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Infectious Disease

Manwith a swollen neck
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1 PATIENT PRESENTATION

A 46-year-old male presented to the emergency department with the

chief complaint of “neck swelling.” His examination revealed extensive

erythema and edema of the anterior neck extending from the angle

of the mandible to the suprasternal notch (Figures 1 and 2). He was

hypoxic upon arrival, with no acute respiratory distress and improved

with supplemental oxygen. Point-of-care ultrasound (POCUS)was per-

formed (Video 1) and subsequent computed tomography of the neck

was obtained (Figure 3). His blood glucose level was 600 mg/dL, lactic

acid was 6.3mmol/L, and he had a leukocytosis of 22.82× 103/cm.

F IGURE 1 Anterior view of patient’s neck on arrival to the
Emergency Department demonstrating initial presentation of neck
erythema and edema.
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F IGURE 2 Lateral view of patient’s neck on arrival to the
Emergency Department demonstrating extensive amount of edema to
the anterior neck in comparison to the patient’s chest wall.

2 DIAGNOSIS: NECROTIZING FASCIITIS OF THE
NECK WITH ASSOCIATED MEDIASTINITIS

This case describes necrotizing fasciitis (NF). NF is a life-threatening

bacterial infection of deep soft tissues that causes rapidly progressive
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VIDEO 1 Clip of bedside point-of-care ultrasound demonstrating
gas in subcutaneous andmuscle fascia.

F IGURE 3 Computed tomography of the neck demonstrating gas
and fluid collection to anterior neck tissue extending into
mediastinum, concerning for mediastinitis. Mass effect noted to
airway. Erosive changes notes tomanubrium concerning for
osteomyelitis.

destruction of muscle fascia and subcutaneous fat.1 Early diagnosis

and urgent surgical intervention have been shown to reduce mor-

bidity and mortality, the latter ranging up to 36%.2,3 This condition

occurs more frequently in patients with diabetes, immunosuppres-

sion, and substance use disorders.4 Early recognition is a diagnostic

challenge given the scarcity of pathognomonic findings, leading to com-

monmisdiagnoses such as cellulitis and abscess.5 Patients with NF can

present with superficial findings limited to skin erythema and edema.1

POCUS can be a useful tool to identify features of NF, such as sub-

cutaneous emphysema.2,6 The diagnosis is definitively made through

surgical intervention, which is the mainstay of treatment along with

aggressive antibiotic therapy.7 This patient was started on broad-

spectrum antibiotics and taken emergently to the operating room by

otolaryngology.

ORCID

Zachary StephenPachecoMD https://orcid.org/0000-0002-0884-

6858

REFERENCES

1. Chen LL, Fasolka B, Treacy C. Necrotizing fasciitis: a comprehen-

sive review. Nursing (Lond). 2020;50(9):34-40. doi:10.1097/01.NURSE.
0000694752.85118.62

2. Salati S. Necrotizing fasciitis—a review. Pol J Surg. 2023;95(2):46-54.
doi:10.5604/01.3001.0015.7676

3. Paz Maya S, Dualde Beltrán D, Lemercier P, et al. Necrotizing fasci-

itis: an urgent diagnosis. Skeletal Radiol. 2014;43:577-589. doi:10.1007/
s00256-013-1813-2

4. Khamnuan P, Chongruksut W, Jearwattanakanok K, Patumanond J,

Yodluangfun S, Tantraworasin A. Necrotizing fasciitis: risk factors of

mortality. Risk Manag Healthc Policy. 2015;8:1-7. doi:10.2147/RMHP.

S77691

5. Green RJ, Dafoe DC, Raffin TA. Necrotizing fasciitis. Chest.
1996;110(1):219-229. doi:10.1378/chest.110.1.219

6. Goh T, Goh LG, Ang CH, Wong CH. Early diagnosis of necrotizing

fasciitis. Br J Surg. 2014;101(1):e119-e125. doi:10.1002/bjs.9371
7. Bonne SL, Kadri SS. Evaluation and management of necrotizing soft

tissue infections. Infect Dis Clin North Am. 2017;31(3):497-511. doi:10.
1016/j.idc.2017.05.011

How to cite this article: Williams ChenMC, Hoesley AJ,

Griesmer K, Shufflebarger EF, Hadderton L, Pacheco ZS.Man

with a swollen neck. JACEP Open. 2024;5:e13207.

https://doi.org/10.1002/emp2.13207

https://orcid.org/0000-0002-0884-6858
https://orcid.org/0000-0002-0884-6858
https://orcid.org/0000-0002-0884-6858
https://doi.org/10.1097/01.NURSE.0000694752.85118.62
https://doi.org/10.1097/01.NURSE.0000694752.85118.62
https://doi.org/10.5604/01.3001.0015.7676
https://doi.org/10.1007/s00256-013-1813-2
https://doi.org/10.1007/s00256-013-1813-2
https://doi.org/10.2147/RMHP.S77691
https://doi.org/10.2147/RMHP.S77691
https://doi.org/10.1378/chest.110.1.219
https://doi.org/10.1002/bjs.9371
https://doi.org/10.1016/j.idc.2017.05.011
https://doi.org/10.1016/j.idc.2017.05.011
https://doi.org/10.1002/emp2.13207

	Man with a swollen neck
	1 | PATIENT PRESENTATION
	2 | DIAGNOSIS: NECROTIZING FASCIITIS OF THE NECK WITH ASSOCIATED MEDIASTINITIS
	ORCID
	REFERENCES


