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Introducere. Flegmonul cervical reprezinta supuratia local-
izata In spatiile fasciale ale capului si gatului, este o compli-
catie extrem de grava care poate fi de origine amigdaliana,
odontogena sau otogend. Scopul lucrarii. Prezentarea unui
caz clinic cu flegmon cervical dezvoltat ca complicatie a ab-
cesului periamigdalian. Material si metode. Datele anam-
nestice, datele examenului clinic si paraclinic au fost prel-
uate din fisa medicala de stationar a bolnavului. Pacientul
a fost internat in sectia ORL cu urmatoarele acuze: astenie,
febra, odinofagie, imposibilitatea de a deschide complet
gura, dureri in regiunea latero-cervicala stanga. A fost inves-
tigat prin analize de laborator; ultrasonografie si tomografie
computerizata a regiunii cervicale. Rezultate. Barbat de 45
ani, la examenul orofaringoscopic s-au observat trism ma-
seterian usor, hiperemie si edem a mucoasei in regiunea
periamgdalianad stangd, amigdalele palatine hipertrofiate.
La inspectia regiunii cervicale, hiperemie, edem si tumefiere
in regiunea latero-cervicala stang3, la palpare s-a determi-
nat un infiltrat dureros, iar ganglionii limfatici submandib-
ulari si cervicali erau mariti si dolori la palpare. S-a efectuat
incizia si drenarea abcesului periamigdalian, cu drenarea
aproximativ a 2-3 ml de continutului purulent, cervicotomie
laterald stanga cu drenarea colectiei purulente aproximativ
25 ml, efectuarea inciziei de contra-apertura si plasarea tu-
bului de dren, ulterior s-a efectuat tonsilectomie. Concluzii.
Flegmonul latero-cervical este o patologie cu riscuri Tnalte
de letalitate, conform diferitor autori variaza intre 40-70%,
astfel patologia datd necesita o abordare multidisciplinara
in vederea eficientizarii rezultatului tratamentului complex.
Cuvinte-cheie: abces periamigdalian, flegmon cervical, cer-
vicotomie, tonsilectomie, drenare.
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Introduction. Cervical phlegmon represents localized sup-
puration in the fascial spaces of the head and neck, being an
extremely serious complication of tonsillar, odontogenic or
otogenic sources. Objective of the study. To present a clini-
cal case of cervical phlegmon developed as a complication of
a peritonsillar abscess. Material and methods: Anamnesis
data, clinical, and paraclinical examination data were taken
from the patient’s medical chart. The patient was admitted
to the ENT department with the following complaints: as-
thenia, fever, odynophagia, inability to fully open the mouth,
and pain in the leftlateral cervical region. He was investigat-
ed through laboratory tests, ultrasonography, and computed
tomography of the cervical region. Results. A 45-year-old
male, upon oropharyngoscopic examination, showed mild
masseteric trismus, hyperemia, and edema of the mucosa in
the left peritonsillar region, and hypertrophic palatine ton-
sils. Inspection of the cervical region revealed hyperemia,
edema, and swelling in the left lateral cervical region; pal-
pation identified a painful infiltrate, and the submandibu-
lar and cervical lymph nodes were enlarged and tender on
palpation. Incision and drainage of the peritonsillar abscess
were performed, draining approximately 2-3 ml of purulent
content, followed by a left lateral cervicotomy with drainage
of approximately 25 ml of purulent collection, counter-inci-
sion, and placement of a drainage tube, and subsequently
tonsillectomy was performed. Conclusions. Lateral cervical
phlegmon is a pathology with high mortality risks, varying
between 40-70% according to different authors; thus, this
pathology requires a multidisciplinary approach to enhance
the outcome of complex treatment. Keywords: peritonsil-
lar abscess, cervical phlegmon, cervicotomy, tonsillectomy,
drainage.



