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Background and Objectives  Abscess of neck is a life-threatening disease in children. De-
tection of abscess is important because it is essential for the determination of surgical drain-
age. However, clinical diagnosis is difficult, because children are seldom able to verbalize
their symptoms or cooperate with physical examination. This study aims to review the clinical
characteristics of 157 pediatric patients with neck inflammation and investigate the relative risk
factors for abscess.

Subjects and Method  Pediatric patients who were admitted to Dongguk University Hospi-
tal from January 2005 to July 2014 with acute neck inflammation were reviewed. All 157 pe-
diatric patients were divided into two groups, based on radiologic findings with and without
neck abscess.

Results  Of 157 patients, 53 children were diagnosed with neck abscess, and peritonsillar
abscess was the most common type of neck abscess followed by submandibular abscess,
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Fig. 1. Axial imaging of contrast neck
CT with and without neck abscess.
According to finding about ‘clear
central hypodensity’, ‘clear ring en-
hancement’, ‘scalloping of abscess
wall’ findings were determined neck
abscess on the neck CT.
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Table 1. Clinical differences between abscess group and non-abscess group

Abscess group (n=53) Non-abscess group (n=104) p-value
Age(mean years) 7.4+5.4 58+3.8 0.032
WBC count (mean value, /mL% 17211+ 6840 13001 + 6827 <0.01
C-reactive protein level (mean value) 6.08+4.78 5.70+£6.15 0.705
Heart rate A 25.1+17.8 22.6+11.6 0.306
Body temperature (C) 38.1+0.96 38.5+0.91 0.012
Neutrophil percentage (%) 69.6+15.3 61.4+£21.2 0.015
Absolute neutrophil count 12026 5379 8549+ 6071 0.001
Days of previous antibiotics (mean value) 29+3.5 3.8+59 0.319
Hospital day 8.1+4.8 7.3£5.3 0.383
15 | 17211.89/mL*(3450~35480) %Itk 15000/mL’* o]4Fel 797}
- Noh—noqmobscess [ Nodal abscess 5301] %_ 4—801](91%)93\9— , o]% H]lg_oo]:;l_;l__(62%)q] ] H lr-i._‘%_ H]
[ Peritonsillar abscess
2 Bglon] BAHORE R3S Sl 4 Uik &

0-5 year old 6—10 year old 11-15 year old

Fig. 2. Different type of abscesses according to age group. Com-
paring the difference between the abscess formation sites ac-
cording to age, increasing age is associated with the increase in
peritonsillar abscess and the decrease in lymph node abscess.
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Table 2. Clinical features of abscess group (excluding peritonsillar abscess)

Abscess group (excluding PTA) (n=29)  Non-abscess group (n=104) p-value
Age (mean years) 4.0+4 58+3.8 0.026
WBC count (mean value, /mL% 191217771 13001 + 6827 <0.01
C-reactive protein level (mean value) 6.2+5.25 5.70+6.15 0.693
Heart rate A 28.7+16.4 22.6+11.6 0.026
Body temperature () 38.2+1.02 38.5+0.91 0.197
Neutrophil percentage (%) 64.3+22.3 61.4+21.2 0.516
Absolute neutrophil count 12614+5894 8549 + 6071 0.002
Days of previous antibiotics (mean value) 2.8+3.4 3.8+5.9 0.289
Hospital day 10.4+4.2 7.3+53 0.007

PTA! peritonsillar abscess

Fig. 3. Flow of patients according
to diagnosis, surgical management
and treatment outcome. Initial im-
aging showed abscess formation in
47 cases out of a total of 157 cases.
Following imaging was carried out
according to clinical features and 7
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Fig. 4. Different pathogens according to age group. Bacterial cul-
ture test results were compared according to age differences.
Staphylococcal infection was most common in the under 36
months group, accounting for 70% of the infections. Staphylococ-
cal infection decreased to 9% and streptococcal infection in-
creased to 68% in over 36 month group. This shows that the
common pathogen change from staphylococcal infection to strep-
tococcal infection with increasing age. *p<0.05.
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Table 3. Summary of the multivariate logistic regression analysis with clinical manifestations as risk factors for abscess formation (ex-

cluding peritonsillar abscess)

Odds ratio 95% ClI p-value
Age (<24 months) 3.022 1.062-8.598 0.038
WBC count (< 150000/mL?) 1.967 0.793-4.880 0.144
Heart rate (A>35) 2.923 1.053-8.108 0.039
Gender (male) 0.875 0.355-2.153 0.771
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