Neck carbuncle associated with methicillin-
susceptible Staphylococcus aureus bacteraemia
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DESCRIPTION

A 66-year-old man presented with a 14-day history
of painful posterior neck swelling and fever for a
week prior to presentation. A restricted neck move-
ments was noted over the last 3 days. Generally,
he had a fever of 37.5°C and tachycardia at 121
bpm, whereas the other vital signs were normal.
Local physical examination showed large posterior
neck swelling with erythema and multiple sinuses
discharging pus.

Figure 1  Physical examination. (a) A pustule in
posterior neck which is surrounded by an extensive
erythematous swelling (white dotted circle). (b) The

pustules that have the same features were seen at lower
extremity and gluteal region.

Figure 2 CT images. CT scan showed low-density
region with free air in subcutaneous shallower than
longus coli muscle (white dotted line).

Figure 3

Intraoperative findings. (a) Incision line.
(b) Extensive necrotic tissues were noted and excised
(arrow).

A neck carbuncle was diagnosed (figure 1).' * Skin
eruptions were noted also on the lower extremities
and gluteal region.

Laboratory evaluation showed a haemo-
globin level of 14.3 g/dL, leucocyte count
of 38 800x109/L, sodium of 132 mmol/L, creat-
inine of 0.80 mg/dL (0.7-1.2mg/dL), C reactive
protein of 34.5 mg/L, glucose of 800 mg/dL and
HbA1c 14%. Gram-staining showed Gram-positive
cocci. Contrast-enhanced CT showed a low-density
region with free air subcutaneously superficial to
the muscles (figure 2). The patient was diagnosed as
folliculitis-induced posterior neck abscess based on

Learning points

» A carbuncle typically develops at the back of
the neck in middle-aged and older men and
is especially likely to occur in persons with
diabetes, resulting from folliculitis that can
occur in any skin lesion bearing hair including in
the head, neck, trunk, buttocks and extremities,
as a single lesion or multiple lesions.

» The Laboratory Risk Indicator for Necrotizing
Fasciitis (LRINEC) score is used with laboratory
evaluation for suggesting necrotising fasciitis
was high. Patients with a LRINEC score
of >6 should be carefully evaluated for the
presence of necrotising fasciitis.

» When soft tissue infection is severe, it is difficult
to distinguish necrotising fasciitis from abscess
with necrotic tissue. Systemic symptoms (pain
disproportionate to clinical signs, hypotension,
skin necrosis and haemorrhagic bullae) and
laboratory evaluation should be considered
together. In either case, surgical exploration
and biopsy are needed to determine the
extent of the infection, to assess the need for
debridement and to obtain specimens for Gram
staining and culture.
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the presence of folliculitis in the posterior neck and whole body,
untreated diabetes, Laboratory Risk Indicator for Necrotizing
Fasciitis (LRINEC) score =8 and the CT image findings.’ Surgical
drainage was emergently performed under general anaesthesia.
The abscess was extensive with necrotic tissue, including muscle,
and all inflamed regions were drained (figure 3). The blood
culture results were positive for methicillin-susceptible Staphylo-
coccus aureus. The patient was treated with ampicillin—sulbactam
12 g/day intravenously for 2 weeks. The inflammation blood
markers improved soon after the operation, and the patient
progressed well and was discharged 35 days postoperatively.
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