=,

BmEE (MEPM2g/R
CLDM1. 2g/A [ IMP/CS1g/B P

25000
{ —E—gmERE(/ul) q 40
20000 |\ —*—-CRP(mg/d) - 35

CRP

\
15000 r
10000 [
5000 |
. 13
0 L L ) ) T."‘x‘*.-v——ﬂ———'__".'_’__-"__'__* 0
2/22 26 3/1 6 13 28

bop o b

WEIBIHR VO —2 e KLF—vikx  BR
KLF—o
M5 afEEd
D EORARRN S, SERYICLD
ZiESE L s

@ (M5)
ERDON D ESEIBEGGE & . Fh
e L7z, %A L, MAESKET T, W
SHED G AN B X OSHERAM B I & 5 SHESIRS M L
%—V%ﬁ&toif%w%T ELLﬁﬁ’”¢m
SR, FMHEH, MESH % RIS L 725
fbfEELTEY, %ﬂiﬁ Té%#otoa E
LR THOE S THEOMEILEGRED, S

WCHEG B 2 Nz 720 94 EERZLE) IR LT
X7oDT, VT THER LRSS EEYRE T2

RBE BT LM E CTEL Tz, #EAHARZES
SHNCHBE L CTB Y, IEEMEHOREE L -7,
s 2 R ICkRFE L, RERyI—F - FF3 F—
VTR, ¥R T—F¥2 FL—ELTHEEL

0l PR T e 57 L2 28 o 7 R AE D 1 6] 103



6 SH14RHEDSEECT
IR A XEBDTZ> TV B,

7 SHBI4RBE DA CT

NI E SR S 11112 O AN sl € TR

mm4HB®2H%B&A/D—ZFV—/%L

oo MBELY ATVRRA2g/H, 2V VFIL TV HxiTo 7278
1200mg/ HO¥#HG5BLOPKRE Fra— FTaIFEO® 7.
=1 HElRIREES
dar | | | v O | g R
COH%
NS 1990 | 43 | M | 8H | + JIRIEA 3
S & 1992 | 59 | M | 8H | FH DM 3
70| F | 158 | + | DM - ¥z | %€
S | 1993 | 67 | M | 30H | — OPCA 3
FASY | 1096 | 58 | M | & | + DM 3
FEHmEe”| 1997 | 66 | M | 3H | + = 3
#O5Y | 1991 | 53 | M | 48 | + DM 1
GRS 1992 | 54 | F | 68 | + - H:
5 | M | 68 | + | WiEEE | &
N 1993 | 41 | M | 11 | + |+=dspmms | &
58 F 13H = ;?i'i; T |k
Sk 5 1993 | 51 | M | 7H | + |4 LLmHUL e
HESO | 1004 | 16 | M| 8SH | — H
Els™ | 195 | 2 | M| 7H | + |DM- |h§xv H
BRG? | 1997 | 24 | M | 9H | — — H
26 | M | 78 | + - He
ko™ | 1997 | 70 | M | 9B | + DM He
ElEe® | 1998 | 55 | M | 18H | + = He
68 | M | 58 | + = He
nlr |28 |+ DM He
#Ee® | 1998 | 40 | M | 3H | + - 1
pEe® | 1908 | 70 | M | 7H | + HT B
HM%‘ 2000 | 58 | M | 88 | + |DM- Bwig | &
» | 200 | 45 | F | 68 | + - t
2000 | 61 | M | 48 | + £ B

104 R et 12

CE o T RSHEIRYE D 1 5]

HERR IR B L 720 AP dgi L 2R okt
K& 3 T, Anaerobic bacillus & Streptcoccus
mitisH I &, 2 A29H A4 I XA L - ¥
FAY T b wglds e B L Tx,
#9108 H CTHIMEk%L - CRP 251 # 1L
L7z7z®, FL—r2E421C3ELTY-S
7o MRI4HEOCT (M6.,7) TIE. %
&0 - _LAERE & b PR I I AKIRR AT L“Clnt b
DOFE/MEMIZH Y | MFHE20HTFL— >
ZEEICIRETE 2, A OBAN 3
A2THIZ BB A EHC CRASE L. %281
1ZaBRE L 720

£z %

PREHTR AL (38 - bk 2 J:ODV‘Z %i)

B\ - IIHEE*EH?*E@‘/Hﬁ%P ko
L7 65 ML 12 \fﬁ‘(&&bf J“““’“
b B o JHE MEEHS i%%@é%ﬁ’\wﬁt

B S 5\ ZHERRTR F TH &
THHLH Y, ZORGEITERIFEIRDE
b LEIERYIZ 72 5, Levine 5 DAY Tl

40%. IS DEEY TIZ44% & FEHITH
Vo FRA DRER L 724 F T 1990~ 20004E

{*UKT ib‘h}E )

Komatushima Red Cross Hospital Medical Journal



BT iR E R VL, Shlofkc O &
DB DWEDH BHD, ) B 6FINVFLL L, FELCHIL
24%TdH 1Y Levine 5 OFHEFIZH L TR REELR D
D, BT THo7z (1) 2F 0 GRSHFHERE N
Bl PUERIDFEE L 2BETOEELEEDO—DT
HbHLEZLND,

F 7 3CHK b ESHERERGE (2 BV THERIE e L3k
BRBLT AL TV REFIIEE/L LTV & OHRE
PHR SN B D5, 1990ELIETIE, R ELHE T 5
FEBNI24BIFR 1561 T, 9 BIBTHITIEHEIRIFEPEAT 3
B, FRER2HITH o7z, HEOHETH ., HEHH
RASED HMEFR R AR S L7ERICE L Tid, 3L
DERICEBERBORHEALNLEDIT TRV E V)

i RMEIRIF I B EGME & Vv ) KBTI 2 5 05 F 14
RERFICILT L2, B0l - BRBIET
BEREKEATEEV)I|ED D D, REHNIIHE
FRIFIEM IR R L EOREBEBIIFD SN0
Iy

FRARIEIR & L TITZEEL, We T 9. ﬁﬁ?‘ﬂﬂ%&\ ST
AT EAEDGAIZE SN, BIZRIEDTERE F TIk
K§ % & W E e <0 nh IR R e A S Y R ATEL <
FERDVPBET B 720, @%@*Mkm%# YT
5. CT ¥t 3 2, SHEOATE L, MO K
bEB LI S35 2 LD F L,

PRSEERHE PR NS DGR LB ) 2 PUERI O & L
F—=TTHb, AW & L TIiE—#%IZ Streptococcus.,
Staphylococcus 254 W25, BESVETR & O A ke b
%\ ZD7OHAEROFERIL CLDM, LCM % &0
BRI S S2 R D & B HUAER & & & 2 A BE RS
WETH D k%x_ LAY, RKIEFITH CT TH AN
He 7% 5B ‘31{3@3%5]”10):‘@5’21#’))"'” szl b
ﬁ)%ﬁﬁmléﬁ@ﬂﬁﬁf}%@“< [ZBEW, ez & ) CLDM,
MEPM O 2 Al IR EEZ AT - 720 € DR DB R
BECTIDENLPARZRIRL, shEFALNT,

TALFEEE L) D HERIEEC L o THRI 2 DIdhE
B RFLF—IThb, Estera LPUIHIEB TIEE
B L ) EEo L, BETIEC4 L) FEo L X
VE TOMERIRE T2 L =T Ta v b

O— VT ELWEENRH LA, TNUTOLN)LFT
WK L7 IEBNE B S LB T B L Ik _RTW b, A
BT, IREPRETIULETH 72720, bbb

711?{)\__11‘1 FEVWSHI X h o RLF—Tick b, =
LICRE R I — FIZXA%E2EHGITT 52 &1
VOL.6 NO.1 MARCH 2001

& o T, R OFi/N R SHE RIS DA A B 1,

M%UC (i1} 59 A EMNT

10)

11)

= 5

E: )

g AN L 72 & BE b L7 PR SHTR IR GLAE A5t
Bea A Mt ( e Je L 7o B 2 AR BR L 72,

B SETR \ D R Z D & B HLAERI OBFH &
flicLd FL+—T T, md5TE7,
SR K OHERR | IR AT S M 7espe, T& 572
RNV =V PR T A IHVERTH S,

Y]

X B’

Levine TM, et al:Mediastinitis occurring as a
complication of odontogenic infections. Laryngoscope
96 . 747—750, 1986

YRR, B REERNERAYE O S HE &£ £ DT
— L KIS H AEERGIEIZD W T—. JONES

12 1 578—582, 1996
RAEZ, TER—HE

G — SCHKI B 55—
1995

HERE L 7o BREHERAAE O
HRRR 88 :7713—179,

LT, M RSEENEE O 3 ER]  Z Otk
ERIZOWTOME. H&E 38:214—219, 1992

AINBTRK, AR HE, Ml SEEBEE RS HESE L 7o
FEless > 3 6. HE 36 1 461—468, 1993

Tz?/f[ﬁwﬂ AREE, JithEm, b SREPIRER
S U 7-PRSHER - MERRIREE O 1 6. BRI
7, 1996

ﬁ+mﬁﬁ,ﬁm—ﬁ,ﬁﬁwﬁ ity HERRALC
AR L e R Bs oo 160, ICU & CCU 21 :
897——901 1997
FIG, A FEES ARl R L 7 R SHED Y E
D 2 fEF. H 5 #H42 1 146—153, 1991
BRSO, ILRSERAN, SRR, o HEREIR 2
ﬂﬁLf«@K@%ﬁZﬁm.H%ﬁ% 86 :
1315—1320, 1993
IR, A c HERRIRIE PR SS L A- RS
@1%M.EW?% 64 : 49—53, 1994
FIUABAE, tmidde, maRFmer, i HERIC A
RSB GSE O 1 . HBEFK i85 : 135—
139, 1995

HRE i

HERR T B4 12 28 > 7 RSV YSE D 1 6] 105



12) flNEELF, FHEGRME, RER, b HeRRiR ., 533—537, 2000
Ml 2 0 58 U 72 BRSEFD G iE B Hsﬂﬁn‘fﬁ ¥ § 17) AWRT, BB, AT, Ml 7R EEsE

1157—1162, 1997 TR R IR IR L7 1B, H SRR 4l
13) SuiTEERE, FsE, W&, = FhFTv 104 : 101—105, 2000

Vay 7 05 LRSI GGEO LIER. HiE 18) B, W& U, i EELRETELLWE

UHSH 69 . 623—627, 1997 FRAE PR NS O — e, H AR H RIEERHERGENT 78
14) RWFIED, VEOATHE, b MERSICHER L 7o PREE KREE14% 1 36—39

JRGHRED 3. H&ERR 91 727—733, 1998 19) A 1, ™ EHA, b ESEERE LA CLT
15) #‘J:‘ﬁ—‘ KKEEEMR, b : Clamshell Thoracotomy WHBEfE E o 1 6. EIEESE 66 1 117—120,

XL FLF—=UHERTD o 7R SEHRHE RN 1994

@ 1%l. Therapeutic Research 9 :122—129, 20) Estrera AS, et al:Descending necrotizing mediast

1998 5 Initis. Surg Gynecol Obstet 157 : 545—552,
16) FrHFWE, MILER, FERA, b Rk 1983

o 7CREEIRGED 1REG], HIEIHEH 72 .

A Case of Deep Cervical Infection Leading to Mediastinal Sinus Abscess
Go SATOY, Kenji KASHIMA", Yoji HORI", Yoshiaki KITAMURA?, Tokujiro YAMAMURA

1) Division of Othorhinolaryngology, Komatsushima Red Cross Hospital
2 ) Department of Othorhinolarynologu, Tokushima University School of Medicine

3) Division of Respiratory Medicine, Komatsushima Red Cross Hospital

There are not many infectious diseases which result in death in the field of othorhinolaryngology. If however, a
wrong treatment is given, a deep cervical infection takes a rapid course falling into a serious state even today when
antibiotics have been developed. Deep cervical infections are the pathologic state in which inflammation extends
widely over coarse connective tissues in the neck from an infection focus in tooth or tonsil or from a trauma in the oral
cavity or pharyngeal mucous membrane. Inflammation and abscess expand in various directions and may extend to
the trachea, esophagus and mediastinal sinus in deep regions. In such cases, symptoms are rapidly aggravated and, in
not rare cases, result in death. Thus, in managing a deep cervical infection, Clinician are demanded to give appropriate
diagnosis and treatment for, oral infections such as tonsillitis and dental caries or foreign substance in the throat as well
as accurate diagnosis and quick treatment for inflammation extended to the mediastinal sinus. In the present study, we
experienced a case in which a foreign substance of a fish bone inserted into the hypopharynx cause a deep cervical
infection, which moved further to a mediastinal sinus abscess. We could save the life by quick diagnosis of a mediastinal

sinus abscess and performing a lavage-drainage. The course was herein reported with some review of references.
Key words : deep cervical infection, mediastinal sinus abscess, extracervical excision
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