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Background and Objectives

This study aimed to review the characteristics of microbiolo-

gy of deep neck abscess and to recommend adequate empirical antibiotics.

Subjects and Method Medical records of the 71 patients who underwent surgical drainage
for deep neck abscess were reviewed retrospectively. We analyzed correlations between age,
gender, etiology and diabetes mellitus and the cultured organism with respect to susceptibility
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of antibiotics.

Conclusion

Fax +82-31-386-3860 Key Words  Abscess -
E-mail pbj426@hallym.or.kr
Ao

AR e A AR B AR E 5
o WAYSHE 7l WFbolck) AN 7heel B A
22 A9 )53 GAA A2 O R sk gl 24
ARk EABE, A, HBE A WS B )= A
T A7 Y-S 2o S glon g Zzael Agt 9
RS QI ANA O Z AR FEe AR ATA F
RAE -4 Fofsial AlatulfaAr 2ap7E v T At
Sraeo] FAAIE W W 2/ A sissS A¥
SICE AR 5] ol W) s AgFoRE 3
A o] 48AIRE Foll e SA4Fo] ofehE i, 7= i), HEF

Antibiotics -

Results The leading pathogens were Streptococcus viridians group (18.3%), Klebsiella pneu-
monia (K. pneumonia, 15.5%), Staphylococcus aureus (S. aureus, 15.5%) and a-hemolytic Strep-
tococcus (12.7%). The most common source of infection had a dental origin. Streptococcus virid-
ians group was associated with infections of dental origin and K. pneumonia infection was over-
represented in the diabetic group compared to the non-diabetic group. Antibiotics susceptibility
test showed that four leading pathogens were susceptible to ampicillin/sulbactam. The rate of
methicillin-resistant S. aureus accounting for S. aureus infections was only 18.2%.
Only ampicillin/sulbactam without other antibiotics was sufficient to treat deep
neck abscess empirically. Thus we suggest that other antibiotics that target anaerobes or 3rd gen-
eration cephalosporin are not necessary for the empirical treatments of deep neck abscess.
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Mlatal FHAL= Streptococcus viridians(S. viridians)
group®] 139)(18.3%) 2 714 &2 HI=E B Klebsiella
pneumoniae(K. pneumoniae)®} Staphylococcus aureus(S.
aures)?t Z¥Zr 119(15.5%), a-hemolytic Streptococcus?} 9
oA|(12.7%) =02 7=k Aol AFepA] g2 74-9-+= 20
o|(28.2%) % tHTable 1). 2= A= 282191 5 glo] 9
HEA

71789 B} F A= 4278(59.2%), 1A= 2978(40.8%)°]
o BFAH-L 46.6M(£24.6)0]1L AFEE= IMFE 83
A7 ek Al FAE A= 60A] Wk o) <ol A
S. aureus(20.9% vs. 71%, p=0.181), S. viridians group(14.0%
vs. 25.0%, p=0.347), a-hemolytic Streptococcus(11.6% vs.
14.3%, p=0.732), K. pneumoniae(9.3% vs. 25.0%, p=0.098)
W FAAC R Fonfek Zol= Ilek Fulat 7ol S. au-
reus(16.7% vs. 13.8%, p=1.000), S. viridians group(19.0% vs.
17.2%, p=1.000), a-hemolytic Streptococcus(14.3% vs. 10.3%,
p=0.729), K. pneumonia(9.5% vs. 24.1%, p=0.110) 2% -2
0] gt 2fol= glgich

A HlulA} 279|(38.0%)2 71 Tt 2147
Fo] 1990126.8%), YA 139(18.3%), 4714+ 6918.5%),
A 69018.5%) =& BAEQIeh AdTA 8- S. vi-
ridians group(42.1%, p=0.,009)°] &5} T4 =L HAY

=
A, WY, ddvde] Aol AEE A2 AR

Fopulst AHol7} ik

R F9l= ofsha7t 391, Q19151 311, SRt
214, oletsta7k 211, ofska%t 11701 e 274 o]4de] &
2 AR 9= 27780130t 313k R A S
viridians group(33.3%, p=0.047)0] &5 SAHHAIL THE
915 AR A9 270 ool 7S ARt Bl 53
E= Al AR = Foulgt Aol 7t QIgieh

71RO 2 et 9E B % 19906.8%)°1903

oH

Table 1. Culture results according to the organism in 71 patients

Organism No. of patients %
No growth 20 28.2
Streptococcus viridians group 13 18.3
Klebsiella pnemoniae 11 15.5
Staphylococcus aureus 11 15.5
a-hemolytic Streptococcus 9 12.7
Ofthers 7 9.9
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Table 2. Characteristics of Klebsiella pneumoniae infection

Table 4. Antibiotics resistance of Klebsiella pneumoniae

Odds rafio 95% Cl p-value Antibiotics No. of resistance %
Diabetes mellitus 7.317 1.447-36.989 0.016 Ampicillin 11 100
Sialoadenitis 9.02 1.006—80.909 0.049 Ampicillin/sulbactam 0 0
Lymphadenitis 12.366 2.127-71.877 0.005 Aminoglycoside 0 0
Male 2.688 0.260—-27.762 0.406 Aztreonam 0 0
WBC >15000 cell/mm 0.398 0.053-3.001 0.371 Quinolone 0 0
WBC: white blood cell, Cl: confidence interval 1st cephalosporin 0 0
2nd cephalosporin 0 0
Table 3. Antibiotics resistance of Streptococcus viridians group 3rd cephalosporin 0 0
Antibiotics No. of resistance % 4th cephalosporin 0 0
Ampicillin 0 0
Amoxicillin/clavulanate 0 0 Table 5. Antibiotics resistance of Staphylococcus aureus
Aminoglycoside 0 0 Antibiofics No. of resistance %
Quinolone 0 0 Ampicillin 9 818
Ist cephalosporin 0 0 Amoxicillin/clavulanate 2 18.2
2nd cephalosporin 0 0 Aminoglycoside 4 54.5
3rd cephalosporin 0 0 1st cephalosporin 0 0
4th cephalosporin 0 0 2nd cephalosporin 0 0
3rd cephalosporin 0 0
T 7} Gl FEALof| ¥I8l| K. pneumoniae(36.8% vs. 17%, p=  4th cephalosporin 0 0
0.006)7} Z31Al SA=CE K. preumoniae= Bx7} 9= Quinolone 2 18.2
7% 73173 (r=0016), ZHeilo] AR 2 00208p= oV : e
0.049), YTFAIAN 749 12,3668 (p=0.005) AL B8Ol & o 818
Qrch(Table 2). Vancomycin 0 0

S 4= 15000 cell/mm B9} o F9] FA == Al
& BWsIES W S aureus(15.4% vs. 15.6%, p=1.000), S.
viridians group(179% vs. 18.8%, p=1.000), a-hemolytic Strep-
tococcus(10.3% vs. 15.6%, p=0.722), K. pneumoniae(23.1%
Vs, 6.2%, p=0096) 525 SAH 2 ofulg Aol ek

AFER A 4 TS el Ao 71
&3 AH S. viridians group-2- ampicillin(0%), amoxi-
cillin/clavulate acid(0%), quinolone(0%), cephalosporin(0%)
of X5 YjAdo] IitH(Table 3). K. pneumoniae+= ampicillin
]l 100% WAdo] -2 amoxicillin/clavulate acid(0%), qui-
nolone(0%), cephalosporin(0%)°ll+= WAle] i3Itk (Table 4).
S. aureus= ampicillin®]| 81.8% W#go] 213124 oxacillin, amo-
xicillin/clavulanate W& 217} 182%% WA| X i1x|glth
(Table 5).

TR

E Ao\ M= S, viridians group(18.3%)°] 745 79<]
71 &35t ool o K. pneumoniae(15.5%), S. aureus
(15.5%), a-hemolytic Streptococcus(12.1%) <22 H 1T}
ok Alato] AFehA] 92 79 28.2%% 00 AP Aol A

% 11.8~51.5% A2 BuEa ok 0 Yelsla nE 3}
Aol thel] 24413t ool =2 A 2E AlstRAIE W
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A7 2 B0 26.8%= Ficol| olghE o] gllen, &
e 3-59] K. pneumoniae 739 36.8%= %HD—J]- o= 3}
=9 K. pneumoniae 7¥A(17%, p=0.003)]| B]s} =7 LE}
Wk ole Bl SAFSOA S0 AL Bhek 24, At
59 59| 715 Aste} BA| 2Age] Hollof 7191t P
A= ST AGE e Tahs FRIF9 K. pneumoniae
9] 5% (colonization)& S7HIA A7BF e Alo]
ok defA ok w3 Baket Iy 2do] FATO] 7%
Astet Heo] Qlth= Halv) Qlou g HAg dy o]
A7 7rA o) A =of| Faslct” B Aol K. preumoniae
off thet A A=/ A= ampicillinel] Wdol Ao
ampicillin/clavulanateol= G340 & Hkesl= 2o 7 1}
EFtTh

S. aureus= 7 WAR ZoMA FAE Ao 2 mHel 3
ahof] 2 Bk 7SS Yol AR dHA QL
9 S. aureus 78 A & methicillin-resistant S. aureus
H1&-2 18.2%% W7 YEREO ™ methicillino]l gt W4 7]
-8 F=2 HE penicillin binding protein(PBP)Q! PBP 2a
7} B-lactamA| AL} ZIsteo] Wr| o= A QL
t}!” 2 Lol A] ampicillinol| = 81.8% WAJo] AL} am-
picillin/clavulanate W/3dE-2 18.2%= W7 UEFT]

Y A2 &5 54 a-hemolytic Streptococcus+= St-
reptococcus intermedius, Streptococcus anginosus, Strepto-
coccus constellatus?} 481 Streptococcus milleri group©|
ehiE Sei? 709 AR e 9oz 4 glon] o
& YohE AL wolw 2 Aol A B At
& AldalAl= &SN penicillin, cephalosporins, clinda-
mycin, vancomycin®l] 2% &3} 0 2 §k3El= Ho =z o
A 9t webA, ampicillin/sulbactame| = FIHA 0 &2 wF

23} Ao ksl 2 9tk
=A% geiel B4 29 Lol A B

roides, Prevotella, Porphyromonas asaccharolytica, Fu-
sobacteria, Peptostreptococci, microaerophillic strepto-
cocci 50 LA o tiF-ZEo F1d ol aE 3=
FRAZ=

zole, B-lactam/B-lactamase inhibitor(ampicillin/sulbac-

chloramphenicol, carbapenems, metronida-

tam, piperacillin/tazobactam, ticarcillin/clavulanic acid)”}
ek Clindamycin Aol @714 & 2722} 12} Al
AR 2 YdECl MA 7kl Hold 9714+t
12 A2 AFGE|R] 9F=T}. Bacteroides fragilis group®||
3t clindamycin WAE-S 19879 3%°14 20009 26%=
2715k tE2? Chloramphenicol®F metronidazole2- &.7]4]

AM|atQ1 Gram positive cocci, Enterobacteriaceae®l] Tgt &t
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o Ao e Yr
Faoto] 43R 4] Fa Aol
-

714 doll 5 5ol 43 ampicillin/sulbactam®]
AR FEe] A AR AT Ao = Azt vk
[e]

3}, sulbactam clavulanic acid2tt §-& AHEHS 7}
71 B-lactamase inhibitor= p-lactam] FAYAIQ! ampicilin
¥} W3 %9 amoxicillin/clavulanate @] &-a#H {2} $7
A7V ol vlg- -3k et Tl Ao E dHA QL

T AAol|A] AR o] 8 ARG S, viridians

group, K. pnemoniae, S. aureus, a-hemolytic Streptococcus+=

ampicillin/sulbactam ¥+ amoxicillin/clavulanate®] =%
30 2 W) uhsolr
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