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Abstract The coronavirus disease 2019 (COVID-19)
pandemic has generated many challenges for physicians,
including multiple post-covid long-term effects that are
still being studied. We report a case of patient who
developed a retropharyngeal abscess with a concomitant
viral pneumonia resembling Covid and its management.
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Introduction

The coronavirus disease 2019 (COVID-19) pandemic,
caused by severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) has been a major topic of discussion
around the world since it was first identified in Wuhan,
China. While most patients with COVID-19 are asymp-
tomatic or suffer minor morbidity, a significant number of
patients experience life-threatening symptoms including
acute respiratory distress syndrome (ARDS) and multi-or-
gan failure [1]. We report a case of deep neck abscess in a
patient with a COVID-19 like viral pneumonia.

Case Report
A 60 year old diabetic and hypertensive male who was also

a smoker and alcoholic presented to our hospital with
history of dysphagia and odynophagia since 4 days. He also
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complained of difficulty in breathing and a swelling
involving the submental region since 2 days. There was no
history of fever, cough, dental caries, foreign body, trauma
or upper respiratory infection. On examination he had a
hypo nasal voice with drooling of saliva, trismus and grade
one stridor. Chest auscultation was normal and he main-
tained an oxygen saturation of 95%. A diffuse swelling was
noted in the submental region extending upto the upper
border of thyroid cartilage. Due to the trismus a laryngo-
scopic examination was not feasible and the patient was
planned for emergency tracheostomy and incision and
drainage of the submental abscess. His blood investigations
revealed neutrophilic leukocytosis and uncontrolled sugars
for which the patient was put on a sliding scale of insulin.
The patient’s Covid—RTPCR (Reverse transcription-
Polymerase) test was negative.

Following Covid precautions the patient underwent an
emergency tracheostomy followed by incision of the sub-
mental abscess and 15 ml of pus was drained. Postopera-
tively despite management of the patient with intravenous
antibiotics and strict glycemic control, pus was constantly
draining from the incision site, his oxygen saturation
continued to be 95% and patient’s dysphagia and hypo-
nasal voice persisted. A Flexible fibreoptic laryngoscopy
showed a mucosa covered bulge in the oropharynx
extending till the level of arytenoids. With a high index of
suspicion for covid a computed tomography (CT) scan with
contrast of the neck and thorax was done which showed a
large retropharyngeal space fluid collection from C1-C6
measuring 5.2 x 2.2 x 7.7 cm with extension to bilateral
parapharyngeal space and left submandibular space as seen
in Fig. 1. Thoracic cuts showed multiple central and
peripheral ground glass opacities in the right upper lobe
and bilateral lower lobes, findings that were typical of viral
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Fig. 1 a Photograph of the
patient showing the
submandbibular abscess. b The
computed tomography image of
the neck in the lateral plane
showing the retropharyngeal
abscess (white arrow). ¢ The
computed tomography image of
the neck in axial plane showing
the retropharyngeal abscess
(black arrow). d The Computed
tomography image of thorax
showing viral pneumonia
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pneumonia with a CT severity of 4/25 and Co RADS 5.
The patient denied any known contact with a Covid case

A multidisciplinary approach involving internal medi-
cine and otolaryngology was instituted for appropriate
management of the patient which included management of
viral pneumonia, glycemic control and surgical manage-
ment of the abscess. Patient was taken up for transoral
drainage of the retropharyngeal abcess and 15 ml pus was
drained and sent for microbiology. Culture showed growth
of klebsiella pneumoniae sensitive to Piperacillin-
tazobactum, Ciprofloxacin and Imipenem. A ryle’s tube
was maintained for feeding which was maintained for
2 days and then oral feeds were started. His complaints of
hypo nasal voice and dysphagia improved significantly. He
was discharged 4 days after the procedure when the repeat
flexible scopy and x ray neck lateral view showed resolu-
tion of the abscess and was advised home isolation as
shown in Fig. 2.
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Discussion

Majority of deep neck space abscesses and infections arise
from septic foci involving mucosal surfaces of the upper
airway, digestive tracts and mandibular teeth. Precipitating
factors for deep neck infections and abscesses include
dental infections, trauma, tonsillitis, foreign body and head
and neck malignancies [2]. They occur via direct extension
and develop in the potential spaces between the layers of
deep cervical fascia [3]. The most common presenting
symptoms include fever, neck swelling, sore throat, dys-
phagia, dyspnea, odynophagia, torticollis, otalgia, drooling
and respiratory distress [2, 3]. Deep neck space abscesses
can develop rapidly and potentially cause life threatening
complications, therefore early diagnosis is imperative in
the management of these patients. Deep neck infections in
immunocompromised patients with underlying systemic
diseases such as diabetes and chronic renal failure have
been described to have a higher complication rate [4].
Bacterial cultures from deep neck infections are usually
polychromies, with aerobic gram-positive streptococcus
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Fig. 2 a The flexible laryngoscopy image prior to drainage of the
retropharyngeal abscess showing a bulge in posterior pharyngeal wall.
b The postoperative flexible laryngoscopy image at the time of
discharge

being most commonly isolated [5]. Other aerobic gram-
positive organisms such as Staphylococcus epidermidis and
Staphylococcus aureus have been reported as the next most
commonly isolated organism. Aerobic gram-negative
pathogens such as Escherichia coli and Hemophilus
influenzae have also been isolated but less commonly [6].

COVID-19 is the cause of significant morbidity and
mortality in the ongoing pandemic. Upper airway symp-
toms in patients with COVID-19 disease include pharyn-
godynia, nasal congestion, rhinorrhea, smell and taste
dysfunction [7]. Laryngeal complications in COVID-19
patients can affect voice, airway and swallowing [8].
However only one other case of retropharyngeal abcess in a
suspected Covid patient has been published so far [9].
Much like our case this patient was also covid RT PCR
negative with a strong evidence of covid pneumonia on
radiology.

The retropharyngeal space extends from the skullbase to
the chest, lies posterior to the pharynx, bound by the
buccopharyngeal fascia anteriorly, the prevertebral fascia
posteriorly and the carotid sheaths laterally. Retropharyn-
geal abscess is more common in children than in adults,
and the mortality rate is estimated between 1 and 2% [10].
Once descending mediastinitis occurs, the mortality rate
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approaches 25%, despite the use of antibiotic therapy [11].
Retropharyngeal abscesses can develop following a
nasopharyngeal viral infection. Rhinovirus has been
reported to lead to a secondary bacterial oropharyngeal
infection that subsequently caused the development of a
retropharyngeal abscess in a one month-old infant [12].
Epstein-Barr virus infection has been suggested to be
associated with retropharyngeal abscess formation in chil-
dren [13]. A retropharyngeal abscess can also develop as
either a co-infection or a secondary complication of influ-
enza virus infection [14]. Compared to children with the
abundance of retropharyngeal lymph nodes, abscesses
in adults is rarely caused by nasal or pharyngeal infection.
Risk factors for retropharyngeal abscess in adults mostly
include dental infections, tuberculosis cervical spine
osteomyelitis and trauma by foreign body ingestion or
instrumentation such as intubation and laryngoscopy.
Clinical diagnosis of retropharyngeal abscess can pose a
challenge due to the non-specificity of symptoms. Studies
have described difficulties with using CT modality to dif-
ferentiate between cellulitis involving the retropharyngeal
space and retropharyngeal abscess formation [15].

As the pandemic is ongoing there is still inadequate data
on the various sequelae of covid infection and the patho-
genesis of the abscess in covid pneumonia needs to be
investigated. In our case the general immunocompromised
state due to uncontrolled diabetes may be the major con-
tributory factor for the deep neck abscess. Through this
case report we would also like to stress upon the need for
following covid precautions even in RT- PCR negative
patients, especially in the emergency setting.
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