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In the ED

CC: 15-month-old female presenting with fever


●Fevers to 103F x 2 days

●Improved with Tylenol, but requiring it q4hrs

●Has cough, rhinorrhea, nasal congestion

●Doesn't want to eat solids, drinking some (mostly juice)

●Mom noticed today that her neck seemed swollen and tender

●No vomiting, no diarrhea, no rash


●Daycare

●Immunizations UTD

●No PMH



In the ED

Temp 39.6 C, HR 147, RR 24, Sat 98% RA, Wt 10.3 kg

Gen: Alert, crying, ill appearing

HEENT: NCAT, TMs appear normal. Nose with crusted yellow 
drainage. OP without lesions. MMM, tonsils mildly erythematous 
but without exudate.

Neck: Supple, full ROM, no obvious swelling over neck although 
there is a prominent fat roll

CV: RRR no m/r/g, Cap refill < 2 sec, good peripheral pulses

Pulm: Crying, no retractions or wheezing

Abd: Soft, NT/ND. +BS

Skin: No rash

Ext: WWP, MAEE

Lymph: No LAD



What is your differential diagnosis?


What labs/imaging are you considering?


Should this child be observed longer in ED, admitted to 
Pediatrics service, or discharged to home?



In the ED

DDx includes: viral URI, pneumonia, UTI, influenza, RSV.


Plan:

●Ua/Uc

●Rapid viral panel

●CXR

●NS IV bolus 20 mL/kg x2



Urine culture pending


Influenza negative

RSV negative







Admit to Pediatrics

Appears similar on the floor

Significant differences noted on exam:

●37.3 C, HR 134, RR 26, Sat 99% RA

●Eyes: No tears with crying

●Mouth: Mucous membranes dry

●Neck: Anterior midline neck mass, with prominent neck 

swelling.  Left-sided cervical lymphadenopathy
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Admit to Pediatrics

UTI

●Start cefotaxime

●UCx pending


Viral URI

●Monitor


Anterior neck mass

DDx: Thyromegaly, adenopathy, soft tissue swelling

●Monitor


Dehydration

●Continue IVF



Has your differential diagnosis changed?


What is concerning to you?


What labs/imaging are you considering?


How would your management differ?



First thing in the morning...

12 hours since presenting to ED, 6 hours since arriving on 
Pediatric ward.


●Pediatric team visits patient prior to rounds

●She has developed nasal flaring, stridor, tachypnea and 

tachycardia.

●Diffuse neck swelling noted, no masses

●Epi neb x1, with some improvement


●Transfer to PICU

●CT neck









Surgical culture



Brief hospital course

●Treated with vancomycin, meropenem initially

●Intubated, sedated

●Normal echocardiogram

●Required pressure support with norepinephrine

●Required transfer to another facility for mediastinal exploration



Retropharyngeal Abscess



Signs and Symptoms

●Dysphagia

●Odynophagia

●Drooling

●Unwilling to move the neck

●Change in vocal quality ("hot potato" voice)

●Respiratory distress

●Stridor

●Neck swelling

●Trismus (inability to open mouth)

●Chest pain (if mediastinal extension)



●Retrospective study

●64 kids

●Non-traumatic causes


Chief Complaints

●Neck pain (38%)

●Fever (17%)

●Neck mass (16%)

●Respiratory distress or stridor (5%)


Pretty non-specific...

Craig, et al. Pediatrics 2003.

One study...





Etiology



Differential Diagnosis

●Foreign body

●Epiglotitis

●Lymphadenopathy

●Kawasaki disease

●Infected cystic hygroma, thyroglossal duct 

cyst, etc

●Bartonella

●Tuberculosis



Diagnosis

Lateral neck x-ray

●at C2: < 7mm

●at C6: < 14mm (younger than 15) 

          < 22mm (adults)

●Not very sensitive or specific

●33% false negative rate


CT neck

●Modality of choice

●PPV 82%, NPV 100%



Treatment

Medical

●Manage the airway

●Antimicrobial

○Cover gram positives, anaerobes

○clindamycin

○amoxicillin +/- cephalosporin +/- metronidazole

○ticarcillin/clav, ampicillin/sulbactam, piperacillin/tazo

○imipenem, meropenem


Surgical

●If/when to operate is controversial

●Trans-oral drainage

●May require thoracotomy
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Thanks!


Access this talk again at:
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