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INTRODUCTION

Infections of the retropharyngeal space occur in both
children and adults and make up 6–20% of deep space
neck infections (1–3). The retropharyngeal space
communicates bilaterally with the parapharyngeal
spaces, which contain the carotid sheaths and border the
‘‘danger’’ space posteriorly. The danger space extends
from the skull base to the posterior mediastinum.
Because of these anatomical characteristics, infections of
the retropharyngeal space can be some of the most
dangerous deep space neck infections and can spread
rapidly to the mediastinum (4). We report a case that high-
lights the disconnect between the subtlety of clinical pre-
sentation and the underlying pathology associated with
retropharyngeal infections, while focusing on the impor-
tance of associated signs and symptoms.

CASE REPORT

Awell-appearing 71-year-oldmale presented to the emer-
gency department reporting 3 days of progressive
dysphagia and odynophagia. He had no fever, shortness
of breath, chest pain, or foreign-body sensation. He had
no medical history and was not on medications. Six
days before he presented to the emergency department
568
and 3 days before any symptoms, he recalled choking
briefly on a fish bone.

The patient was not in any distress. His temperature
was 36.7�C, with a room air oxygen saturation of
94%, heart rate of 120 beat/min, and blood pressure of
120/79 mm Hg. There was mild tenderness at the anterior
neck with no deformity or crepitus noted. His voice was
unchanged. Oropharynx examination was completely un-
remarkable, but the patient was unable to tolerate any
fluids by mouth. Laboratory results were remarkable for
an elevated leukocyte count of 27.9� 109/L and a mildly
elevated lactate of 2.2 mmol/L.

A lateral soft-tissue neck x-ray study (Figure 1)
demonstrated a heterogeneous cystic mass with an
air�fluid level. An urgent computed tomography (CT)
scan (Figure 2) showed a 15.2 � 7.0 � 3.9 cm retrophar-
yngeal abscess extending from the oropharynx to T3.
There were early mediastinal inflammatory changes but
no perforation.

The patient underwent an awake fiber optic intubation
in the operating room, followed by a tracheotomy. A
retropharyngeal abscess was drained through a transcer-
vical incision with drains left in situ and no foreign
body was identified intraoperatively. The tracheostomy
was decanulated on postoperative day 7 and he was
discharged 3 days later.
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Figure 1. Lateral soft tissue neck x-ray study showing
air�fluid level in a large retropharyngeal abscess (arrow).

Figure 2. Sagittal cut of computed tomography with a het-
erogeneous collection within the retropharynx. Gas (arrow)
and heterogeneous fluid (arrow head) are noted.
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DISCUSSION

Although more commonly seen in children, adult retro-
pharyngeal infections are high-risk infections often
caused by direct trauma from foreign bodies or iatro-
genic instrumentation (4). These infections can present
with odynophagia, progressive dysphagia, and may
have findings indicative of a posterior pharynx infection
on examination. Soft-tissues neck x-ray study is a help-
ful but limited modality to make the diagnosis. X-ray
studies, although dramatic in this case, often show
only small air pockets, prevertebral tissue thickening,
or may be largely normal (5). The sensitivity of x-ray
studies in the diagnosis of retropharyngeal abscesses is
poorly studied, with one study of 37 patients reporting
a sensitivity of 80% for x-ray and 100% for CT (6).
Although isolated retropharyngeal infections can
respond to conservative antibiotic therapy, mediastinal
invasion or collections require urgent surgical debride-
ment and all retropharyngeal infections require a surgi-
cal consult (4).
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