Case Report

D

Check for
updates

Korean J Otorhinolaryngol-Head Neck Surg 2020;63(3):134-7 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2019.00549

A Case of Retropharyngeal Abscess Resulting
from Infected Paratracheal Cyst

Eun Soo Leel, Heon Soo Parkl, Sang Hyeon Kimz, and Dong Kun Lee'

'Departments of Otorhinolaryngology-Head and Neck Surgery, *Radiology, College of Medicine, Dong-A University, Busan, Korea

AEE 71 FFlA 710 FUF 5F 1

o Al =] A1 =12 1
o4 - uhglg - AAFE” - o]

o
oluotL olsele o|ujelF - elmstmAl! o ejotm Al

Received  July 22,2019
Revised September 30, 2019
Accepted  October 29, 2019
Address for correspondence
Dong Kun Lee, MD, PhD
Department of Otorhinolaryngology-
Head and Neck Surgery,

College of Medicine,

Dong-A University,

26 Daesingongwon-ro, Seo-gu,
Busan 49201, Korea

Tel +82-51-240-5428

Fax +82-51-253-0712

E-mail chaos00l@hanmail.net

A8
P e HEg AR gl ok Bt s B
Folnl, BAPA R 7|3 AR el glck Fael 4 =B

N
o)
o
i3
ne
ofrt
1o
olN
ox
o
i
=
X
0,
)
i
N
10
N
2
ol
ofN

= rlo
O.>L OIN
N
)

Qo 2 Aol FPAY LA Hm, 47
ol o EEu], Fel4E & 197k

o] Fure)

wawo] ok ARES AAE 7| G 7191g 5
QIF 5opS 5 W A=sto] £ v W7 Bshs
sfo]ck

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

A paratracheal cyst is an air-filled cyst lined by a ciliated epithelium, commonly referred to as
a tracheal diverticulum. The most common location of paratracheal cysts is the right side of
posterolateral tracheal wall. It occurs in 0.3% to 8.1% of the total population. Most paratracheal
cysts are asymptomatic and discovered incidentally on routine radiologic examination. Rarely,
however, symptoms such as cough or fever are encountered and chronic infection of the para-
tracheal cyst usually present itself like a tucoberculosis or a tumor. There are few case reports
of deep neck infection caused by a paratracheal cyst. We report a case of retropharyngeal ab-
scess resulting from an infected paratracheal cyst.
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Fig. 1. Preoperative radiologic findings. Axial images of neck CT with enhancement showed low attenuated lesion at retropharyngeal and
prevertebral space from C4 to T1 level (A, arrow). Axial image of neck CT with enhancement showed 1.3 x2.1 cm sized abscess cavity
from right side of the trachea to prevertebral area (B, arrow). Neck ultrasonography showed 1.5x2 cm sized hypoechoic, homogenous
and round shaped mass at the right side of posterolateral tracheal wall (C, arrow).
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Fig. 2. Intraoperative photograph shows 2x2 cm sized capsulat-
ed, soft, reddish mass located beneath the thyroid gland (arrow).
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Fig. 3. Preoperative neck CT findings. Retropharyngeal abscess lesion was improved in axial image of post-treatment neck CT with
enhancement (A, arrow). There was no change in inflammation of abscess cavity in the right side the trachea (B, arrow).

Fig. 4. Postoperative neck CT findings 2 months after surgery. An air filled paratracheal cyst (arrows) was located at the right side of the
trachea in the axial view (A), sagittal view (B) and coronal view (C).
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