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Introdução

Deep cervical abscesses are severe conditions with multiple ori-
gins, among those the most common are odontogenic and pe-
ritonsillar. After the advent of antibiotics, suppurative parotitis 
whichgives as a source of cervical abscess became uncommon.1 
Such a purulent collection spreading to other cervical or tho-
racic spaces can lead to extremely severe clinical features 
and high mortality, especially if it culminates in mediastinitis.

We are reporting a rare case of parotid abscess with dis-
section into mediastinum, a rare complication of salivary 
gland infection.

Case presentation

A 38-year female presented at the Emergency Department 
with a one-week history of fever and pain located at the 
left parotid gland. The last three days, she had been expe-
riencing dyspnea, painful swallowing, and worsening of her 
health status. She did not have a history of trauma, dental 
treatment or cervicofacial conditions.

At physical examination, she had clinical signs of sepsis 

IB, IIA, and III cervical levels. Examination of the oral cavity 
showed moderate trismus with no throat changes. 

Axial computed tomography (Fig. 1) showed a collection 

lobes of the parotid gland, extending into left masticator and 
parapharyngeal spaces. Coronal and sagittal views showed a 
large cervical collection extending inferiorly into the medias-

tinum through the vascular visceral space. The thoracic axial 
view showed that the collection involved the anterior medi-
astinum and documented bilateral pleural effusion.

The patient was admitted to the ICU and underwent 
a left lateral cervicotomy, mediastinoscopy, and posterior 
thoracotomy to drain the purulent collections. After the 
procedure, intravenous antibiotic (ampicillin + sulbactam) 
and corticosteroid therapy were administered. The abscess 
culture was positive for Streptococcus constelattus. The 
patient’s in-hospital stay lasted 26 days, and the course 
occurred with improvement. 

Figure 1 Computed tomography showing large abscess affec-
ting multiple cervical spaces and extending into the anterior
mediastinum.
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Discussion

Although parotitis is the most common salivary gland infec-
tion, parotid abscess is rare.1 Left untreated, the infection 
can organize and spread throughout deep cervical spaces, 
thus elevating its morbidity and mortality. It usually affects 
people with an impaired health, such as those carrying 
systemic diseases and immunosuppressed individuals. The 
main risk factor is dehydration due to reduced salivation 
and increased bacterial growth.

Staphylococcus aureus is the most common agent of parotid 
suppurative infections, as high as 80% of cases.2 Infection by 
multiple organisms is also frequent and causes infection en-
hancement.3 The organism in this case was Streptococcus con-

stellatus

Infectious invasion of deep cervical spaces can disseminate 
through cervical fasciae and give rise to abscesses potentially 
extending into the mediastinum. The descending necrotizing 
mediastinitis is rare, but it is one of the most life-threatening 
forms of mediastinitis. The condition is clinically chara cterized 
by toxemic signs and thoracic symptoms, such as dyspnea or 
thoracic pain in a patient with a cervical infection, with an esti-
mated mortality of 40%.3,4

The mediastinitis secondary to a parotid abscess is a rare 

and LILACS) and only one case report of necrotizing mediasti-
nitis secondary to an acute suppurative parotitis was found in a 
general hospital in Toronto, Canada.5

In the current clinical case, the infectious involvement of 
the deep parotid lobe was likely to extend through the stylo-
mandibular tunnel to the parapharyngeal space. From this 

-
fection reached the carotid sheath and spread inferiorly to the 
superior mediastinum. 

The classical treatment for descending necrotizing me-
diastinitis is based on wide surgical drainage associated with 
broad-spectrum antibiotic therapy.

Final comments

Although parotid abscess is not common, the possibility that
this infection can spread into the mediastinum increases the
need of early diagnosis and treatment.
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