CERVICAL PHLEGMON, COMPLICATION AFTER OPENING OF THE PERITONSILLAR
ABSCESS - CLINICAL CASE
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Background. Cervical phlegmon is an extremely serious complication for the patient's life. The
peritonsillar abscess represents an etiology of 50% of cases registered in the ENT clinic of the SCR ,,
Timofei Mosneaga'. The incidence of 1:511 cases recorded during the 2017-2020 years. Objective of
the study. Presentation of a clinical case of cervical phlegmon after opening of the peritonsillar abscess,
complicated with anterior mediastinitis Material and Methods. A 81-year-old female patient was
admitted on 17.10.2020 to the ENT section with the following symptoms: fatigue, fever 38.4C,
odynophagia on the right side, and masseterian trismus. The examination revealed: hyperemia, edema,
infiltration of the mucosa into the right periamigdal region, uvula to the left, purulent drainage
spontanously leaks from the incision area Results. . The laboratory examination revealed: leukocytes
18.03*1073, VSH-40mm/h, glucose 15.9 mmol/I.USG cervical- air and fluid level present in the fascial
spaces. A surgical and medication treatment was performed. In the first stage, a bilateral cervicotomy
was performed after Razumovski, and an abscesstonsillectomy on the right side. On the second stage -
anterior mediastinotomy was done, with the performance of counterperts on the 3rd intercostal space.
The intervention was finished with plagues sewing.The desuture of wounds was carried out every 2
weeks. The pulmonary X-ray revealed scisuitis sequelae, bilateral cervical induration. Overall condition
with positive dynamics Conclusion. Common ENT conditions such as peritonsillar abscess can
sometimes be complicated with cervical phlegmon and mediastinitis. In such cases, a complex
specialized treatment is vital, this being possible through approach team of the ENT, physician, and
thoracic surgeon.
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Introducere. Flegmonul cervical este o complicatie extrem de grava pentru viata pacientului. Drept
etiologie in 50% dintre cazurile inregistrate in clinica ORL a SCR ,,Timofei Mogneaga” o reprezinta
abcesul periamigdalian. Incidenta fiind de 1:511cazuri inregistrate in perioada 2017-2020. Scopul
lucrarii. Prezentarea unui caz clinic de flegmon cervical dupa deschiderea abcesului periamigdalian,
complicat cu mediastinitd anterioard. Material si Metode. Pacienta, sex femenin, 81 ani, internata pe
17.10.2020 in sectia ORL cuurmatoarele acuze: fatigabilitate, febra 38,4C, odinofagie pe dreapta,
trismus maseterian Obiectiv: hiperemie, edem, infiltratia mucoasei in regiunea periamigdaliana dreapta,
din zona de incizie se elimina spontan continut purulent. Rezultate. Examenul de laborator indica:
leucocite 18.03*10"3, VSH-40mm/h, glucoza 15.9 mmol/l.USG cervicala — nivel de aer si lichid in
spatiile fasciale. Tratamentul a fost chirurgical si medicamentos. In primi etapd s-a efectuat
cervicotomie bilaterala dupd Razumovski, abcesamigdalectomie pe dreapta. Etapa secundda —
mediastinotomie anterioara cu efectuarea contraperturilor pe spatiul 3 intercostal. Interventia finalizata
cu suturarea plagilor. Desuturarea plagilor la 2 saptamani. Radiografie pulmonara cu sechele de
scizurita, induratie cervical bilateral. Starea generald cu dinamica pozitiva. Concluzii. Afectiunile
frecvente ORL, cum ar fi abcesul periamigdalian, se pot complica uneori cu flegmon cervical si
mediastinita. In astfel de cazuri un tratament complex de specialitate este vital, acest lucru fiind posibil
prin echipa de abordare a medicului ORL, chirurgului toracic.
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