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A Case of Neonatal Submandibular Gland Abscess
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ABSTRACT

Submandibular gland abscess is exceptionally rare in neonates. Ve present a case of submandibular gland abscess and etiology, in-
vestigations and treatment for this very rare condition. The patient was a 15-day-old neonate with a swelling in the right subman-
dibualr region. She was born after a full term and showed a sign of dehydration. An ultrasound examination demonstrated a mul-
tiple lobulated echoic lesion and the right submandibular gland was nonvisible. A CT scan revealed a hypodense round mass mea-
suring 2.5 X 2.8 X 2.8 cm and a multiple hyperdense lesion, but no right submandibular glands. A dignosis of submandibular abscess
in association with acute suppurative sialadenitis was made. Under general anesthesia, the neck abscess was drained by a 2-cm
long incision at two finger-breadths (3 cm) below the inferior border of the ramus of mandibule. A large amount of greenish pus
emerged immediately after dividing the platysma. The submandibular salivary gland was nearly not found. Specimen from the
pus were taken for the culturing of bacteria, fungi, actinomycetes, and tuberculosis. The wound was irrigated by normal saline and
penrose drain was inserted. The antibiotics was administered for 7 days. A three-week follow-up showed no evidence of infection.
(Korean J Otorhinolaryngol-Head Neck Surg 2009;52:525-8)
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Fig. 1. Preoperative (A) and posto-
perative (B) photograph. The pati-
ent shows a swelling of right sub-
mandibular area preoperatively and
healed state postoperatively after
7 days later.

Fig. 2. Preoperative contrast-en-
hanced CT scan. Axial (A and B),
coronal (C) and sagittal (D) CT
scan show some homogenous, hy-
podense area by ring enhance-
ment extending from paraphryn-
geal space to submandibular spa-
ce, but do not show right subman-
dibular gland.
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Fig. 3. Postoperative contrst-enhan-
ced CT scan. Axial (A and B). co-
ronal (C) and sagittal (D) show no
abscess cavity.
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