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upurative mediastinitis is one of the serious complication of deep neck
infection and is called descendant necrotising mediastinitis which has
a mortality rate of 40% despite agressive medical and surgical treat-

ment.1 Supurative mediastinitis and mediastinal abscesses in children are
relatively rare. They usually occur following oesophageal perforation and
thoracic surgery.2,3 However, pediatric non-traumatic mediastinal abscesses
are extremely rare. Only about ten cases were reported in the literature in
the past fifteen years. Haematogenous spread from a distant infected site or
direct infection of the mediastinum are possible causes of non-traumatic
mediastinal infection.4 Here; a one year old boy with mediastinal and ple-
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u ral abs ces ses fol lo wing cer vi cal lympha de ni tis, is
re por ted.

CA SE RE PORT

A one ye ar old boy was re fer red to our hos pi tal be-
ca u se of se ve re res pi ra tory dis tress and fe ver. He
ad mit ted to a sta te hos pi tal with ret ro a u ri cu lar,
ery the ma to us, pa in ful lympha de ni tis and fe ver fif-
te en days ago. He was tre a ted with oral an ti bi o tics.
On the fo urth day of the tre at ment he ad mit ted
with co ugh, fe ver and res pi ra tory dis tress. He was
tre a ted with pa ren te ral cef tri a xo ne, sul bac tam-
am pi cil li ne and ami ca sin for se ven days. As the
symptoms per sis ted, he was re fer red to our hos pi -
tal. On the ini ti al physi cal exa mi na ti on, a lympha-
de no pathy on the left cer vi cal re gi on with a
di a me ter of 2 x 2 cm, di mi nis hed bre ath so unds,
crack les and rhonc hi over the left lung we re de tec-
ted. The chest ra di og raph re ve a led dif fu se al ve o lar
in fil tra ti on with a ple u ral ef fu si on in the left lung,
an ex ten si on of the me di as ti num and disp la ce ment
of the trac he a to the right. A con trast en han ced
com pu te ri zed to mog raphy (CT) of tho rax con fir -
med an abs cess with a di a me ter of 3 cm in the ple -
u ral spa ces of the left he mit ho rax and mul tip le
abs ces ses in the me di as ti num (Fi gu re 1). An ul tra -
so nog raphy (USG) gu i ded per cu ta ne o us dra i na ge
was per for med from the up per re gi on of left lung
and 10 cc pu ru lent ma te ri al was dra i ned. Staph ylo-

coc cus au re us was yi el ded in the cul tu re. La bo ra -
tory eva lu a ti on inc lu ded high whi te blo od cell co -
unt with 22.900/mm3 and ele va ted C-re ac ti ve
pro te in with 199 mg/L. An ti bi o tic tre at ment with
met ro ni da zo le, van comy cin and ami ca sin was star-
ted. As fe ver per sis ted and re pe a ted tho rax CT sho-
wed mi ni mal reg res si on of me di as ti nal and ple u ral
abs ces ses, a se cond per cu ta ne o us dra i na ge of the
ple u ral abs cess was per for med af ter the first we ek
of the an ti bi o tic the rapy. An ti bi ot he rapy was con-
ti nu ed for six we eks. Furt her la bo ra tory eva lu a ti on
sho wed no evi den ce of im mu no de fi ci ency. Tho rax
CT af ter one month of an ti bi ot he rapy re ve a led pro-
mi nent reg res si on of the abs ces ses.

DIS CUS SI ON

Me di as ti ni tis can be pre sen ted as me di as ti nal abs-
cess and may ari se from odon to ge nic in fec ti on,
ret rop hary nge al and pe ri ton sil lar abs ces ses, pa ro -
ti tis, thyro i di tis, oe sop ha ge al per fo ra ti on, tra u ma -
tic en dot rac he al in tu ba ti on, pos ta de no i dec tomy
and as in our pa ti ent from cer vi cal lympha de ni -
tis.5-7 The cer vi cal in fec ti ons spre ad thro ugh de ep
fa ci al pla nes in to the me di as ti num fa ci li ta ted by
gra vity as well as by ne ga ti ve in trat ho ra cic pres-
su res.6 Prompt di ag no sis and ade qu a te tre at ment
may pre vent its se ri o us comp li ca ti ons li ke bac te -
re mi a, su pu ra ti ve thyro i di tis, me di as ti ni tis and
me di as ti nal abs cess.8 The most iso la ted or ga nisms
are mi xed ae ro bic and ana e ro bic bac te ri al flo ra.
In the ma jo rity of ca ses li ke our pa ti ent; pa in ful,
ery the ma to us swel ling of the neck and fe ver are
the ma in symptoms in chil dren with cer vi cal
lympha de ni tis. In the ca se of me di as ti nal in vol -
ve ment; tho ra cic pa in, ju gu lar dis ten ti on, dyspne -
a, hypo xi a and res pi ra tory fa i lu re may be
pre sent.5,7

Only  abo ut  ten ca ses of chil dren with a
non-tra u ma tic me di as ti nal abs cess we re pub lis -
hed in Eng lish li te ra tu re in the last fif te en ye ars
(Tab le 1).2,4,5,9-17

Prompt an ti bi o tic the rapy sho uld be di rec ted
to ward mi xed ae ro bic and ana e ro bic in fec ti ons
and dra i na ge of the abs cess for ma ti on or emp ye -
ma sho uld be con si de red. An early and ag gres si ve

FI GU RE 1: Tho rax CT of the pa ti ent re ve a led an abs cess in the ple u ral spa -
ces of the left he mit ho rax and mul tip le abs ces ses in the me di as ti num.
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sur gi cal tre at ment has be en ac cep ted for the adult
po pu la ti on, but the re is not eno ugh evi den ce to
es tab lish a the ra pe u tic con sen sus for this ma na -
ge ment ap pro ach in chil dren.16,18 Du eñas et al19

tre a ted a ni ne te en month old boy with ag gres si ve
sur gi cal deb ri de ment and in tra ve no us the rapy
with bro ad-spec trum an ti bi o tics and they sug gest
that an ti bi o tic the rapy sho uld al ways be as so ci a -
ted with ag gres si ve sur gi cal deb ri de ment in pe di -
at ric ca ses. Ho we ver; as in our pa ti ent, most of the
pe di at ric pa ti ents re por ted in the li te ra tu re we re

tre a ted suc cess fully with bro ad spec trum an ti bi -
ot he rapy and dra i na ges wit ho ut ag gres si ve sur-
gery.

We sug gest that non-tra u ma tic me di as ti nal
abs ces ses in child ho od can be tre a ted wit ho ut ex-
ten si ve sur gery. The evi den ce of res pi ra tory
symptoms such as co ugh, res pi ra tory dis tess and
tachy pne a un der me di cal tre at ment of cer vi cal
lympha de ni tis can be signs of me di as ti nal spre a -
ding of the in fec ti on and in the se ca ses tho rax CT
has to be per for med as so on as pos sib le.

Study Year Age Bacteria Etiology

Komatsu et al2 1989 24 months Gram + cocci Tonsillitis

Tobias et al9 1990 8.5 years Streptococcus pneumonia Pneumonitis

Smith et al10 1992 11 years Staphylococcus aureus Septic arthritis

Bungay et al11 1995 1.5 months Staphylococcus aureus Hand abscess

Fields et al12 1997 22 months Streptococcus pneumonia Thymic infection

Sztajnbok et al13 1999 19 months Staphylococcus aureus Retropharyngeal abscess

Krebs et al14 2000 15 days Staphylococcus aureus Hip arthritis

Kono et al15 2001 3 years ? Peritonsillar and retropharyngeal abscesses 

Tuerlinckx et al5 2003 9 years ? Retropharyngeal abscess

Duenas et al16 2003 19 months Pseudomonas aeruginosa Retropharyngeal abscess

Escherichia coli

Staphylococcus aureus

Tercier et al4 2005 1 year Staphylococcus aureus Axillary abscess

Yamasaki et al17 2008 6 year Streptococcus pyogenes Retropharyngeal abscess

TABLE 1: Reported children with non-traumatic mediastinal abscesses.
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