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Parapharyngeal abscess with tracheal deviation
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Patient presentation

A 41-year-old man presented to the Emergency Depart-

ment (ED) with right-sided neck pain and swelling over the

prior 48 h. He had a history of poor dentition and recent

dental extractions. He was taking clindamycin for the

infection and hydrocodone for pain. On examination, the

patient was febrile and slightly confused. He had a hoarse

voice, difficulty handling secretions, and significant

induration and erythema of the right side of the face which

extended down into the neck.

Discussion

Difficult airways present to the ED, and often require

definitive management. Factors known to increase the risk

of a difficult intubation include: body mass index [40,

airway edema, history of head and neck tumor or surgery,

prior difficult intubation, cervical spine immobility,

bleeding, vomit, large tongue, and tracheostomy [1]. As a

result of improved optical airway devices, such as the

video laryngoscope, the successful management of difficult

airways in the ED has increased [2], and the number of

surgical airways performed in the ED has dramatically

decreased [3, 4].

In this case, the patient presented with an urgent need

for intubation: altered mental status and potential for air-

way compromise (a result of soft tissue and deep space

pathology that can distort anatomy). Intubation proved very

difficult as the patient’s airway was significantly deviated

to the left. The patient was given small aliquots of keta-

mine for light sedation, and was successfully intubated

using a flexible fiberoptic scope. After the challenging

intubation, the patient underwent computed tomography of

the face and neck. The results showed extensive soft tissue

swelling, numerous superficial and deep space abscesses,

and significant tracheal deviation to the left (Fig. 1).

Deep space neck infections are frequently caused by

dental infections [5]. Progression of these infections can

lead to abscess formation in the peritonsillar, retropha-

ryngeal, and parapharyngeal spaces. These infections have

the ability to alter the patient’s anatomy; a risk that exists

and can progress at any given time. Furthermore, delays

resulting in anatomic distortion are likely to progress into a

difficult airway that may not be successfully managed with

fiberoptic or video laryngoscopy, and may not be amenable

to surgical airway management. The practitioner should be

& Richard Amini

richardamini@gmail.com

1 College of Medicine, The University of Arizona, Tucson, AZ,

USA

2 Department of Emergency Medicine, The University of

Arizona, PO Box 245057, Tucson, AZ 85724-5057, USA

123

Intern Emerg Med (2017) 12:1077–1078

DOI 10.1007/s11739-017-1634-8

http://crossmark.crossref.org/dialog/?doi=10.1007/s11739-017-1634-8&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s11739-017-1634-8&amp;domain=pdf


aware of the significant airway distortion that can occur

with these infections and the increased difficulty in

achieving airway control in such patients.
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Fig. 1 a Coronal CT of head

demonstrating extensive soft

tissue swelling, abscesses within

the masseter muscle (asterisk).

b Axial CT of head

demonstrating soft tissue

swelling and abscesses within

parapharyngeal (cross symbol)

and buccal space (asterisk), with

significant tracheal deviation to

the left (arrow). Midline has

been accentuated with a solid

white line
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